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Acknowledgement of Country

North Western Melbourne Primary Health Network
would like to acknowledge the Traditional Custodians
of the land on which our work takes place,

the Wurundjeri Woi Wurrung People, the Boon
Wurrung People and the Wathaurong People.

We pay respects to Elders past, present and emerging

as well as to any Aboriginal and Torres Strait Islander
people in the session with us today.

N o



Victim-Survivor Acknowledgement

We acknowledge the profound and lasting impact of family violence on
individuals, families and communities, and the strength and resilience
of the children and adults who have experienced and are still

experiencing family violence.

We honour those who lost their lives and their family members, kin
and loved ones.




Housekeeping — Zoom Meeting

@ All attendees are muted

Vin Please ask questions via the Chat box only

* Questions will be at the end of the presentation

S This session is being recorded.

You will receive a link to this recording and copy of
slides in post session correspondence.




Housekeeping — Zoom Meeting

Is your session name the same as your registration? \
_ . Not sure if your name

To ensure we can issue your certificates and CPD please ensure matches, send a Chat

you have joined the session using the same name as your event message to ‘NWMPHN

registration (or phone number, if you have dialled in). Education’ to identify

yourself.
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Housekeeping — Zoom Meeting

n Participants () -

How to rename yourself (D v cducsion (ot me
b e x

1. Click on Participants Enter  new name below:

2. If using Computer: E'w""::mmmw” ]
App: click on your name } ﬂ; o
Computer: hover over your name and click the 3
dots
Mac: hover over your name and click More Ciose  Participants (2 \

3. Click on Rename &y Jane Example (me) »

4. Enter the name you registered with and click @ NwipHN Education (Host) §

Done / Change / Rename Phone/app: Rename

Jane Example

Unmute Cancel Done




Measuring outcomes for today

To obtain Measuring Outcomes hours for this session use the
RACGP’s Measuring Outcomes Tool.

Follow these five steps:

1. Log-in to myCPD \
2. Atverytop of myCPD, click on ‘Log’

3. From drop-down menu, click on
‘Measuring Outcomes Tool’

4. Complete the form

Once you have completed the form,
go to top of form and click ‘Submit’



https://mycpd.racgp.org.au/mycpd
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How to provide culturally safe care for women from diverse
ethnic backgrounds experiencing domestic, family and
sexual violence (FDSV)
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Pathway Your Clinical Management and Referral Resource

Melbourne

]
v
Localised Clinical Pathways Referral Information Regular Updates CPD Hours
(Evidence-based guidance adapted for (Clear referral instructions for local (Pathways reviewed and updated (Track and record CPD activities directly
Melbourne clinicians) health services and hospitals) regularly by Clinical Editors) through Pathway page)
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Collaborative Development Easy Access Streamlined Workflow Free for Clinicians
(Created by GPs, specialists, allied (Web-based platform, mobile- (Quick navigation with (No cost access for all health
health and other health friendly for point-of-care use) Assessment, Management and professionals in North Western and

professionals) Referral sections all in one place) Eastern Melbourne PHN catchments)



[l esall Patl:;‘\:iigys Log CPD Effortlessly with HealthPathways CPD Reporting

Melbourne
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Step 2: Add Learning Notes

* Reflect on what you learned and how it
will impact your practice.

* Include any planned follow-up activities.

* These notes are saved to your CPD record.

Step 1: Access a Pathway Page

* Navigate to a clinical pathway
(e.g., Psychosis — Established).

* Click “Add learning notes” or “Create a
CPD report” to begin tracking your CPD
activity.

For further information on the CPD reporting tool, please see these videos:

o How to create a CPD report

o How to add learning notes
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Add pages you've reviewed
inchuding reflections for each
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Time on page & recorded

- Save repoct a3 POF for
P submission

Step 3: Generate Your CPD Report

Go to the CPD Reporting section.

Add reflections, review pages, and confirm
time spent.

