
 

1
 

Responding to staff affected by domestic and family violence: rural 
health leads the way 

Jacaline Kelly1, Therese Lajtar1 
1Western NSW Local Health District 

Introduction 

Gendered Violence is a broad term that describes violence as a manifestation of control and power 
over a group or individual because of their gender. The term describes intimate partner violence and 
family violence perpetrated against household members, extended families and kinships and sexual 
violence including harassment, assault, stalking.1 McCaskie states “Employees experiencing 
domestic, family and sexual violence are particularly vulnerable in relation to work due to the 
predictability of their location and hours.”1 

When reporting violence two thirds of those women also report being in paid employment with 
research in 2011 indicating that 19% of those victims experiencing continued harassment in the 
workplace. This harassment involved emailing, telephone and text messaging harassment with 11% 
reporting the perpetrator physically attending the workplace. The victims of domestic and family 
violence tend to have disrupted work histories with frequent job changes and more casual and part 
time work with lower personal incomes as a result. According to McFerran 17% of respondents who 
were aware of a staff member experiencing domestic and family violence reported that the violence 
had created pressure and conflict in the workplace.2 

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.3 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.4 

Employees can reduce the costs of domestic and family violence and fulfil their duty of care in relation 
to work health and safety by ensuring strategies are put into place to protect the workforce from 
domestic and family violence whilst at work. According to the Victorian Health Promotion Foundation 
(2004) study, intimate partner violence was the leading contributor to death, disability and illness in 
women aged 15-44 years.5 McCaskie states that “it is therefore critical that any workplace response 
provides an environment in which employees feel comfortable disclosing their experience, as well as 
the provision of safety planning once an employee has done so”.1  

The Western New South Wales (NSW) Local Health District (LHD) provides health services to an 
estimated resident population of 277,768 people living in a large geographic area of 246,676 square 
kilometres or 31 per cent of NSW. There are 23 local government areas (LGAs) within the LHD. Eight 
of these are remote. The LHD manages a significant number of health services including 38 inpatient 
facilities.These facilities offer an extensive range of services comprising of mental health, drug and 
alcohol, dental, allied health, public health, Aboriginal health, primary health care and multicultural 
health services. LHD staff travel 213 million kilometers a year across an area the size of Germany to 
provide services to rural and remote NSW. The Western NSW LHD as of June 2016 employs 5833 
staff. On the Our Watch webpage it states “one in three women have experienced physical violence 
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since the age of 15”.6 Given if half the staff employed is female in the LHD, there is potentially 972 
female staff of who may be affected by domestic and family violence in our LHD. 

Developing the Pilot Project 

The Western NSW LHD identified a need to respond and support staff appropriately that are affected 
by domestic and family violence. The opportunity arose to work in partnership with Housing Plus 
Domestic Violence Project in Orange as a result of funding from Family and Community Services and 
the Gendered Violence and Work Program at the University of NSW. The Housing Plus Domestic 
Violence Project “Empower your Business to Respond to Domestic Violence” offered Western NSW 
LHD three levels of engagement ranging from Tier 3—Getting Involved, Tier—2 Taking a Stand and 
Tier—1 Creating Change. Following a meeting with the Operations Manager for Mental Health Drug 
and Alcohol Services in Orange it was agreed that a pilot project targeting staff from inpatient Mental 
Health Drug and Alcohol Services would be developed incorporating all of the three tiers of 
engagement. The Operations Manager agreed to provide executive sponsorship for the pilot project. 

Tier 3 “Getting Involved” included implementation of the DV Project poster display on staff notice 
boards and amenity rooms and the provision of resources and information for easy access in a 
common area for staff and clients. Tier 2 “Taking a Stand” required a commitment to conduct a 
presentation /workshop on how to respond to a domestic violence disclosure to front line managers. A 
commitment on being active advocates for domestic violence issues along with Tier 3 commitments. 
Tier 1 “Creating Change” included working alongside The Domestic Violence Project to enhance and 
compliment business guidelines including the provision of training to staff of the organisation on how 
to respond to a domestic and family violence disclosure to frontline management along with Tier 3 and 
2 commitments. 

