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The New South Wales Nurses and Midwives’ Association (NSWNMA) is the registered union for all 

nurses and midwives in New South Wales.   The membership of the NSWNMA comprises all those who 

perform nursing and midwifery work.   This includes: registered nurses; enrolled nurses and midwives at 

all levels including management and education, and assistants in nursing and midwifery. 

The NSWNMA has approximately 68,000 members and is affiliated to Unions NSW and the Australian 

Council of Trade Unions (ACTU).   Eligible members of the NSWNMA are also deemed to be members of 

the New South Wales Branch of the Australian Nursing and Midwifery Federation. 

NSWNMA strives to be innovative in our advocacy to promote a world class, well-funded, integrated 

health system by being a professional advocate for the health system and our members. We are 

committed to improving standards of patient care and the quality of services of all health and aged care 

services whilst protecting and advancing the interests of nurses and midwives and their professions. 

We welcome the opportunity to provide a response to this consultation.  

This response is authorised by the elected officers of the New South Wales Nurses and Midwives’ 

Association.  For further information or clarification, please contact Work Health and Safety Professional 

Officer Veronica Black on vblack@nswnma.asn.au. 

NSW Nurses and Midwives’ Association 

50 O’Dea Avenue 

Waterloo, NSW 2017 

(02) 8595 1234 (METRO) 

1300 367 962 (RURAL) 

gensec@nswnma.asn.au  



 

Response to: Senate Inquiry into family, domestic and sexual violence

 

a) Immediate and long-term measures to prevent violence against women and their children, 

and improve gender equality. 

 

b) Best practice and lessons learnt from international experience, ranging from prevention to 

early intervention and response that could be considered in an Australian context. 

 

c) The level and impact of coordination, accountability for, and access to services and policy 

responses across the Commonwealth, state and territory governments, local governments, 

non-government and community organisations, and business. 

 

d) The way that health, housing, access to services, including legal services, and women’s 

economic independence impact on the ability of women to escape domestic violence. 

 

e) All forms of violence against women, including, but not limited to, coercive control and 

technology-facilitated abuse. 

 

f) The adequacy of the qualitative and quantitative evidence base around the prevalence of 

domestic and family violence and how to overcome limitations in the collection of nationally 

consistent and timely qualitative and quantitative data including, but not limited to, court, 

police, hospitalisation and housing. 

 

g) The efficacy of perpetrator intervention programs and support services for men to help them 

change their behaviour. 

 

h) The experiences of all women, including Aboriginal and Torres Strait Islander women, rural 

women, culturally and linguistically diverse women, LGBTQI women, women with a disability, 

and women on temporary visas. 

 

i) The impact of natural disasters and other significant events such as COVID-19, including 

health requirements such as staying at home, on the prevalence of domestic violence and 

provision of support services. 

 

j) The views and experiences of frontline services, advocacy groups and others throughout this 

unprecedented time. 

 

k) An audit of previous parliamentary reviews focussed on domestic and family violence. 

 

l) Any other related matters. 
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Family, domestic and sexual violence is a major national health and welfare issue that can 

have lifelong impacts for both victims and perpetrators. It can present in many ways including 

(but not limited to), physical violence, cruelty, emotional abuse and controlling behaviour. It 

affects people of all ages and from all backgrounds, but predominantly affects women and 

children1. 

 

The NSW Nurses and Midwives Association supports the submissions made by the Australian 

Council of Trade Unions and Unions NSW, and provides this short submission in order to 

outline specific matters pertaining to the experiences of our membership. This submission 

responds to J) The views and experiences of frontline services, advocacy groups and others 

throughout this unprecedented time and considers three key perspectives for Nurses and 

Midwives:  

1. As a predominantly female workforce facing high levels of exposure to occupational 

violence and aggression and sexual harassment and assault at work 

2. As health workers providing care to members of the community experiencing family 

domestic and sexual violence; 

3. As people personally experiencing family, domestic and sexual violence 

 

Nurses and midwives exposure to occupational violence and aggression and sexual violence at 

work 

While the focus of this inquiry is on family and domestic violence, the NSW Nurses and 

Midwives Association recommends that the National Plan to Reduce Violence against Women 

and their Children should also consider the issue of occupational violence in female dominated 

industries and professions.   The issue of occupational violence and aggression is a grave 

concern for the membership of the Association.   Current arrangements for preventing and 

controlling violence in NSW hospitals are not effective, evidenced by the continuing number of 

violent incidents across the state.  Members report increasing levels of exposure to violence as 

well as an increase in the severity of the incidents that are experienced. 