Export your report as a PDF for
submission.


https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-k%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503279667%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=nZEK9C06YWW6CSiF71vnzx6ZzklAHFZwU%2BF6g%2FRlk5g%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-k%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503279667%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=nZEK9C06YWW6CSiF71vnzx6ZzklAHFZwU%2BF6g%2FRlk5g%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-u%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503291918%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=UjJa4XmEwOudDIsMWyPzqza7V5XjYaHlziPAhYX0aBE%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-u%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503291918%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=UjJa4XmEwOudDIsMWyPzqza7V5XjYaHlziPAhYX0aBE%3D&reserved=0
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Medical A
ssault or Abuse P 3
Family Violence A
\ Disclosure of Family Violence
Family Violence Referral and P

Community Support
Crisis services
Secondary consultation service
After hours services
Victim-survivor support services

Intervention and support for
people who use violence

Prevention and dispute resolution
services

Legal and financial services

\ People Who Use Family Violence

Physical Assault and Injury A
Recording

Allocate Injury Type
Strangulation (Choking)

Sexual Assault or Abuse P
Adult Recent Sexual Assault

Previously Undisclosed Sexual
Assault

Sexual Assault Counselling and
Support

Melbourne

HealthPathways - Family violence
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Latest News

3 March
X Health.vic

Health alerts and advisories [

4 March
Japanese encephalitis (JE) in Victoria

A second confirmed case of Japanese JE has been identified in a
resident of northern Victoria. Clinicians should test for JE virus in
patients with compatible illness and notify the Department of
Health immediately of suspected cases. Read more...[4

27 February
Local outbreak of measles in Victoria

An outbreak of measles has been identified in Victoria, after two
new cases were reported who likely acquired their infection in
Melbourne. These cases have had no history of overseas travel or
known contact with other cases of measles. Read more...[4

24 February

Davannatamal manl aisa sanivintinmn ava maus i Affans

Pathway Updates

Updated — 11 March
Febrile Seizures in Children

Updated — 10 March
Immunisation - Adults

Updated — 10 March

Myocarditis and Pericarditis After COVID-19
Vaccines

Updated — 10 March
Mpox

Updated — 4 March
Herpes Zoster Ophthalmicus

VIEW MORE UPDATES...

About HealthPathways

AT

BETTER " Click ‘Send Feedback’
to add comments and
questions about this

pathway.

NHSD
&l SEND FEEDBACK

Disclaimer: For presentation purposes only



Primary care and family violence
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HealthPathways HealthPathways Case Study- Family Violence

Melbourne

Access the case study- Family violence in general practice settings

HealthPathways
M e P v

ting dnowicdpe

Q Search HealthPathways

Manage account
About HealthPathways
Subscribe to updates

. Markup controls

Contact us

Sign out

phn_ phn

rmetbourne hoatthpathrways org sy - e —— e

To subscribe to the HealthPathways Bulletin, please click on "Subscribe to updates" on the HealthPathways homepage or contact
info@healthpathwaysmelbourne.org.au



https://nwmphn.org.au/resource/assistance-with-family-violence-in-general-practice-settings-case-study/
mailto:info@healthpathwaysmelbourne.org.au
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HealthPathways

Melbourne

Relevant Pathways

Family Violence

Physical Assault and Injury Recording
Sexual Assault or Abuse

Child Abuse and Neglect

Disclosure of Family Violence

Elder Abuse and Neglect

People Who Use Family Violence
Reporting to Child Protection

Sexual Abuse of a Child or Young Person
Adult Recent Sexual Assault
Previously Undisclosed Sexual Assault

