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Slovenia.




MOTIVATION FOR THE PROJECT / BACKGROUND

Raising awareness and training courses facilitate recognition and
treatment of domestic violence in health care settings.

In Slovenia we still face with insufficient procedures in this
respect, despite legislation and recently adopted guidelines for
recognizing and treating victims of domestic violence in health care
settings.

In practice, reports of violence by health workers are rare and
Inter-sectoral cooperation with NGOs, social workers and the
police unsatisfactory.

One of the main reasons is the lack of available systematic
trainings, especially courses focused in enhancing competencigs
of health personnel for screening and treating domestic.vi
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THE MAIN OBJECTIVE

The implementation of an interdisciplinary educational platform for
Improving the competences of Slovenian health professionals in
recognizing and responding to domestic violence.
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SPECIFIC OBJECTIVES:

- Implementation of the Family Violence Prevention Act and
Professional Guidelines for recognising and treating victims of
domestic violence in the health sector

- Increasing competencies of health workers to recognise
and treat victims of domestic violence and to work with
vulnerable groups

- Establishing inter-sectoral treatment of victims and
perpetrators of domestic violence comparable to international
practices in this area
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TARGET GROUPS:

Health professionals (physicians and nurses)

Employed in the health sector (psychologists,
therapists etc.)

Other specialists collaborating with health professionals
In the process of recognizing and responding to
domestic violence (police, social workers, teachers etc.)




MAIN RESULTS
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RESEARCH

In order to provide a high-quality content within
Interdisciplinary educational platform we examined
experiences and expectations regarding recognizing and
responding to domestic violence in a group of Slovenian
health care professionals and domestic violence
victims.

448 workers from heath sector and 80 victims of domestic
violence participated in the study.

In addition 30 professionals, working with domestic violence
victims were interviewed.
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Participation of health care professionals in previous
training on the topic of domestic violence (in %).
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Reasons of health care professionals for not participating
INn previous trainings on the topic of domestic violence:
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| havenevebeennvited59%.

Eventsverenotpublicize(0%).

| Superiorfiaveneversentme to a trainingon the topicof domesti
violencé41%).

1 | participatan trainingson other topics for careerpromotionor

maintainingrofessionatatugurpose&5%).

1 lamnotinterestedhthetopicofdomestigiolencgl %)
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Reasons of health care professionals for participating
In previous trainings on the topic of domestic violence.

1 Health care professionals should be familiar with the topig of
domestic violence (64 %).

The topic of domestic violence interests me (44 %).
| received an invitation (26 %).

Due to career promotion or maintaining professional status (z
The event was advertised (11 %).
Due to superiors' instructions (4 %).

—a —a —a _a _a




Have you ever encountered a case of domestic
violence at your work? (in %)
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Frequency of encounters of health care
professionals with domestic violence at their work
(in %).

7
m Very rarely

2
\
9/“
37 ® Occasionally

= Rarely
m Often

= Very often
47 y
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Most frequent barriers of health care professionals at
encounters with victims of domestic violence.

Barriers

Lack of experience and knowledge for providing adequate assist

victims.

Lack of cooperation with other relevant institutions and health ca
professionals

Feeling powerless to deal with situations in the case of domestic

Victim does not consent with reporting domestic violence.
M Work overload.

[ Lack of authorisation to act.

Lack of time.
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Most frequent responses of victims of domestic violence.

Reasons for not seeking help at health care professionals

| think that domestic violence is not an inssue which | could disci
health care professional.

| believe health care professional can not offer me help.

The perpetrator denies me the access to medical assistance.

| believe medical staff does not have time to talk about domestic
| have bad experience with communicating to health care profes
| believe my privacy is not guaranteed in health care facilities.

O gk~ WN P

V)pond

ECOG IZING AND TREAT! VICTIMS OF DOMESTIC VIOLENCE
ALTH CARE SETTIN




Most frequent responses of victims of domestic violence.

| expect that health care professional...

.. listen to me.

.. believe me.

.. collaborate with other relevant institutions.

.. respect my privacy.
... be considerate in talking about domestic violence when
present.