 

In order to better understand the nature and prevalence of violence and aggression currently 

experienced by nurses and midwives in NSW, the NSWNMA has been involved in a research 

collaboration with Dr Jacqui Pich from UTS, a nurse academic with a strong research 

background in this area.   

 

Dr Pich has recently completed a study looking into the experiences of NSW Nurses and 

Midwives with Violence on the Job, the study involved over 3500 nurses and midwives making 

it one of the largest studies undertaken on this topic worldwide.   

                                                 
1 https://www.aihw.gov.au/reports-data/behaviours-risk-factors/domestic-violence/about 

https://www.aihw.gov.au/reports-data/behaviours-risk-factors/domestic-violence/about
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Key findings from the study include: 

 

 47% of nurses & midwives had experienced violence at work in the week prior to 

completing the survey 

 80% of nurses & midwives had experienced violence at work in the 6 months prior to 

completing the survey 

 76% perceived that the frequency of violent episodes was increasing 

 25% had experienced sexually inappropriate behaviour 

 

The other thing that became very clear from the study is that exposure to violence is not 

restricted to nurses working in emergency departments or in mental health, with workers in 

each of the areas of nursing & midwifery shown below reporting exposure to violence in the last 

6 months: 

 

Clinical area/specialty Experienced violence in the last 6 months 

Midwifery 58% 

Medical/surgical 82% 

Emergency Department 94% 

ICU, HDU, or CCU 85% 

Aged care 79% 

Drug and alcohol 94% 

Mental health 94% 

Community health 59% 

Family & child health 56% 

Perioperative 64% 

Rehabilitation/disability 80% 

 

This is an important reminder that there is a need for effective control and implementation of 

strategies and measures across the health sector to respond to workplace violence and 

aggression including sexual violence. 

In order to address these unacceptable levels of violence experienced by nurses and midwives, 

the Association recommends: 

1. Development and implementation of health sector specific measures to address 

occupational violence and aggression and sexual harassment and assault of nurses and 

midwives  

2. The development and adoption of a new Model WHS Regulation on Psychosocial Risks, 

including violence and harassment at work 

3. The immediate ratification of the ILO Convention on Violence and Harassment 2019 

(C.190) 

4. The immediate implementation of all of the recommendations of the Australian Human 

Rights Commission Respect@Work report  
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Nurses and Midwives identifying and providing care to people experiencing FDSV 

 

Nurses, Midwives and Assistants in Nursing/Midwifery (AINs) (however titled) play a key role in 

the identification, recognition and ongoing support for people experiencing family domestic 

and/or sexual violence. Nurses & Midwives working in particular clinical settings (e.g. 

Emergency Departments, Midwifery and Paediatrics) conduct routine screening of patients and 

family members to identify potential domestic violence.  Beyond areas where active screening 

is undertaken, as the most trusted health professionals they are often subject to disclosures 

during their everyday practice. Their close personal contact with the public also provides 

unique opportunities to identify possible risk factors within the home environment and actual 

abusive and violent situations that are undisclosed. 

  

Whilst these factors provide opportunity to support those who are at risk, many Association 

members report feeling underprepared and ill equipped to know how best to respond to ensure 

that appropriate support can be provided where violence is identified.  

 

The Association considers it essential that domestic and family violence, is included in all 

undergraduate education programs for nurses and midwives, and pre-requisite education 

programs for AINs. Also that continuing education and refresher training is made available to 

them, and their attendance facilitated by employers. 