CPD Hours for HealthPathways Use

HealthPathways - Relevant and Related Pathways

Referral Pathways
Family Violence Referral and Community Support

Assault or Abuse clinical pathways

Adult Mental Health Service Referrals

Child and Youth Mental Health Referrals

Sexual Assault Counselling and Support

Housing Support

Related Pathways
Carer Support - Mental Health

Child or Family Information Sharing Scheme

E-Mental Health Services

GP Mental Health Treatment Plan

Housing Support

Legal and Ethical

LGBTIQA+ Mental Health

Mental Health Community Support Services

Disclaimer: For presentation purposes

only


https://melbourne.communityhealthpathways.org/671077.htm
https://melbourne.communityhealthpathways.org/16789.htm
https://melbourne.communityhealthpathways.org/18468.htm
https://melbourne.communityhealthpathways.org/90151.htm
https://melbourne.communityhealthpathways.org/17056.htm
https://melbourne.communityhealthpathways.org/17056.htm
https://melbourne.communityhealthpathways.org/17056.htm
https://melbourne.communityhealthpathways.org/63421.htm
https://melbourne.communityhealthpathways.org/225268.htm
https://melbourne.communityhealthpathways.org/225268.htm
https://melbourne.communityhealthpathways.org/225268.htm
https://melbourne.communityhealthpathways.org/88091.htm
https://melbourne.communityhealthpathways.org/14500.htm
https://melbourne.communityhealthpathways.org/14477.htm
https://melbourne.communityhealthpathways.org/14640.htm
https://melbourne.communityhealthpathways.org/145650.htm
https://melbourne.communityhealthpathways.org/66584.htm
https://melbourne.communityhealthpathways.org/66584.htm
https://melbourne.communityhealthpathways.org/66584.htm
https://melbourne.communityhealthpathways.org/858915.htm
https://melbourne.communityhealthpathways.org/146964.htm
https://melbourne.communityhealthpathways.org/146964.htm
https://melbourne.communityhealthpathways.org/146964.htm
https://melbourne.communityhealthpathways.org/200563.htm
https://melbourne.communityhealthpathways.org/131722.htm
https://melbourne.communityhealthpathways.org/671937.htm
https://melbourne.communityhealthpathways.org/303182.htm
https://melbourne.communityhealthpathways.org/95060.htm
https://melbourne.communityhealthpathways.org/123318.htm
https://melbourne.communityhealthpathways.org/14476.htm
Archived/Adult%20Mental%20Health%20Service%20Referrals
https://melbourne.communityhealthpathways.org/427338.htm
https://melbourne.communityhealthpathways.org/824514.htm
https://melbourne.communityhealthpathways.org/131722.htm

HealthPathway Accessing HealthPathways

Melbourne

‘ » Community
Please click on the Sign in or register button to create your % HealthPathways

individual account or scan the QR code below.

Melbourne

If you have any questions, please email the team

info@healthpathwaysmelbourne.org.au Get local health information, at the

Welcome

point of care
This website is for health
professionals only What s HealthPathways? v
Important update: individual General enquiries Vv
HealthPathways accounts
are now f.qt*.d Terms and conditions

To enhance the security and

personalisation of your phn

HealthPathways experience,
shared logins are no longer

need 10 access the site with

an individual phn

availlable. All users will now

HealthPathways account

Sign in or register o request
access



mailto:info@healthpathwaysmelbourne.org.au

Speakers

Clinical Associate Professor Magdalena Simonis, AM, leading women’s health expert, government advisor and a
Senior Honorary Research Fellow at the University of Melbourne Department of General Practice.

Magdalena has been a member of the national family violence steering committee and helped develop resources with
Safer Families specifically around information sharing and the MARAM framework.

Assunta Morrone, Executive Manager, Practice and Service Development at InTouch Multicultural Centre Against
Family Violence. She brings more than three decades of leadership and frontline experience spanning the health,
community, and family violence sectors. She is recognised for her deep expertise in culturally responsive practice and
her strategic leadership across governance, policy, and advocacy.

