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Duration of the project. 16,5 months
(12t of February 2015 — 30t of June 2016)

The project is co-financed within The Norwegian Financial
Mechanism Programme 2009-2014.

The coordinator of the program is the Government Office for
Development and European Cohesion Policy of the Republic of £
Slovenia. y =




BACKGROUND

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 competencies
of health personnel for screening and treating domestic violence.
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THE MAIN OBJECTIVE OF THE PROJECT

The implementation of multidisciplinary 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
(2008) and Professional Guidelines (2014) for recognising and
treating victims of domestic violence in the health sector

- Increasing competencies (and raising awareness) 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, technicians 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 PRIOR TO THE PROJECT

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 health sector and 80 victims of domestic
violence participated in the study.

In addition 30 professionals, working with domestic violence
victims were interviewed.




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:

| have never been invited (59 %).

Events were not publicized (50 %).

Superiors have never sent me to a training on the topic of
domestic violence (41 %).

| participate in trainings on other topics for career promotion or
maintaining professional status purposes (35 %).

| am not interested in the topic of domestic violence (1 %).
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Reasons of health care professionals for participating
In previous trainings on the topic of domestic violence.

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

The topic of domestic violence interests me (44 %).

| received an invitation (26 %).

Due to career promotion or maintaining professional status (20
%).

The event was advertised (11 %).

Due to superiors' instructions (4 %).
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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 %).

m \Very rarely

2
7
y ‘
37 m Occasionally

m Rarely
m Often

m \/ery often
47 4
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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 assistance
to victims.

Lack of cooperation with other relevant institutions and health care
professionals.

Feeling powerless to deal with situations in the case of domestic
violence.

I8 Victim does not consent with reporting domestic violence.

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 discuss
with health care professional.

2 | believe health care professional can not offer me help.

3 The perpetrator denies me the access to medical assistance.

4

1

| believe medical staff does not have time to talk about domestic
violence.

| have bad experience with communicating to health care
professionals.

6 |believe my privacy is not guaranteed in health care facilities.

Ul
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Most frequent responses of victims of domestic violence.

| expect that health care professional...
1 ..listen to me.

2 .. believe me.

3 ...collaborate with other relevant institutions.
4  ..respect my privacy.
5

6

... be considerate in talking about domestic violence when
children are present.
... ot judge me.
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Multidisciplinary educational platform
was established according to:

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://www.prepoznainasilje.si/prepoznavanje-nasilja
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http://www.prepoznajnasilje.si/

QR codes

a v druZini za zdravstveni sistem

gre/breme-nasilja

Breme nasilj

WA ,:'.F'E',D 52'?.5:|:f133.' IJI:E. Sl

Application for smart devices

Nasife v druini

ANONIMNA PRIAVA
NASILJAV DRUZINI

(Wi namerjena prjavpo skben’ dolinost)
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QUICK RESPONSE SHEET - protocol for treating
victims of domestic violence

PROTOKOL PREPOZNAVE IN OBRAVNAVE ZRTEV NASILJA V DRUZINI

AKTIVNO
SPONTANA NA OSNOVI ZNAKOV INFORMAGIJA OD ODKRIVAMJE (DRUZ.
IZPOVED ZRTVE (VS1 ZDRAVSTVENI A JISLE;‘IE&S':?EICLJE MEDICINA, GINEKOLOGIJA|

(REDKO) DELAVCI) : PSIHIATRIJA, PEDIATRIIA)

S 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 nasilj

ni znakov kaznivega

Printed and in freely accessible
T e ] oxzn s eI on website

- 5D
— Policije
— Ali drfavnega wiilstva

— Powrditev zaupnost
— Zagotowitey kentinuitete
stika

E http://www.prepoznajnasilje.si/

- 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 CST, MYD 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

Yoo
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PREPOINAVA IN OBRAVNAVA ZATEV NASILIA V DRUZINI
V OKVIRY ZDRAVETVENE DEJAVNOSTI

WWw.prepoznajnasilje.si/izobrazevalno-gradivo-vsebine

RAVSTVENLIN DRE)

Prepoznava in obravnava irtev nasija v drudini / lzobraZevaine vaebine / Naslje v druZint zdravatven in druzbeni problem

KAZALO

Posledice nasilja za zdravje
Revsting, brezposeinost in nasilje v druzini

Posebnosti podezelskih in kmeckih okolij 2a prepoznavo in obravnavo nasilja v druZini

POSLEDICE NASILJA ZA ZDRAVJE

Melita Zver Makovec

Kljub razlikam med vzorci nasilnih dejanj, ki jih v druzinskem krogu opazimo pri moskih in Zenskah, imajo
nasllje, trpin¢enje in Zlorabe enako unicujote posledice. Enaki nevamosti so izpostavijeni tudi druZinski Slani,
ki 50 nasino dejanje med drugimi Elani druine ssamoe opazovall. Tezko je potegniti loénico med vzroki
otrokovih teZav, do katerih je prislo zaradi izpostavijenosti nasilnim druzinskim sporom, in sploSnimi vzrok,
53] lahko otroka zaznamujejo tudi nenasilni spori med starsi

Kakréna kol oblika nasilja ima opazne posledice na zdravstveno stanje Zrtev v obliki fiziénih in tudi
psihosomatskih posledic.

