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The Strategic Policy Unit, Queensland
Health is working on developing
training resources on Domestic
Family Violence (DFV) for Health
Professionals based on
recommendations of Bryce’s
report. DFV Expert Advisory Group
(EAG) has been established to
provide advocacy and support during
the development phase. We have a
monthly meeting with all members to
provide direction on progress of
developing training resources.

NOT NOW, NOT EVER




A SURVIVOR

I AM

A survivor is someone who LIV

1n circumstances where others have .
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‘ WHY HEALTH PROFESSIONALS? \

Policy Background

The “National Plan to Reduce Violence Against Women and their
Children 2010 - 2022" (National Plan) indicates that victims of DFV
are more likely to disclose an experience of DFV to a health
professional. The way in which the health employee responds to

the disclosure is critical to the victim’s safety and support. : o gt
_ REDUCE VIOLENCE
The Taskforce report, “Not Now, Not Ever: Putting an End to w = AGA'NST WOMEN

Domestic and Family Violence in Queensland™ contains many P . " CHILDREN
recommendations focusing on the need for training of specialist
and generalist staff, particularly those in frontline positions.

This module is a part of the toolkit of resources to assist health
employees to respond appropriately to DFV in their role as a
healthcare provider.
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TOOLKIT

$2.7-$3.2
billion

7l
What is Domestic and Family Violence?
Select the factors below that you think are types of DFV.
:
Physical abuse
Sexual abuse
Emotional abuse
Psychological abuse
Economical abuse
Threats
Coercion
Control or d_uminalion causing another person to
fear for their own or others safety or wellbeing
B e .13 of 45
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‘ TOOLKIT \
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Attitudes

Attitudes about gender roles and behaviours are
often learnt and reinforced in the early years and
may influence how individuals view and respond to
incidents of DFV.

Victim blaming is common and shifts the focus from
perpetrator accountability. Often the focus is on
what the victim/survivor does or does not do rather
than questioning the perpetrators violent
behaviour.
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TOOLKIT

Myth or Fact

4. Women can always leave an abusive relationship if they

wanted to.
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Myth or Fact

5. Some specific population groups are more at risk of
experiencing abuse and violence than others.
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Correct

This is a fact.
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TOOLKIT

_ Tips for Responding to Disclosure

the victim
Affirm that violence is ing ti listen and
umaccepiable behaviour & about
o nce is una

Make an initial
assessment of safety

Tips for Responding to Disclosure

Validate the
experience of abuse
"It must have been

Be non-judgemental Commuricate belief

and listen carefully "That must have been
frighter u”

ult for you to talk

ora person
n abused

Support for specific population groups

Aboriginal and Torres Strait
Islander people

Culturally and Linguistically
Diverse People (CALD)

queer (LGBTIQ)

Recognise

Click on the boxes below for some things to consider when supporting specific population groups.

Summary | References

Support for specific population groups P

Click on the boxes below for some things to consider when supporting specific population groups.

Culturally and Linguistically

Diverse People (CAL

Older people

People with disabi

Lesbian, gay, bisexual,
transgender, intersex and
B




Queensland Health

Feedback:

Participation of a consumer representative in DFV
train-the-trainer sessions

ents were taken from participant evaluation surveys from train-t

on 6 December 2016;
ospital on 29 November 2016;
22 November 2016; and
nd Women’s Hospital on 8 November 2016.

nt evaluation surveys were received for the four training sites.
r participants provided comments in relation to the attendance
entative when asked “Do you have any additional feedback that

as very beneficial.”

1 for the entire day and especially arranging Natasha - please for
isclosure and real world contact. You had a lovely cheerful tech

bout today and the subject matter but both of you have package
ntents to our staff.”

ha for sharing her experiences and perspectives. Invaluable to

ner advice very beneficial around themes of felling connected,




| CONFLICTING FEEDBACK |

“Having a consumer talk about their lived experience was
excellent - 1 think we all learn so much more when you understand
why and who s going to benefit from this training.”

“I feel that having Natasha [consumer representative] present
throughout the day was detrimental since 1 felt I conld not speatk

freely.”



WHAT DO YOU BELIEVE THE VALUE IS TO DFV SURVIVORS SHARING

THEIR LIVED EXPERIENCE DURING TRAINING?

Puts a human face to the statistics, can give valid feedback as to their
experience with the health care system - allows participants to see that their
role 1s valuable and important.

Clinicians benefited from your reflections on your personal experiences in
terms of your life story context and then translating that into your acute
presentation at the health facility



DID SURVIVOR STORIES COMPLEMENT THE ACADEMIC PROCESS OF

TRAINING? WHY?

In a way yes as she spoke to the group about how intervention would be
better, but this was not our aim in having her there.

This particular story did. The presenter was articulate, kept to time and
pitched the presentation to the audience



HAS THE DELIVERY DFV TRAINING (SPECIFICALLY SURVIVOR
STORIES) IMPACTED THE WAY YOUR SERVICE WILL ENGAGE WITH

(POTENTIAL) VICTIMS/SURVIVORS? HOW?

I think everyone felt it was important to hear the survivor's voice, but it hasn't
changed perceptions significantly - instead in doing this training we all see that
changing the hospital response is important - I don't necessarily feel that
hearing from a consumer has heavily impacted this - however it assisted to
highlight the issue at hand.

The story is part of a broader process involving many parts including
leadership, funding, training and staff engagement.-




Co-Design Co-Delivery Co-Ewvaluation

Guideline — Invite a person with lived experience to present at the training

CEO — ALL staff must complete online DFV Training

A number of HHSs had a ‘real-time’ lived experience sharing

A number of HHSs had local DFV Service Providers deliver ‘real-time’ community experiences

Consumer involvement with ‘Lived Experience Sharing’ is becoming more accessible through
connections made with DFV Services

Approximately 400 Staff Statewide have completed DFV Train-the-Trainer

Invite and encourage partner agencies to complete training eg. QAS PHNs Australian College of
Midwives, CheckUP, Private Hospitals, RANZCOG, Royal Flying Doctors



Co-Design Co-Delivery Co-Evaluation

Lived Experience Sharing:

Maternity/Antenatal- Be mindful of the way in which connecting with expectant mothers when
asking them to fill out the DFV screening tool.

HHs Emergency Department — ALL Nursing staff highly recommend and encouraged to
complete training

HHS- Inspired participants to look at service improvement strategies in this area
Liaise with private facilitators re lived experience story
Facilitators referencing my (de-identified) DFV experience when I’'m not in attendance adds local

value to the International/National Lived Experience Videos used/available within the Toolkit of
Resources.



THANK-YOU