Dr Heshani Samantha De Silva is a Sri Lankan Australian who lives on Gadigal Land. She is a clinical psychologist at a
private practice and a family violence researcher at the University of Melbourne and at Anti-Slavery Australia. As a
child survivor of family violence, she recognised the gaps in the support systems for culturally and linguistically diverse
peoples in Australia.
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SaferFamilies

CENTRE OF RESEARCH EXCELLENCE

How to provide culturally safe care for women
from diverse ethnic backgrounds experiencing
domestic, family and sexual violence

EEEEEEEE

Safer
Families

THE READINESS PROGRAM

phn

ORTH WESTERN
MELBOURNE

An Australian Government Initiative




Working with migrant and refugee
communities

CENTRE OF
RESEARCH
EXCELLENCE

Safer
Families

AWARE

Of one’s position of privilege, biases and assumption
WILLING

To understand cultural beliefs, values and past trauma
INCLUSIVE

Commitment to anti-racism, interest in women's
culture and share respect for women’s decisions

EFFICIENT

Skilled use of interpreters, relevant wording of
screening questions and ethno-specific referrals

Culturally Competent FV response model
primary ¢are system,

Multicultural service
Primary care providers should
e representative of the local
culiural and ethnie diversity.

_

Training
Traming on interaction with
culturally diverse women
expenencing famly violence,
and on use of interpreters.

Palicies on multicultural recruitment, engagement with and
referral of women to cthno-specific domestic viclence
agencies, and on use of nterpreters.

Indigeneity, «thnizity,
language spoken,
English language
proficiency. and

tamilial communiry
support.

Policy

Cultural
competency assessment
Managers engaging in enitical reflection
questions to understand primary care
setting’s level of cultoral competency.

Budget
Budget allocation 1o
cultural competency

activities; and to
mfrastructuse such as
speaker phones to
enable use of
interpreters.

Physical setting
Visual i
posters, and family
violence brochures in
multiple languages;
Display materials that
represent local cultural

festivals.




CENTRE OF

DV is defined as any behaviour in an intimate relationship that causes:-

physical, psychological, or sexual harm

e Slapping, Hitting

e Kicking, Beating

¢ Knives/Guns

e Threats of physical violence

Physical violence

Safer
Families

PSYChOlogical and ¢ Intimidation, Humiliation
. e Constant belittling
Emotional Abuse e Harassment

e Forced intercourse
e Sexual coercion
e Reproductive coercion

Sexual Abuse

Other e Isolation family/friends

¢ Monitoring movements
e Deprivation basic necessities

e Mental health/substance use
coercion

Ta Ct|CS ¢ Financial control and/or visa abuse

Coercive Control

In person or
through
use of
technology
facilitated
abuse

S D UL



How patients of CARM backgrounds may @

: . : Safer
disclose family abuse and violence Families

* Patients from migrant and refugee backgrounds could disclose less explicit
experiences of abuse, such as forced pregnancy, or family members
prohibiting the use of contraception.

* GPs may uncover neglect of a patient by the family members or caregivers.

 Some patients may express feeling lonely or being controlled. Therefore,
GPs can prompt responses by questioning patients about their family
situations or situations at home.

* Patients may describe their distress through somatic symptoms or use
physical terms to describe emotional distress.




DOMESTIC VIOLENCE against women

PHYSICAL TRAUMA PSYCHOLOGICAL TRAUMA FEAR & CONTROL

Injury & Death Mental Health Sexual & reproductive health
musculoskeletal PTSD = Unsafe sex
soft tissue anxiety/depression = Unwanted pregnancy
genital eating disorders = STD’s/STI's
Other injuries suicidality

Substance Abuse Perinatal/Maternal Health
= alcohol " |ow birth weight

= other drugs = prematurity

= tobacco " miscarriage

Non-communicable Diseases Somatoform
= cardiovascular disease = jrritable bowel
= hypertension = chronic pain

WHO 2013



Children living with domestic violence Families

* Bedwetting, sleeping disorders,

* Anxiety, stress, depression, withdrawal

* Aggressive behaviour and language issues,

* Problems at school

* Chronic somatic problems and frequent presentations

* Drug and alcohol abuse, suicidal ideation in adolescence

Wathen 2013



How would ‘men using violence’ present? E:J;?ﬁie@s

* Depression & suicide ideation, gambling, alcohol & substance abuse
* Chronic Pain
* Unexplained injuries (to groin or face particularly)

 Stating he has ‘a problem with anger’
* Controlling behaviour in consultations with partners
* Female partner has recently disclosed to GP

* Recent separation
* Childhood experience of abuse (direct victim or exposure to DV) Hegarty 2016



Barriers to Disclosure Fami“;?