.. hot judge me.
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Inter-disciplinary educational platform
was established according to:

A

A

Research results

In-depth analysis of the current
situation, legislation and literature on
identifying and responding to the
victims of domestic violence in
Slovenia

Review of practices of responding to
domestic violence within the health
sector in Norway
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Educational platform consists of 4 interlinked thematic areas:

DOMESTIC VIOLENCE: HEALTH AND
SOCIAL PROBLEM

‘0 > SUCCESSFULL

LEGAL BASES AND RECOGNITION OF
DOMESTIC VIOLENCE

STRATEGIES OF 0’0
COOPERATION VICTIMS IN HEALTH
0' CARE

ADDRESSING DOMESTIC VIOLENCE:
CLINICAL SIGNS AND PATHWAYS
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Main products of educational platform

| HANDBOOK : | |
POND_SiZdrav Recognising and a2 PA Y

WEBSITE EDUCATIONAL
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WEBSITE: http/Avww.prepoznainasilie.si/prepoznaasilia
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http://www.prepoznajnasilje.si/prepoznavanje-nasilja
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Breme nasilj
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Application for smart devices

Nasife v druini
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QUICK RESPONSE SHEET 1 protocol for treating

victims of domestic violence

PROTOKOL PREPOZNAVE IN OBRAVNAVE ZRTEV NASILJA V DRUZINI

AKTIVNO
NA OSNOVI ZNAKOV Lt ODKRIVAM.IE (DRUZ.

SPONTANA
IZPOVED ZRTVE
(REDKO) DELAVCI) ALI DRUGE INSTITUCIJE

(CSD, VIZ

(VS1 ZDRAVSTVENI NiEEiEa MEDICINA, GINEKOLOGLIA,
PSIHIATRIJA, PEDIATRIJA)

PRI 0SEBAH Z DEJAVNIKI

TVEGAN.JA;
KLJUGNA CILJNA

Klinicni in socic-kuttunmi dejavniki SKUPIMA: ZENSKE

tveganja V RODNI DOBI

Ponavijajode pesSkodbe, pogesti
obiski ambulant, z nasiljem
povezane poskodbe in bol

Vedenje Ertvein
povzroditelja

KOMUNIKACIJA

Oseba zanika izpostavijenost
l nasilju; ni znakov kaznivega

dejanja, ki se anja po
OTROCI . ﬂ—[ ZATNAN SUM |—‘ ul;:lnji duino:t:’eg ee
Obvezno obve3Eanje: — Spoftovanje avtonomije
] — Powrditev zaupnost
- Palicije — Zagotovitev kontinuitete
- Ali drzavnega wilstva stika

— Informiranje o obliksh

pomodi

- Dekumentiranje stika
v zdravstveni karton

| ZDRAVSTVEMA OSKRBA (V SKLADU Z MED. DOKTRINO) |

l Obrazec dostopen tudi na
= Po potrebi viljuSitey www.prepoznajnasilje_si
vamostne slutbe -—I ZAGOTOVITEV VARNOSTI IN ZASEITE ZRTVE IN DRUGIH |
— Mujni primeri: policija 113
l ObiZajen postopek:
DOKUMENTIRAN.JE UGOTOVITEV i b

(STANDARDEN OBRAZEC), SIFRE POSKODE PO MKB - Izpalnime cbrazec

»Obvestilo o cbravnavi

l masilia v druZinis
- W 24 urah obvestimo

| OCEMA 0GROZENOST ZRTVE IN MOREBITNIH OTROK | ™| Pristojni €SO ali policijo
(pisno, e-podta, tel=fon)

- 3.dneh ocbvestimo
izbranega zdravnika

MaoZno v sodelovanju
s CE0. MVD

OBLIKOVANJE VARNOSTNEGA NACRTA |

Mujni primeri:
Izjema: l — Izpolnime cbrazec
— - »0bvestilo o obravnavi
Srtew izrecno nasprotuje | PODPORA, DPOLNOMOGENJE, INFORMIRAN.E ZRTVE | nasilia v druZinis
prijavi in ni znakoy — Takoj obvestima policijo
kaznivega dejanja, ki l — % 24 urah obvestimo
se preganja po uradni pristojni CSD in izbranega

dolznosti 4—| OBVESCANJE PRISTOJNIH INSTITUCL) r_p zdravnika

p on d Seznam hitrih korakow je nastal v okviru projekta POND_SiZdrawv.
. Projekt je sofinanciran v okviru programa Norveskega finanénegs mehanizma 2009-2014.
Koordinator programa je Shuzba Viade RS za razwaj in evropsko kohezijske politiko.

Printed and in freely accessible
on website

http://www.prepoznajnasilje.si/
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;! l” Educational contents on the website