 

Furthermore, working closely with both those experiencing violence and those who may be 

perpetrating such violence creates risks to the safety of nurses and midwives.  These risks are 

often very poorly managed, particularly within community settings and in smaller facilities.  

 

The level of risk to healthcare workers is exacerbated by trigger factors such as presence of 

mental illness, drugs and alcohol and child-birth. Nurses and Midwives are presented with the 

challenging dynamic between establishing and maintaining therapeutic and supportive 

relationships, risk of patient dis-engagement with services and their own personal safety. The 

organisational processes and systems they work within need to ensure these factors are 

managed appropriately.  
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In 2016-2017, there were 6,300 hospitalisations of adults aged 15 and over for assault 

injuries due to family and domestic violence2.  Given the prevalence of the issue, serious 

consideration must be given to the impacts on nurses and midwives working with patients 

experiencing FDSV, including: 

 the impacts of vicarious trauma; 

 psychological impacts arising from fear of harm to themselves; 

 direct exposure to aggression and violence from perpetrators.    

 

These impacts each present a serious risk to the health and safety of nurses and midwives and 

should be appropriately considered within a Work Health & Safety risk management approach. 

 

Case studies 

 

a) A nurse working in a children’s unit observes the father of a patient punch his partner in 

the face in view of the child.  This nurse reports the incident and the police are 

contacted. The father is charged with assault. The nurse is called to give evidence 

before the court.   

The nurse is frightened for her own safety given that the man knows where she works 

and the child is a regular patient at the facility where she frequently works alone on the 

ward.  No additional measures are put in place to ensure her safety. 

 

b) Nurses in a small rural facility were providing care to a woman who had been seriously 

assaulted by a former partner. They are aware that there is an AVO in place.  On the 

night shift, the man presents to the facility looking for his former partner.  Night staffing 

for the facility consists of 3 nurses. There are no other staff, there are no security, and 

the nearest police station is about 100kms away. The nurses attempt to remove him 

from the facility. 

 

c) A midwife identifies that a pregnant woman is experiencing domestic violence through 

the process of prenatal screening.  After the birth, the midwife attends the family home 

                                                 
2 Australian Institute of Health and Welfare 2019. Family, domestic and sexual violence in Australia: 
continuing the national story 2019. Cat. no. FDV 3. Canberra: AIHW, p ix 
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to undertake post-natal visits. No additional measures are put in place to ensure her 

safety, despite the known violence in the home.  

 

Whilst the NSW Health Security Manual - Protecting People and Property recognises that 

working with people experiencing domestic violence increases the risk of exposure to violence 

to NSW Health staff and proposes that these risks be identified and addressed, it is the 

experience of Association members that this policy is rarely implemented effectively if at all.   

 

Screening of patients/clients and family in relation to violence prior to, and as part of ongoing 

risk management, must occur in all workplaces. Where risks to workers or patients arising from 

domestic violence are identified, appropriate measures must be put in place in order to ensure 

the safety of both staff and patients.  Risk assessments and risk controls must be considered 

for both staff working in health facilities as well as those working in the community and 

attending patient homes. 

 

When working within a health facility this may include consideration of matters such as: 

 Staffing numbers 

 Requirement for security staff, (on the ward rather than roving) 

 Access control to the facility  

 Duress arrangements 

 Relevant training provided in violence prevention and personal safety 

 

Nurses, Midwives and AINs, working within the community are especially vulnerable and 

require additional safeguards. For nurses and midwives working in the community this may 

include consideration of such matters as: 

 

 Appropriate risk assessment with controls that are relevant to the identified risk 

 Home visits conducted by 2 clinicians, not one person working alone 

 Appointments at a clinic rather than in the home 

 Provision of suitable duress devices and duress response 

 Relevant training provided in violence prevention and personal safety 
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Across the spectrum of healthcare services nurses, midwives and AINs provide a valuable 

resource in relation to the early detection and prevention of family, domestic and sexual 

violence. However, their value is compromised by inadequate resourcing. It takes time to 

develop therapeutic relationships, necessary for disclosure of family, domestic and sexual 

violence. Whilst our members are skilled in developing these relationships, they often work in 

environments where staff shortages create barriers to achieving this, or work within systems 

that fail to protect them against risk of violence themselves. Education and workplace control 

measures are often inappropriate, or insufficient. The Association would like to see the role of 

nurses, midwives and AINs given more recognition and resourcing than currently exists.  