Less than 1/3 of women disclose abuse to health professionals
because of:

* Shame/embarrassment

* Felt it’s her own responsibility, no-one else can help

* Fear of the abuser

* Belief the abuse is normal

* Belief or hope he will change

* Fear of judgmental attitudes from professionals and others




Specific recommendations for interpreter use & ‘@

) ) . Saf
in the context of FV include: R

e use interpreters trained in FV, if available: Daisy app by 1800RESPECT
(https://www.1800respect.org.au/languages) available in 28 languages.

e consider using a pseudonym to ensure confidentiality (in smaller communities,
risk of interpreters being socially connected to the patient)

e monitor non-verbal cues to determine if patient is comfortable with
interpreter (be conscious that there may be a discriminatory interaction
between interpreter and patient)

e implement code-word in cases where patient wants to terminate consultation

e if there is a risk of interpreters being socially connected to the patient,
consider using an interstate interpreter, or if the patient is multi-lingual, a
language other than that of their primary community.



Factors facilitating women disclosing during a @
- Safer
consultation B ilias

Listening, being empathic and confidential AND
Asking in a non-judgmental, general way e.g.
How are things going in your relationship? Remember
Are you feeling safe at home? Confidentiality
ACTS identification tool- direct questions

Are you Afraid of your partner (or a family member)?

Does your partner (or a family member):

Control your daily activities or humiliate you?

Threaten to hurt you

Slap, hit, kick or otherwise physically hurt you? Tarzia 2020
Hegarty 2021

Is paramount




WHAT

@ List Listen to the patient closely, with
Isten empathy, and without judging

5 About needs and concerns.
:& Inquire  Assess and respond to various
needs and concerns

° Show that you understand and
T Validate believe them. Assure them that
they are not to blame

Discuss a plan to protect
themselves and their children
from further harm

Enhance
safety

Help them connect to
% Support information, services and social
support




EXCELLENCE

Trauma and Violence informed care - ceac o @

Understand trauma, violence and its impacts on people’s lives Safer

and behaviour

Families

Create emotionally and
physically safe environments
for all clients and providers

= Create welcoming space/intake

procedures; emphasize
confidentiality/patient priorities

= Seek patient input about safe and
inclusive strategies

= Support staff at-risk of vicarious
trauma (e.g. peer support, check-
ins, self-care programs)

Foster opportunities for choice,
collaboration and connection

* Involve staff and patients in identifying
ways to implement services

Use a strengths-based and capacity-
building approach to support clients

= Help people identify strengths and
acknowledge effects of historical and
structural conditions

= Teach skills for recognizing triggers,
calming, centering



Resources and Support for GPs and PNs ~ 2afer *@

Families

Resources developed include:

* Recognising and responding to DFSV experienced by ethnic/racial minority women -
e-learning resources: 9 e-learning modules of 1-2 hours duration accredited with CPD points. To enrol in
these modules, visit: https://www.saferfamilies.org.au/readiness-elearn

 RACGP’s ‘Abuse and violence: working with our patients in general practice’ (commonly referred to as the
‘White book’). This can be found at: https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-
racgp-guidelines/view-all-racgp-guidelines/abuse-and-violence/about-this-guideline

Supports available include

* 1800RESPECT: 1800 737 732 https://www.1800respect.org.au

* RACGP GP Support Program: Call Optum 1300 361 008 https://www.racgp.org.au/racgp-
membership/member-offers/the-gp-support-program
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iIntouch

Multicultural Centre
Against Family Violence

About Intouch

Since 1984, inTouch has
been supporting migrant
and refugee women,
gender diverse people,
their children, and
communities across
Victoria.

