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In the 2001 New Zealand National Survey

of Crime Victims:

30-40% of those who had experienced violence
at the hands of a partner or someone known to
them, said the person was a

affected by alcohol or drugs

(Ministry of Justice, 2003)
http://www.ahw.org.nz/resources/pdf/Violence F Sheet.pdf



http://www.ahw.org.nz/resources/pdf/Violence_F_Sheet.pdf

 Turn to the person beside you and routinely
enquire about family violence.




THE 6 STEP

BRIEF FV INTERVENTION

1. Identify




e We know that family/whanau violence is
common and affects women’s and children’s

health so we are asking routinely about violence
in the home.

(Check whether they have been asked before and
when.)

 You don’t have to answer if you don’t want to.




Within the past year

* Did anyone ever try to control you or make
you feel bad about yourself?

 Have you been hit, pushed or shoved,
slapped, kicked, choked or otherwise
physically hurt you?

 Has anyone forced you to have sex or do
anything sexual in that you didn’t want to do?




THE 6 STEP
BRIEF FV INTERVENTION

1. Identify
2. Support and validate

3. Assess risk
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ADHB Risk Assessment — CRO018
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SURNAME: NHE:
[TERANSKLANE RST NAMES:
Violence ldentification - DATE OF BIRTH: / / SEX:
Parmer Abuse

PRELIMINARY RISK ASSESSMENT

Racord the patient  client rac onse to the quastions. Tick appropriats baxes and document additionsl relavant information
an page #4afthis farm. Including incongrunt behavieur / respanes to questions.

Eor NICU and Children Health: Writs caregiver's datails in the above box and a confidential phone number
Hame of children - patient:

Child’s NHI Carsgiver's relationship to child:

Name of alleged sbusaris): Date:

ip to parsan disclosing:

Section One: ks there an immediate need for help?

Are you sfraid of the shuser? [O¥ee [ Mo
fyes - Is the abuser on the premises? OYes [ Mo
Are you efraid to go / remain at home? [Ves [ Mo
Section Twa: Is the patient/clientin danger?
Hasthe physical violenca increased in severity! frequancy? O¥es [ Mo
Have you separated (or triad ] from the abuser in the last year? [lYes [ Mo
Has the abuser/s:
Threatenad to harm or kill you or your childiren? O¥es [ No
Threatenad you or your child/ren with a weapan? [¥es [ Mo
Zccesatoa gun? [Yes [ Mo
Threatened to commit suicide? [Yee [ Mo
Attempted to strangle or choke you? [C¥es [ No
Hava youthought about hurting yoursslf because of the abuse? [¥es [ Mo
Have youthought sboutitried ta commit suicids? O¥es [ No
Section Three: s the Il at high i EDD:
Have you been assauhed while pragnant? [Yes [ Na
Have you been preventsd from sccessing medical care? [Yee [ Mo
Has the abuser threatensd to hurt your baby during your pregnaney? [¥es [ Mo
Ages of ehildiren) in the home? (Names and DOB of all childran]
Section Four: Iz the abuse affacting the children?
Haathe childirsn atsmpted t intervens in the abuss? [¥es [ Mo
Have the childiren witnessed (dire cty / indirectly) the sbuse? O¥es [ No
Whers wers the child/ren when the abuze was happening?
Do you fasl unabla to pratect tha childiren from sbuse? [Ves [ Mo
ADHB Child Promction Alert exists? [JYes [] No
Section Five: Mandstory consult with Te Puaruruhau? { ADHE Child Protection tsam (21 452355
Has anybody physically abused the child/ren? [¥es [ No
Do the childrsn havs currant injuries dus to the abuzs? [¥es [] Na
Are there any Yas” anewer(s) in Section Two and there are childiren) aged 2 and under inthe home? [ Yes [J No

A Yes”answer to ANY of the questions ia the Preliminary Risk Assessment indicates high risk and must be consulted
with an ADHB social worker, senior staf, or experienced callaagus

The term “abuser’ in this document iz referring to the allegad abuzar
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ADHB Risk Assessment — CRO018

