GUIDELINES FOR HEALTHCARE PROVIDERS

in responding to disclosures of violence against women and domestic violence

Healthcare professionals are often the first to find out if
women have experienced male violence, which is why it is
important for doctors and nurses to make sure this isn't

a missed opportunity to refer patients to local women's
organisations supporting survivors of violence!

1 in 3 women will experience physical
or sexual violence at some point in their
lifetime, which is over 700 million women
worldwide. '

The content of this guide is based on the regional

assessment “Cooperation between women's NGOs and Over 1 in 5 women make their first
healthcare providers: a comparative study in the Western disclosure of domestic violence to their
Balkans and Turkey” as part of UN Women'’s regional general practitioner.2
programme on ending violence against women, “Imple-

menting Norms, Changing Minds".
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Responding to domestic ) 2 Conducting an initial
violence disclosure risk assessment

‘9 If you have concerns that your patient is experiencing -9 Initial risk assessment involves understanding the
domestic violence, you should ask to speak with them patient's immediate situation and risk to her safety,
alone, separate from their partner or any other family to determine whether and who she should be put in
members. contact with.

® Actively listen to the survivor and do not try to con- ® Take detailed notes about the patient’s current situa-
vince her to leave the perpetrator, survivors must tion, and her own perception of risk to her safety (this
decide in their own time when they are ready to leave. will be important if a referral is considered necessary

at a later stage).
® You can always ask broad questions about your

patient’s health and wellbeing (e.g. ‘How are things at ® Document all injuries on the patient, using a stan-
home?’). dardised form/medical certificate even if she does not
want to contact the police immediately, in case evi-
® If appropriate, you can ask direct questions about any dence is needed at a later stage in the court process
violence they have experienced (e.g. ‘Has your partner (this document should be provided free of charge).

ever been physically violent?’).
® Be familiar with appropriate referral services and have

® |f you see physical injuries, you can ask specific ques- information available for the patient to take with them
tions about these (e.g. bruising). if appropriate.

® |f your practice is offering phone and video consulta- ® |f you have limited time with the patient, make sure to
tions in place of face-to-face consultations due to the note down the most important injuries and risks to her
COVID-19 pandemic, ask the patient if it is a safe time safety, and wherever possible, schedule a follow-up

to talk (as the perpetrator may be in the same room). appointment.
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( Referring patients to specialist support services >

If you have an iN~HOUSE SPECIALIST

in the clinic who is trained to deal with disclosures of violence
against women, refer your patient to them.

Ensure that you are aware of the SPECIALIST SERVICES

for women survivors of violence near you, and inform
survivors about these services, such as women'’s shelters,
women's centres, and sexual assault centres, so that you
can refer your patient (women'’s specialist services are
the best equipped to support women survivors as they
offer specialised, direct help through a survivor-centred
approach).

Provide any specialist services with all the iINFORMATION

you have available regarding your patient’s situation, and
record all referrals you make.

If you patient comes from a particular
MARGINALISED GROVUP

(migrant woman, LGBT+, living with a disability) make
sure to check if there are specialised services set up
to support particular groups of women.

Make the options avalilable clear to your patient, but do not
push her to seek out a specific service. If there are no local
services available, you can give your patient the contact for

NATIONAL HELPLINES for domestic violence.
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Checklist for your practice to effectively
support women survivors of violence

Education and training resources are made available to healthcare providers in the
practice, to learn how to better support survivors of violence against women.

D If feasible, an advocate or coordinator is available in your practice who will be
responsible for referring patients who disclose violence against women.

A room in the practice is available to speak privately to patients or clients (behind
curtains is not considered confidential).

D A clear referral pathway is set up for patients and/or clients to other specialist services
supporting women survivors of violence.

All staff members know what services and support is available for those who disclose
domestic violence in your area of practice, as well as any potential perpetrator programs.

Links with specialist services for survivors of violence against women have been
established in your local area to build an integrated response to domestic violence, such
as regular check-ins/consultations, in-house trainings, and formal referral procedures.

D An internal policy is in place for staff members wishing to disclose violence or abuse
(acknowledging that not only patients may be survivors of violence against women).

A standardised form (or medical certificate) is used to document injuries experienced by
the survivor of violence, to be later used in court proceedings, which is provided free of
charge (please check legal regulations in your country).

Practitioners are encouraged to schedule follow-up appointments with patients who
disclose domestic violence and other abuse, to ensure the survivors are treated properly
and receive the necessary support.

If possible, data on patient disclosure is collected and made available to women'’s
specialist support services to be used for monitoring, shadow reporting and advocacy
purpose.

Posters and/or leaflets are made available in waiting rooms and women's toilets with
information on local specialist services for women survivors, which encourage patients
to speak to a member of staff if they feel unsafe.

Information about domestic abuse and local specialist services are displayed on your
practice’s website and in any newsletters circulated to patients.
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