An initial consultative group of Mental Health Drug and Alcohol Staff from inpatient services in Orange 
was formed including staff from allied health, clinical nurse consultants, nurse educators as well as 
supportive services such as human resources and the Employee Assistance Program. This group 
assisted with the development of a draft flow chart as a visual guide for first line managers and staff to 
utilise in responding appropriately to a domestic and family violence disclosure. 

In July 2016, the first training session was delivered by Dr Jan Breckenridge Associate Professor, 
School of Social Sciences and Marion Brown from the Gender and Violence in Work Program at the 
University of New South Wales. A four hour training session was conducted for twelve staff including 
senior managers, a clinical nurse consultant, nurse educators, staff from human resources and the 
Employee Assistance Program. Prior to the training a media release was composed and forwarded to 
the Western NSW LHD Communications and Engagement Media Officer. Media outlets from local 
television stations and newspaper attended the training and the project was reported on the local 
news networks and print media.  

Following the training conducted by the Gendered Violence Research Network, the presenter’s 
evaluation of the education day reported the effectiveness of the training and presentation style. The 
questionnaire included positive statements regarding the objectives of the training, presentation style, 
relevance of the information and trainer’s knowledge and skills with eleven participants completing the 
evaluation and reporting that they agreed or strongly agreed with the statements. Positive comments 
included the knowledge of the presenters and the acknowledgment from the presenters of the prior 
learning and skills of the participants. The participants noted that they would have liked more 
resources to take back to the workplace.  



 

3
 

A partnership between the Coordinator of Women’s Health Services and Domestic Violence Project; 
and the Mental Health Inpatient Acute Services, Clinical Nurse Consultant evolved due to a shared 
passion to effect change in our workplace and to provide appropriate responses to our work 
colleagues who are affected by domestic and family violence. Continued development and 
consultation of the flowchart and the creation of an appendix document listing key contacts was 
completed for endorsement by the senior Mental Health Drug and Alcohol Executive. The appendix 
document, titled “Responders” identified first line managers, nurse educators, clinical nurse 
consultants and team leaders requiring knowledge and skills for effective and appropriate response to 
staff affected by domestic and family violence. 

Pilot Project Training Development 

A two hour training resource was developed by the authors to educate those identified in the 
“Responder” document with a PowerPoint presentation including current information and data 
pertaining to domestic and family violence and its affect in the workplace. It also encompassed 
relevant resource information including award entitlements, local referral contacts, information on 
safety planning, mandatory reporting requirements and an evaluation tool which measured through 
self-assessment the participant’s pre and post training knowledge. The training package presentation 
included two film clips, education regarding the implementation of the flowchart and the roles and 
responsibilities of a “Responder”. During the presentation three relevant case studies were presented 
for discussion. These were developed by the authors utilising local demographics including the 
multicultural considerations experienced by staff. 

The training was advertised through the Health Education and Training Institute (HETI) and targeted 
first line managers, team leaders, nurse educators and clinical nurse consultants with three dates for 
training offered. A total of eighteen participants attended the training. Attendees were given the 
evaluation form and requested to complete the pre training knowledge questionnaire rating from one 
to five their level of knowledge pertaining to domestic and family violence (see Figure 2). 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 with the challenges of the intimate working relationships of staff and the 
personal and professional boundaries. 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. 

Throughout the training a number of resources were distributed including the flowchart with appendix 
document for “Responders”. The flowchart instructs the staff in general, the steps they may wish to 
take to assist an affected staff member with an appropriate response. The “Responders” document 
instructs those trained the steps to be taken to assist the person to remain safe in the workplace and 
in appropriate referral. We also provided relevant industrial award information pertaining to domestic 
and family violence leave entitlements. Participants were also given local and national contact 
telephone numbers both for victims and for the supporting health professionals. They were also given 
information on safety planning, general information regarding the “cycle of violence”, the definitions of 
domestic and family violence and the means in which it may be perpetrated. 
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Evaluation and findings of the Pilot Project Training 

The evaluation was developed by the authors to measure 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. Figure 1. Evaluation of the Trainers illustrates the findings from the evaluation 
questions. 