 

The Association recommends 

1. Enhanced training for nurses and midwives regarding family and domestic violence 

2. Improved risk management of risks to nurses and midwives arising from working with 

patients who are experiencing family, domestic and sexual violence 

 

Nurses and Midwives experiencing family domestic and sexual violence 

 

Family, domestic and sexual violence crosses all socioeconomic and occupational groupings. 

As a union representing the largely female dominated professions of nursing and midwifery, 

the Association sought to understand more about how this issue was impacting on our 

membership, and to this end, partnered with Micromex research and the Australian Domestic 

and Family Violence Clearinghouse in a research project in 2011/20123 (please see Appendix 

A). 

 

Some of the key findings from this research include: 

 The prevalence of domestic violence is high, with 33% of respondents having personally 

experienced it and 34% knowing someone who has experienced it  

 Discussion of domestic violence with colleagues is identified, overall, as relatively 

common (40%), particularly for more recent sufferers (48%) 

 Workplace discussion of the domestic violence experienced generally resulted in a 

positive outcome (49%) or a maintenance of the status quo (47%), with only a low 

prevalence of negative outcomes experienced (6%) 

 

Of the respondents who had experienced domestic violence:  

 

 Over 1/3 reported the violence to the police  

                                                 
3 Micromex research, 2012, Domestic Violence Workplace Rights and Entitlements – NSW Nurses 
Association 
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 28% had obtained a protection order, with the workplace included in the protection 

order 37% of the time  

 8% were involved in Family Law proceedings  

 

The level of workplace assistance for domestic violence sufferers was identified as low, with 

less than half of those who had experienced domestic violence and raised it with someone at 

work receiving any assistance.  

A high percentage of respondents (77%) believe that workplace entitlements could reduce the 

impact of domestic violence in the workplace. 

In light of these very concerning findings, the Association has sought to support members 

experiencing family and domestic violence through the development of the Australian Nursing 

and Midwifery Federation (ANMF) position statement including recommendations on Domestic 

and Family Violence (please see Appendix B) and the negotiation of workplace arrangements to 

support members experiencing domestic and family violence.  

Workplace assistance is an important element in supporting people experiencing Domestic and 

Family Violence, as clearly articulated by the UN Women National Committee of Australia: 

The workplace presents a unique opportunity to help women who may be living with violence at 

home, to identify the problem and assist with seeking help. Workplaces are influential social 

settings where many people spend the majority of their adult lives. A workplace can be a place 

away from the abuser, where women can find protection from domestic and intimate partner 

violence, through support, information and referral to services. When workplaces understand, 

recognise and respond to violence against women, women can remain working and access the 

support they need. Critically, for a woman who suffers from violence at home, earning an 

income and economic independence can give her the means to escape a violent relationship. 

Without earnings or economic resources, many women find it very difficult to leave abusive 

relationships.4 

The Association strongly recommends that any nurse, midwife or assistant in nursing 

experiencing family and domestic violence should be provided with 20 days of paid family and 

domestic violence leave per year in addition to all other leave, and advocates for this position 

in negotiations with employers in the healthcare sector.  Nurses, Midwives and AINs employed 

by the NSW Government currently have access to 10 days of paid leave via a Premier’s 

Memorandum entitled M2018-03-Support for Employees Experiencing Domestic and Family 

Violence5.   