SURNAME: NH SURNAME: NHE:
F FIRST NAMES:. FIRST NAMES: F
2 - ; [ ; I &
"1 Family Violence ldentification - | DATE OF BIRTH: SEX: Family Violence Identification - | DATE OF BIRTH: SEX: M
| Partner Abuse Plsss e detit o oron el Partner Abuse Plosea it dtits o aron dclosing |
| AuRrs
\1 For allhigh risk pais givers of child patients complets s Familly Violence Cliical. ifcat ¥
Tick ONLY the Family Violencs box and fax immediately with CRO018to snsurs thi ily Viokence Alertiz placsd an
CRIS / Concerto. Fax: 6959
v v
||] .m:ﬁ.u,.mm. concems must be discussed within a Muki Dis ciplinsry Team mesting and ‘st risk’ chilirn notified ~ Document inial disclasurs, including answers to soreening questions belaw |']
- mr _m, femals to CYFS must bo seatto To idoration of a CHid R + Documant answers t risk asssssment and safety plan below L
E 3
:‘ REFERRALS FOR SAFETY PLANNING :
ADHE SW Name of Date: [¥es
| Te Puaruruhsu Mame of Date: [ Yes 3
CYFS notification Date: [ Yes
1 1
"\ Ha Kamaka Orangs / Pacific Family Support Unit referral (SSH/ ACH: []Yes [ Mo D
| Cuburalsuppore refemal [¥es [ Mo O O =
Shine® contact / refarral: [¥es [ Mo
# Referral infarmation given: spacify on page 3 [¥es [ Mo #
1 Polics called: [¥es [ No 1
| B netified: O¥es [ No F
1 Pohutibarva (A Sexusl Assault Servics) Ph. 021 893 532 Dtes [ No ]
her refarral mads:
[ [
" Clinical tims taken for assesament? Min Dats: A
T . ) T
| Printed Name Designat |
a Signsture Service srea /Ward / Unit :
- Body Map -
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Salety
+ Knowra to phone polics
+ Somewhers safs 1o go
to talk te for swpport
Onthe body map mark any appsrent injury fincl. bruising, scratching) observad on the person disclosing « Support sorvices & contact details svailsble
g Photmgraphy: (Ph - Ect 25165 or 25166]): * Key contact details e.g. Or g
o « Agcess to important documents and medication | =
S On complstion of this form fax to Clinical Records Deparment PAGE 2 PAGE 3 s
= (Remambar to fax ta Clinical Recards any additional information) =
L= -]
| 1
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THE 6 STEP
BRIEF FV INTERVENTION

1. Identify
2. Support and validate
3. Assess risk

4. Safety planning
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THE 6 STEP
BRIEF FV INTERVENTION

1. Identify

2. Support and validate
3. Assess risk

4. Safety planning

5. Referral

6. Document



 Turn to the person beside you and routinely
enquire about family violence.




Partner Abuse Screening Women's

Health 2013 - 2015
100
B0 -
60
40 - W Screening rate
20 ™ TARGET
0 - - W Disclosure rate

T T S, ‘:v.éq{:- "I
I MR

Audit Date




More information and training




More information and training

e Ministry of Health VIP

http://www.health.govt.nz/our-work/preventative-health-wellness/family-violence

e Shine
http://www.2shine.org.nz/

e South Auckland Family Violence Prevention Network SAFVPN

https://www.facebook.com/South-Auckland-Family-Violence-Prevention-Network-SAFVPN-
139401672760765/

* Courage to Grow

http://couragetogrow.co.nz/

e DHB VIP coordinator
e Alcohol Healthwatch NZ

http://www.ahw.org.nz/resources/pdf/Violence F Sheet.pdf

 Family Violence Clearinghouse NZ
https://nzfvc.org.nz/sites/nzfvc.org.nz/files/aod-fv-bibliography-updated-apr-2015.pdf



http://www.health.govt.nz/our-work/preventative-health-wellness/family-violence
http://www.2shine.org.nz/
https://www.facebook.com/South-Auckland-Family-Violence-Prevention-Network-SAFVPN-139401672760765/
http://couragetogrow.co.nz/
http://www.ahw.org.nz/resources/pdf/Violence_F_Sheet.pdf
https://nzfvc.org.nz/sites/nzfvc.org.nz/files/aod-fv-bibliography-updated-apr-2015.pdf
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