Our services are delivered
inLanguage, inCulture,
providing statewide
assistance across the
family violence
continuum.

Specialised family
violence support (case
management, safety
planning. Legal,
migration and recovery
support, as well as
perpetrator programs.)

Our goal is for
culturally diverse
families and
communities to be
safe and free from
family violence.

NOOR ]
Survivor-advocates PO[ICy and Recovery

advisory group Advocacy Programs

Economic
independence
Social connection
Emotional wellbeing

Sector and - . Intake and Traige
Community; Capablllty D'r?Ct Case Management
Training, Gl Services Co-Case Management
workshop Secondary Consultation
Working with men Motivation Women’s Legal advice

Case management
Group sessions

Court advocacy
Immigration
support

For Change legal Centre
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Why gender drivers are not enough

Gender inequality is a key driver of violence
against women. However, when working with
migrant and refugee women, gender alone
cannot fully explain women’s experiences of
violence or the barriers they face when
seeking support.

Migration systems, racism, visa insecurity,
language barriers, and settlement pressures
can shape both the experience of violence
and women'’s ability to access safety.

Image by freepik
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Against Family Violence

Clinical indicators

« Partner speaking or controlling the
conversation

Partner limits her access to money, documents, information about services

He social isolates her

 Withholds information of her visa status

Creates fear of child removal

¢ CreateS mistrust o government system or police




intouch

Multicultural Centre
Against Family Violence

Tactics of Perpetration

» Threaten deportation or visa cancellation

« Withdraw sponsorship of partner visa

* Provide false information about immigration rights

» Control access to passports and immigration documents

« Use religion, community and culture to shame and control
« Use Western values to shame and control

» Financial control through dowry, remittance

* Using family and community to monitor women




iIntouch

Multicultural Centre
Against Family Violence

Tactics of Perpetration

« Preventing women from learning English
« Restricting contact with friends and community

« Accompanying women to appointments with
services

* Refusinginterpreters

« Forcing her to work in family business without
payment

« Threating family members overseas

« Arrange forced return to country of origin — exit
trafficking




iIntouch

Multicultural Centre
Against Family Violence

Assessing Risk and Addressing safety

 How would you describe what is
happening at home? Or in your relationship

« What do you think is contributing to this
situations?

 When did things change?
« What are you most worried about ?

 How worried are you about this situation
right now ?

 What would help right now?

o000
Adapting Arthur Kleinman’s Explanatory Model of Health



iIntouch

Multicultural Centre
Against Family Violence

Creating a Cultural of Safety

* Understand the risk my extend beyond
Immediate household to family overseas
or community pressure

* Recognise fears about visa and
deportation or child removal

« Check language, dialect, and gender
preference

» Avoid imposing Western assumptions
about independence, leaving, or
reporting




iIntouch

Multicultural Centre
Against Family Violence

Creating a Cultural of Safety

* Explore how visa status, settlement stress
and past trauma impact her situation

Recognise that racism, discrimination and visa restrictions can limit options and safety

 Don’t assume violence is caused by culture
or religion

Understand that disclosure may take time

* Work along side multicultural services




iIntouch

I nto u c h Multicultural Centre
Against Family Violence



Thank you for attending. What’s next?

After this session you will receive:

1 Slides, resources and the recording of this session within the week Feedback - QR code

We welcome your feedback.

, o Let us know if you got what
2 RACGP CPD hours will be uploaded within 14 days. you needed from this session.

3 Attendance certificate will be received within 4-6 weeks.

* Register for more education sessions here:
nwmphn.org.au/resources-events/events

Past education sessions can be found here:
nwmphn.org.au/resources-events/resources
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