Whilst the Premier’s Memorandum provides an entitlement to paid domestic and family 

violence leave for public sector members, the Association believes that this provision should be 

made within the Public Health System Nurses’ and Midwives’ (State) Award like other forms of 

leave, rather than via memorandum, chiefly to ensure that people are actually aware that the 

entitlement exists. Furthermore, the Association believes that the NSW Government should 

                                                 
4 UN Women National Committee of Australia, 2017, Taking the First Step: Workplace Responses to 
Domestic and Family Violence.   
5 Department of Premier and Cabinet, 2019, M2018-03-Support for Employees Experiencing Domestic and 
Family Violence, viewed online on 20/7/20 at https://arp.nsw.gov.au/support-employees-experiencing-

domestic-and-family-violence 

 

https://arp.nsw.gov.au/support-employees-experiencing-domestic-and-family-violence
https://arp.nsw.gov.au/support-employees-experiencing-domestic-and-family-violence
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demonstrate leadership by increasing the quantum of leave available from the current 10 days 

to 20 days per annum.  

The entitlements for nurses, midwives and AINs employed in the private sector and aged care 

vary markedly from the five days’ unpaid family and domestic violence leave provided under 

the National Employment Standards (NES), to allowing for access to other forms of leave as 

well as varying amounts of paid domestic and family violence leave. 

Access to paid family and domestic leave is crucial in allowing people experiencing such 

violence the time required to attend to matters related to their experience of domestic and 

family violence including but not limited to: 

 seeking safe accommodation; 

 attending medical, legal, police or counselling appointments relating to their experience 

of domestic and family violence; 

 attending court and other legal proceedings relating to their experience of domestic and 

family violence; or 

 organising alternative care or education arrangements for their children 

 

Without any loss of income or concern for job security.   This is critical in ensuring that those 

experiencing violence have the financial means to leave, and is too important to leave to the 

vagaries of bargaining power of individual workplaces or the principles of individual employers. 

To this end, the NSW Nurses and Midwives Association supports 20 days of paid family and 

domestic violence leave to be added to all Modern Awards. 

 

Recommendations 

 

1. That 20 days of paid family and domestic violence leave is added to the Public Health 

System Nurses’ and Midwives’ (State) Award & to all Modern Awards.  
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Background & Core Research Objectives 

  
The Australian Domestic & Family Violence Clearinghouse is a national organisation, providing high 

quality information about domestic and family violence issues and practice. The primary goal of 

the Clearinghouse is to prevent domestic and family violence.  They do this by supporting specialist 

and generalist service providers, government agencies, researchers, advocates and activists in 

their efforts, through the dissemination of information and research, and through facilitating 

discussion. 

 

Specifically, the Clearinghouse publishes newsletters and papers on key issues, policy, legislation, 

training and new initiatives.  They maintain a library of research and resources and an online 

database of good practice programs.  

 

The Clearinghouse contracted Micromex Research to implement a research program to better 

understand the impact of domestic violence on the workplace. 

To assist with the distribution of the survey, the Clearinghouse utilised a number  

of organisations, requesting that the survey be emailed to their members. 

Organisations that assisted with this included: The Australian Education Union 

(Victorian Branch), Australian Services Union (Victorian Authorities and Services 

Branch), National Tertiary Education Union and the NSW Nurses’ Association. 

 

This report details the outcomes from respondents who are members of the 

NSW Nurses Association. 
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Methodology & Sample 

The methodology ensured a stronger understanding of the impact of 

domestic violence on the workplace 

Specifics of the Survey 

Between February and July 2011, an online survey was emailed to members of the NSW 
Nurses Association, requesting their assistance in completing an online survey. In total, 1,499 
completed responses to the survey were received. 

Questionnaires 
Micromex Research, together with the Clearinghouse, developed the questionnaire.  
 

Sample size 
A sample size of 1,499 respondents provided a maximum sampling error of approximately 

+/-2.5% at 95% confidence. At the subset level (by partnership organisation) a maximum 
sampling error of approximately +/-4.8%  at 95% confidence, was achieved. 

 
Data collection period 
The surveys were completed during the period of February to July 2011. 
 

Reporting 
Respondents were given the opportunity to state whether they had experienced domestic 
violence in the previous 12 months or more than 12 months ago. Data within the report is 
analysed by both segments, as well as overall. 



