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	Family Violence Identification and Response 
	UR number:
	
	

	
	
	Surname:
	
	

	
	
	Given name/s:
	
	

	
	
	Date of birth:
	
	Gender:
	
	

	
	
	
	(AFFIX PATIENT LABEL)
	

	INSTRUCTIONS FOR USE 

	· This form is to be completed by the treating health professional. 

· Record information provided by the patient regarding their disclosed family violence situation or document suspected family violence concerns where clinical indicators are identified. 

· You do not need to complete every check box / section. 

	Identify
	How are things for you at home?

	
	
	In the last 6 months, have you been hit, punched or otherwise hurt by someone at home?
	(
	Yes
	(
	No

	
	
	In the last 6 months, have you often been put down, humiliated or controlled by someone at home?
	(
	Yes
	(
	No

	
	
	Would you like any help with any of this?
	(
	Yes
	(
	No

	
	Family Violence Inquiry
	(
	Yes
	(
	No

	
	Barriers to inquiry:
	(
	Lack of private area to discuss sensitive issue
	(
	Urgent medical treatment required

	
	
	(
	Partner / other family member / child present
	(
	Further staff training and / or support required

	
	
	(
	Time limitations
	(
	Other
	
	

	
	Family Violence Disclosed
	(
	Yes
	(
	No

	
	Communication 

	
	Interpreter required
	(
	Yes
	(
	No
	Language spoken: 
	
	

	
	

	
	Family violence indicators 
	(
	Yes
	(
	No

	
	Description of clinical, psychological and behavioural indicators:
	
	

	
	
	
	

	
	
	
	

	
	

	
	Alert completed
	(
	iPM
	(
	MCIS         
	(
	Alert Sheet in patient medical record

	
	

	
	Identified types of family violence

	
	(  
	Physical                            
	(
	Sexual
	(
	Psychological

	
	(
	Economic / financial
	(
	Emotional
	(
	Coercive / threatening behaviour

	
	(
	Neglect  
	(
	Other 
	
	

	
	
	
	

	
	
	
	

	
	

	
	Alleged perpetrator relationship to client 

	
	(
	Partner / spouse
	(
	Ex-partner
	(
	Parent

	
	(
	Carer
	(
	Family member
	(
	Other:
	
	

	
	

	Situation / Background


	Patient has children in her care
	(
	Yes 
	(
	No 

	
	

	
	Is there concern for the children’s safety?
	(
	Yes* 
	(
	No

	
	*Referral to Social Work and offer legal support with Inner Melbourne Community Legal or other legal

	
	Is the child in need of immediate protection or at risk of significant harm? 
	(
	Yes* 
	(
	No

	
	 *Referral to Social Work & Child Protection Report (Child Protection phone: 13 12 78)

	
	

	
	Child Protection Report completed
	(
	Yes
	(
	No

	
	

	Assessment
	High risk factors disclosed by patient

	
	Australian and International research has identified the following risk factors as commonly preceding a serious incident of family violence, assault or homicide.

	
	A tick in any of these boxes requires offering a referral to Social Workers (Social Work/ PAS/ CASA/ WADS)

	
	If there are multiple ticks and consent for referral is not provided then a secondary consult is required

	
	( 
	Recently separated
	(
	Has violence got worse?
	(
	Threats to kill

	
	( 
	Use or access to weapons
	(
	Controlling behaviours
	(
	Stalking / obsessive jealous behaviours

	
	( 
	Sexual assault (Referral to CASA)
	(
	Strangulation
	(
	Pregnancy / new birth

	
	( 
	Perpetrator has threatened or attempted suicide
	(
	Perpetrator unemployed

	
	
	
	

	
	Current Legal Issues
	
	

	
	( 
	Safety notice / intervention order
	(
	Child protection involvement
	(
	Other:
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	Family Violence Identification and Response 
	UR number:
	
	

	
	
	Surname:
	
	

	
	
	Given name/s:
	
	

	
	
	Date of birth:
	
	Gender:
	
	

	
	
	
	(AFFIX PATIENT LABEL)
	

	Assessment
	Safety – Clinician assessed urgency for action

	
	(  Patient requires urgent response; patient feels unsafe to go home (Referral to Social Work or Safe Steps)

	
	(  Patient feels safe to go home but requires further support  (Referral to Social Work or Family Violence Outreach Service)

	
	(  Patient feels safe to go home, no further support required

	
	(  Patient admitted to hospital

	
	

	Recommendations
	Referrals

	
	(  Consent obtained
	(
	Client declined referrals (If child at risk still consult with Social Work)

	
	

	
	Internal Referral

	
	(  Internal Referral completed for (OP/20, MR/1034);  
	(
	Social Work

	
	(  Aboriginal Liaison Officer Badjurr-Bulok Wilam
	(
	Pregnancy Advisory Service (PAS)

	
	(  Centre for Mental Health
	(
	Sexual Health Clinic                     

	
	(  Centre Against Sexual Assault (CASA)
	(
	Women’s Alcohol and Drug Service (WADS)

	
	(  Other:
	
	

	
	

	
	External Referrals

	
	(  Safe Steps (24/7 family violence crisis response service including support, accommodation, advocacy and referral Phone: 1800 015 188)

	
	(  1800 RESPECT (National Sexual Assault and Family Violence Crisis Service Phone: 1800 737 732 Information and support 24/7 - Call 1800 737 732)Information and support 24/7 - Call 1800 737 732

	
	(  Inner Melbourne Community Legal (Phone: 9013 0495 Lawyer onsite at the Women’s)

	
	(  Police (000)
	(
	Other Legal or Mental Health Service 

	
	(  Other community agency

	
	

	
	After Hour Consultations and Referrals

	
	(  After Hours Manager (Ext. 2020)
	(
	Sexual Assault Crisis Line SACL (Phone: 8345 3994) 

	
	(  Safe Steps (24/7 family violence crisis response service including support, accommodation, advocacy and referral Phone: 1800 015 188) 

	
	(  Social work on call Saturday / Sunday 0900-1700H (After hours via switchboard Ext. 2000)

	
	(  Child Protection (Phone: 13 12 78)

	
	

	
	Information 

	
	(  Brochures / telephone numbers provided

	
	

	
	Secondary consultation sought

	
	Print name:
	
	
	

	
	Designation:
	
	
	

	
	

	
	If violence occurs patient will contact

	
	(  Family / friend support
	(
	GP
	(
	Safe Steps
	(
	Police

	
	

	
	Client discharged to
	Key Contacts

	
	(  Home
	Safe Steps:
	
	

	
	(  Friends / family
	Police:
	
	

	
	(  Crisis service
	Child Protection:
	
	

	
	(  Unknown
	Other:
	
	

	
	

	Action Plan
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Family Violence Identification and Response 
UR number:

Surname:

Given name/s:

Date of birth:

Geder:

(AFFIX PATIENT LABEL)

Action Plan
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Form completed by

	Print name:
	
	Signature:
	
	

	Designation:
	
	Date:
	/       /
	


�
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