 

The evaluation also measured knowledge and skills with questions measuring pre and post the 
training. The ten questions included questions about the pilot project, the participants understanding 
of gendered violence, the definitions of domestic and family violence, the tactics used by perpetrators, 
the cycle of violence, health effects of domestic and family violence, an understanding of the impact of 
domestic and family violence on staff in the workplace, knowledge of the industrial awards, confidence 
in responding to staff appropriately who disclose domestic and family violence and the participants 
knowledge in where to refer the staff member for assistance. The rating scale was one to five with one 
being low and five being high. There were eighteen responses to the questions.The following graph 
Figure 2. Self-Assessment of Knowledge and Skills of Domestic and Family Violence illustrates the 
pre training and post training responses of the participants. 
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The evaluation also included summary 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. 
The results are illustrated in Figure 3. Evaluation of the Outcomes of the Training. 
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Outcomes from the Pilot Project 

To date thirty managers have been trained in how to respond to staff affected by domestic and family 
violence. A draft flowchart and “Responder’s” document have been developed and progressed for 
Western NSW Local Health District Mental Health Drug and Alcohol Executive endorsement. Once 
the approval process is completed a communication strategy will be developed to inform all staff of 
the process of which they can follow to assist those staff affected by domestic and family violence. 

When a staff member discloses domestic and family violence consideration for the work health and 
safety of the staff member, their colleagues and the working environment is paramount. 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. Confidential 
considerations map the course of action for each individual situation. Some workplace adjustments 
may include ensuring safe escort of staff to vehicles, roster and unit rotations, screening of telephone 
calls by other staff members and obtaining new email addresses for staff who are experiencing cyber 
abuse. 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. It has been identified due to the nature and confidentiality issues that the 
data collection and reporting of the outcomes is difficult to capture as there is no current place to store 
and record this type of information or intervention. 

Since commencement of the project in July 2016 and even without a communication strategy in place 
but 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. The assistance may have been 
in the form of referral or it may have required workplace adjustment and as a result, since July 2016 
seven people have been empowered to explore and accept information and support. 

Summary 

An opportunity arose to be involved in partnership with Housing Plus and the University of New South Wales 
Gendered Violence and Work Program to implement a pilot project “Empower your Business to 
respond to Domestic Violence” funded by Family and Community Services. Through a collaborative 
approach it was decided that the pilot project would be conducted in the area of Mental Health, Drug 
and Alcohol (MHDA) Inpatient Services, Bloomfield Campus. Key stakeholders met and developed a 
project plan including supportive documents and a training calendar. A four hour training session was 
initially provided by the University of New South Wales Gendered Violence and Work Program staff and 
targeted senior staff and clinicians relevant to the project. Results of the evaluation of this education 
demonstrated that the participants agreed or strongly agreed that the content was well presented and 
relevant information. The training completed the funded component of the pilot project and ended the 
participation of the partners. 

Western NSW LHD has continued to develop the project through the work of the Violence Prevention, 
Response & Women’s Health Strategies Program Women’s Health Coordinator Domestic and Family 
Violence Project Officer; and the MHDA Acute Inpatient Services Clinical Nurse Consultant. The work 
continued with the development of organisational processes and a training package for first line 
managers, team leaders, nurse educators and clinical nurse consultants. Implementation of the 
training has seen eighteen staff trained in how to respond effectively to staff affected by domestic and 
family violence. Evaluation of the training for the participants has shown the improved level of 
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knowledge and skills of the participants with an expressed confidence in the ability to assist and refer 
in domestic and family violence situations disclosed by staff in the workplace. The participant’s also 
indicated that they felt the training met their professional requirements and were engaged and 
enthusiastic to make a difference. 

Western NSW LHD Violence Prevention, Response & Women’s Health Strategies Program 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.  

Although there are outcomes that we have not yet found solutions to address, we remain hopeful that 
our project will continue to be an avenue for staff affected by domestic and family violence to be able 
to reach out for validation, assistance and empowerment from our organisation. As a result of the 
seven disclosures in the short period of this pilot project it has significantly emphasised the need for 
appropriate intervention and response strategies not only in our Local Health District but from other 
health care providers across NSW and more over Australia. 
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2011, Therese was persuaded by management of the Mental Health Inpatient Services in Orange, to 
develop and implement guidelines for “Sexual Safety of Mental Health Consumers”, initially for 
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