Key Findings 
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Key Findings 

All respondents (100%) considered domestic violence to have an impact 

on the work lives and performance of employees 

• The prevalence of domestic violence is high, with 33% of respondents 

having personally experienced it and 34% knowing someone who has 

experienced  it 

• 7% of respondents identify as having personally experienced 

domestic violence in the past 12 months and 26% over 12 months ago 

Of the respondents who have experienced domestic violence in the 

previous 12 months: 

o 65% are still living in the family home 

o 58% are still in a relationship with the abusive/violent person 

o 16% report that the domestic violence had continued in the 

workplace 

• The predominant ways in which domestic violence is experienced in 

the workplace is through harassment via phone calls or email 

messages  
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Key Findings 

 

The workplace was able to assist the respondent in less than half of all 

instances 

 

• Discussion of domestic violence with colleagues is identified, overall, 

as relatively common (40%), particularly for more recent sufferers 

(48%) 

• Privacy issues and shame are identified as the key reasons why 

domestic violence is not discussed with colleagues 

• The large majority of domestic violence sufferers (76%) do not 

believe that their colleagues were/are aware it was/is occurring 

• If the occurrence of domestic violence was discussed, it was 

generally discussed with more than 1 person, with a friend or co-

worker more likely to have been the most helpful as opposed to a 

supervisor/manager 

• Workplace discussion of the domestic violence experienced 

generally resulted in a positive outcome (49%) or a maintenance of 

the status quo (47%), with only a low prevalence of negative 

outcomes experienced (6%) 
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Key Findings 

Of the respondents who had experienced domestic violence: 

• Over 1/3 reported the violence to the police 

• 28% had obtained a protection order, with the workplace included in 

the protection order 37% of the time 

• 8% were involved in Family Law proceedings 

• The level of workplace assistance for domestic violence sufferers was 

identified as low 

 

 

A high percentage of respondents (77%) believe that workplace 

entitlements could reduce the impact of domestic violence in the 
workplace 

 



Respondent Profile 
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Respondent profile 

Base: n=1,499 

2% 

8% 

37% 

54% 

99% 

1% 

27% 

73% 

27% 

36% 

20% 

14% 

4% 

91% 

9% 

0% 20% 40% 60% 80% 100% 120% 

Temporary 

Casual 

Permanent, part-time 

Permanent, full-time 

No 

Yes 

Overseas 

Australia 

55+ 

45-54 

35-44 

25-34 

18-24 

Female 

Male 

Gender 

Age 

Country of birth 

Aboriginal/Torres St Islander 

Employment status 



Experience of Domestic Violence 
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7% of respondents identify as having personally experienced domestic 

violence in the past 12 months and 26% over 12 months ago 

The prevalence of domestic violence is high, with 33% 

of respondents having personally experienced it and 

34% knowing someone who has experienced it 

Q5. Which of the following best describes your experience of domestic violence?  

Base: n=1,499 

33% 

7% 

11% 

23% 

26% 

0% 10% 20% 30% 40% 

I have had no experience of domestic violence 

I have experienced domestic violence in the last 12 

months 

I have not personally experienced domestic violence 

- but I know someone who is not in paid employment 

who has experienced it 

I have not personally experienced domestic violence 

- but I know someone who is in paid employment 

who has experienced it 

Experienced over 12 months ago 

Personally experienced 

domestic violence 



Impact on Getting to Work 
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33% 

1% 

20% 

24% 

32% 

70% 

37% 

2% 

4% 

15% 

11% 

61% 

34% 

1% 

17% 

22% 

28% 

68% 

0% 10% 20% 30% 40% 50% 60% 70% 

Other 

The threat of deportation 

Personal documents hidden 

or stolen 

Refusal or failure to show up 

to care for children 

Hiding or stealing car keys or 

transportation money 

Physical injury or restraint 

Overall 

Experienced in past 12 months 

Experienced more than 12 months ago 

Physical injury or restraint is the predominant reason as to why 

domestic violence had affected an individual’s capacity to get 

to work 

Domestic violence is identified as being a 

significant issue in terms of affecting an 

individual’s capacity to get to work 

Q6a. Did the domestic violence affect your capacity to get to work?