Ceprav je na prvi poghed man) opazno, ima psihiéno nasilje enake unicujote posledice kot fiziéno nasilje. 81%
Zensk, ki 50 bile v partnerskem odnosu Zrtve fizinega nasilja, je pozneje v Zivijenju kazalo znake
posttravmatske stresne motnje. Znaki tovrstnega stanja so se pozneje v Zivijenju pokazali pri 63% Zensk, ki so
bile v partnerskem odnosu Zrtve psihiénega nasilja

Poleg telesnih posledic fizicnega nasilja je treba [zpostaviti tudi pomen posledic za dusevno zdravje, med
katerimi so lahko depresija, anksioznost, lzguba spomina, Zloraba drog in alkohola ter izguba teka. Zrte lahko
razvije nizje socialno samospostovanje, bolj soodvisno samopodobo, samomorilska nagnjenja in nagnjenost
k samoposkodovanju ter zacne iskati tvegane situacije

Rezultati ve raziskav so nakazali povezavo med nasiljem v partnerskih odnosih in akutnimi ter kronicnimi
oblikami bolezenskih stani na nrmer notkodbe hudi alaveboli baledineki sindromi (zlasti boleding v vratu in

Nasilje v druZini

ANONIMNA PRIJAVA
NASILJA V DRUZINI

(Ni namenjena prifavi po sluzbeni dolZnost)

Anonimni telefon za starejSe osebe,
ki 80 Zrtve nasifja

080 5116

Projekt je sofinanciran v okviru programa
Norveskega finanénega mehanizma
2009-2014, Koordinator programa je Sluzba
Viade RS za razvoj in evropsko kohezijsko
politiko.
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lzobraZevanja

Educational contents on the website

Prijava

lzobrazevalne vsebine Projekt

Nasilje v druZini: zdravstveni in
druZbeni problem

Uspedno prepoznavanje Zrtev
nasilja v druzini v zdravstvu

Obravnavanje Zrtev nasilja v druzini;
Kiinicni znaki in poti

Zakonske osnove in strategije
sodelovanja

SWv

Novinarsko sredice




TWO-DAY EDUCATIONAL TRAININGS (20 Sessions)
First day (Module 1): Lectures (8 hours)
Second day (Module 2). Workshops (8 hours)

All trainings are carried out by interdisciplinary educational group
(physicians, social workers, counsellors from NGO, psychologists,
sociologists and anthropologists)

Educational trainings are in line with professional guidelines for
addressing domestic violence in health sector (Ministry of Health of
the Republic of Slovenia)

GOAL.: To educate 1.600 - 2.000 health professionals from
the whole country (16 hours per person)




SO FAR ...

Educational trainings were performed 14 times (of planned 20
sessions, 1433 participants)
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The structure of participants (analysed at
N=269)

100
80

60
(%)

37%
40
32%

20
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The analysis of feedback LICKERT SCALE

guestionnaires of the participants: Grades 15
1-not understandable at all
lectures (N:1233) 2-not understandable
The lectures contributed to my e e
understanding FV: 4.3; SD=0.7 5-very understandable
Anonymous
The lectures contrubuted to my Average grade was calculated
knowledge on FV: 4.2;
SD=0,8

The lectures improved my skills and
competencies for FV: 4.2; SD=0.8
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The analysis of feedback LICKERT SCALE

guestionnaires of the participants: f—rriiisn;:s:tandable o
workshops (N=1233) 2-not understandable
The workshops contributed to my e e
understanding FV: 4.5; SD=0.6 5-very understandable
The workshops contrubuted to my ﬁczrlén;c;zdewas calculated
knowledge on FV: 4.5;
SD=1,2

The lectures improved my skills and
competencies for FV: 4.5; SD=0.6
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CONCUSIONS

- POND_SiZdrav is a complex project with numerous products (with
over 60 project members; 25 persons involved in educational trainings)

- The project is well accepted by the Slovenian health sector and by
other professionals in the field dealing with the domestic violence
issue

- At the moment this is the most comprehensive educational platform
In Slovenia, primarily focused in health workers, but also useful for
other sectors, as well for (potential) victims of domestic violence

- 1.5 million leaflets were in March 2016 distributed among Slovenian
health institutions (to alert patients that in cases of domestic violence
they can seek for help also in health sector)

- The project is well represented in various public and professional
media (newsletters, articles, interviews, press conference for media
representatives)
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THE MAIN OUTCOME: HOW WILL THIS PROJECT REFLECT IN
CLINICAL PRACTICE?
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OPEN YOUR EYES.

LET S HELP VICTIMS OF
; DOMESTIC VIOLENCE. ;
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THANK YOU FOR YOUR ATTENTION!




