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Background 

• Western NSW LHD worked in partnership with 
Housing Plus Orange DV Project and UNSW 
Gendered Violence and Work Program 
 

• Pilot Project “Empower your Business to 
Respond to Domestic Violence” 
 



Impact of Domestic and Family 
Violence in the Workplace 

• Employees experiencing domestic, family and sexual 
violence are particularly vulnerable in relation to 
work due to the predictability of their location and 
hours  

• In reported cases the perpetrator has harassed and 
threatened other employees and managers placing 
the workforce at risk especially if they were the first 
point of contact or working closely with the victim in 
a workplace  



Impact of Domestic and Family 
Violence in the Workplace 

• Reduced productivity may result as employees 
provide support to affected co-workers due to 
stress and anxiety with potential increased 
workloads due to the victim’s inability to 
perform tasks fully 

• Access Economics in 2002-2003 estimated 
that domestic and family violence cost 
Australian business A$ 175.2 million per year 
 



Initial Training 
• Provided by UNSW staff to senior 

management of Mental Health Drug and 
Alcohol Inpatient Services and related staff 

• A flowchart and “Responder” document were 
developed by the senior management group 

• Twelve senior managers trained 
• Media 
• Evaluation of initial training was positive and 

highlighted the need for further resources 



The Pilot Project 
 
 

• Partnership developed between Women’s 
Health/DV Project Officer and CNC Mental 
Health 
 

• Continued development of the flowchart and 
“Responder” documents 
 



Pilot Project Training 
A two hour training resource was developed 
including: 
1. Current information and data pertaining to 

domestic and family violence and its affect in 
the workplace 

2. Information including award entitlements, 
local referral contacts, information on safety 
planning, mandatory reporting requirements  

3. Two film clips and three relevant case studies 
were presented for discussion 



Pilot Project Training  

• Targeted first line managers, team leaders, 
nurse educators and clinical nurse consultants 
with three dates for training offered 

 
• A total of eighteen participants have attended 

this training 
 
 



Evaluation of Training 

• Evaluation of the trainers 
• Pre and Post self-assessment of knowledge 

and skills 
• Evaluation of the outcomes of the training 



Evaluation of the Trainers 
• Measured the trainer’s expertise, clarity, 

cultural appropriateness, time management 
and responsiveness to the educational needs 
of the participants with a rating scale between 
one and five, one being low and five being 
high  

• The seventeen respondents rated the trainers 
in each of the five areas with 15% of the 
respondents scoring a four and 75% scoring 
five 
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Figure 1. Evaluation of the Trainers 
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Self-Assessment Pre and Post 
Training 

• There were ten questions regarding D&FV, 
workplace issues, industrial awards and 
confidence to respond appropriately  

• The rating scale was one to five with one 
being low and five being high. There were 
eighteen responses to the questions 

• As the following graph (Figure 2) indicates 
participants perceived an increase in 
knowledge and skills as a result of the training 
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Figure 2. Self – Pre and Post  Assessment of Knowledge and 
Skills Relating to Domestic and Family Violence.  
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Evaluation of the Outcomes of the 

Training  
 • The evaluation also included summary of 

statements with a rating from one to five, one 
being disagree strongly and five being agree 
strongly  

• The questions were developed to gauge 
whether the education met the professional 
needs of the participants with responses rated 
highly as either a four or a five 



0 2 4 6 8 10 12

The difficulty level was about right

I can apply the information in my practice/service setting when
managing staff affected by Domestic and Family Violence (D&FV)

The presentation met my professional educational needs

The trainers actively involved me in the learning process

As a result of this training, I feel more confident in my capacity to
respond to staff affected by D&FV

Number of participant responses 

Figure 3. Evaluation of the Outcomes of the Training  

Five

Four

Three

Two

One



 
Outcomes of the Pilot Project 

 • Flowchart and “Responder’s” document have 
been developed  

• A training package has been developed 
• In total thirty managers have been trained 
• Workplace adjustment, flexibility and security 

are considered and negotiated with senior 
staff to adapt the work environment to meet 
the needs of the affected staff member and 
their colleagues 



Outcomes of the Pilot Project 
• Other strategies offered are domestic and 

family violence leave in accordance with the 
industrial awards 

• Flexibility within working hours may be 
negotiated to facilitate attendance at 
associated appointments 

• Confidentiality and Data considerations 



Outcomes of the Pilot Project 
•  During the training it became evident there 

were issues that staff were experiencing with 
their colleagues in the workplace 

• The issues included such difficulties as 
knowing their peer was unsafe but feeling 
powerless to protect them 

• The challenges of the intimate working 
relationships of staff and personal and 
professional boundaries  



Outcomes of the Pilot Project 
• This includes the intimate relationships of 

partners working in the same environment 
• Also identified were the child protection and 

mandatory reporting requirements and the 
concern that intervention may escalate 
potential danger to the affected staff member 

• Participants reported there were cultural 
barriers and the perceived acceptance of 
gender discrimination in the community 
permeating into the workforce 
 
 



Future Considerations 
 
 
 

 

 
 
Western NSW LHD Violence Prevention, Response & Women's 
Health Strategies Program and Mental Health will be working 
collaboratively with human resources and senior staff in the LHD to 
develop a “Responding to Staff Affected by Domestic and Family 
Violence” policy and education package which will be implemented 
across the LHD. The policy will cover how to request assistance 
and support staff, the referral processes, how to access support 
services, safety planning and risk management, confidentiality and 
record keeping; workplace adjustments and industrial leave 
entitlements. Included in the plan is the development of an area 
wide education package for managers, educators and senior staff. 
The training package will be utilising an on line training component 
and face to face education.  



Significant Outcome 
• Since commencement of the project in July 

2016 and as a result of the project seven staff 
members have disclosed domestic and family 
violence to a “Responder” 

• These staff were believed, validated and 
received assistance dependant on the 
individual’s situation and what they believed 
they required at the time  
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