  

Q6b. (If yes), did you experience:  

16% of the total sample of respondents stated that domestic violence had affected 

their capacity to get to work 

Base: Past 12 months n=103, More than 12 months ago n=381 Base: Past 12 months n=46, More than 12 months ago n=191 

Nb:  These questions were asked only of those respondents who had experienced domestic violence personally. The data has been reported 

only on those respondents who were working at the time they experienced domestic violence. 

Significantly more likely 

for those who 

experienced DV  more 

than 12 months ago 

50% 

50% 

55% 

45% 

51% 

49% 

0% 20% 40% 60% 

No 

Yes 

Overall 

Experienced in last 12 months 

Experienced more than 12 months ago 
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A high percentage of respondents who have 

recently experienced domestic violence are 

still living in the family home (65%) 

Over half of the respondents who have recently experienced domestic 

violence are still in a relationship with the abusive/violent person 

Q6c. Are you still living in your family home? Q6d. Are you still living with/in a relationship with the abusive/violent person? 

Base: Past12 months n=46, More than 12 months ago n=191 Base: Past12 months n=46, More than 12 months ago n=191 

Nb:  These questions were asked only of those respondents who had experienced domestic violence personally.  

Those who experienced domestic violence in the past 12 months are significantly more likely to 

still be living in the family home and to be living with/in a relationship with the perpetrator 

70% 

30% 

35% 

65% 

63% 

37% 

0% 10% 20% 30% 40% 50% 60% 70% 

No 

Yes 

Overall 

Experienced in past 12 months 

Experienced more than 12 months ago 

92% 

2% 

6% 

41% 

15% 

43% 

82% 

5% 

13% 

0% 20% 40% 60% 80% 100% 

No 

Yes, in a relationship, 

but not living with 

Yes, living with 

Overall 

Experienced in past 12 months 

Experienced more than 12 months ago 
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11% 

2% 

32% 

55% 

11% 

2% 

30% 

57% 

11% 

2% 

32% 

55% 

0% 10% 20% 30% 40% 50% 60% 

Other 

Social housing 

Rental 

Mortgaged 

Overall 

Experienced in past 12 months 

Experienced more than 12 months ago 

6% 

1% 

3% 

41% 

48% 

2% 

0% 

11% 

35% 

52% 

5% 

1% 

5% 

40% 

49% 

0% 20% 40% 60% 

Other 

Living with the other parent 

Their care is shared 

Living with you 

I do not have dependent children 

Overall 

Experienced in past 12 months 

Experienced more than 12 months ago 

Approximately half of the respondents who 

have experienced domestic violence have 

dependent children 

Home tenure is most likely to be mortgaged (55%) or rental (32%) 

Q6e. If you have dependent children are they: Q6f. What best describes your home tenure? 

Significantly more likely to 

share the care of their 

dependent children 

Base: Past12 months n=46, More than 12 months ago n=191 Base: Past12 months n=46, More than 12 months ago n=191 

Nb:  These questions were asked only of those respondents who had experienced domestic violence personally.  



Impact on the Workplace 
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84% 

3% 

6% 

7% 

11% 

84% 

9% 

0% 

3% 

7% 

84% 

4% 

5% 

6% 

10% 

0% 20% 40% 60% 80% 100% 

Did not experience DV in the 

workplace 

Other  

Partner stalked outside the 

workplace 

Partner physically turned up 

at the workplace 

Harassed through phone calls 

or email messages 

Overall 

Experienced in past 12 months 

Experienced more than 12 months ago 

Of the respondents who had experienced 
domestic violence, 16% report that the domestic 

violence had continued in the workplace 

The predominant way in which domestic violence is experienced in the 

workplace is through harassment via phone calls or email messages 

Q7a. Did the domestic violence continue at your workplace? Q7b. Did you experience the domestic violence in the workplace in 

any of the following ways? 

Base: Past 12 months n=103, More than 12 months ago n=381 

Nb:  These questions were asked only of those respondents who had experienced domestic violence personally. The data has been reported 

only on those respondents who were working at the time they experienced domestic violence. 

Base: Past 12 months n=103, More than 12 months ago n=381 

84% 

16% 

84% 

16% 

84% 

16% 

0% 20% 40% 60% 80% 100% 

No 
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Domestic violence is identified as having a 

significant impact on work performance 

The predominant impact on performance was being distracted, tired or 

unwell 

Q7c. Did the domestic violence impact on your performance at work in any of the following ways? 

Nb:  This question was asked only of those respondents who had experienced domestic violence personally. The data has been reported only 

on those respondents who were working at the time they experienced domestic violence. 

Base: Past 12 months n=103, More than 12 months ago n=381 
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For respondents who had experienced domestic 

violence in the workplace, 14% stated that their 

partner/ex-partner worked in the same workplace 

The predominant effect the domestic violence had on co-workers was it 

being a cause of conflict and tension 

Q7d. Did your partner/ex-partner work in the same workplace? Q7e. Has the violence towards you affected your co-workers in 

any of the following ways? 

Nb:  These questions were asked only of those respondents who had experienced domestic violence personally. The data has been reported 

only on those respondents who were working at the time they experienced domestic violence. 

Base: Past 12 months n=103, More than 12 months ago n=381 Base: Past 12 months n=16, More than 12 months ago n=60 

This question was asked only of those who reported the violence 

had continued at their workplace. (Q7a) . 
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Discussion of domestic violence with colleagues 
is identified overall as relatively common (40%), 

particularly for more recent sufferers (48%) 

Privacy issues and shame are identified as the key reasons why 

domestic violence is not discussed with colleagues 

Q8a. Did you discuss the violence with anyone at work? Q8b. What were the reasons you did not discuss this with 

anyone at work? 

Base: Past 12 months n=103, More than 12 months ago n=381 Base: Past 12 months n=103, More than 12 months ago n=381 

Nb:  These questions were asked only of those respondents who had experienced domestic violence personally. The data has been reported 

only on those respondents who were working at the time they experienced domestic violence. 
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The large majority of domestic violence 

sufferers (76%) do not believe that their 

colleagues were/are aware it was/is occurring 

Key indicators regarding the occurrence of domestic violence 

are identified as behavioural and physical 

Q9a. Do you think people at your work were aware of the violence (even if they did not tell you)? 

Base: Past 12 months n=54, More than 12 months ago n=238 

Nb:  These questions were asked only of those respondents who had experienced domestic violence personally, but had not discussed it with 

anyone at work. The data has been reported only on those respondents who were working at the time they experienced domestic 

violence. 
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If the occurrence of domestic violence was 

discussed, it was generally discussed with 

more than 1 person  

Whilst almost half of the respondents had discussed the domestic violence 

with a supervisor/manager, a friend or co-worker was more likely to have 

been the most helpful 

Q10a. You mentioned you had talked to someone at work about the violence, which of the following best describes their position(s) within the 

company? 

Base: Past 12 months n=49, More than 12 months ago n=143 

Nb:  These questions were asked only of those respondents who had experienced domestic violence personally, and had discussed it with 

someone at work. The data has been reported only on those respondents who were working at the time they experienced domestic 

violence. 
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Discussion of the domestic violence experienced 

generally resulted in a positive outcome (49%) or a 

maintenance of the status quo (47%) 

The workplace was able to assist the respondent in less than half of all 

instances 

Q10c. Which of the following best describes the outcomes of discussing the 

violence with people you worked with? 

Q10d. Was your work able to help you in any of the following ways? 

Base: Past 12 months n=49, More than 12 months ago n=143 

Nb:  These questions were asked only of those respondents who  had experienced domestic violence personally, and had discussed with 

someone at work. The data has been reported only on those respondents who were working at the time they experienced domestic 

violence. 
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Nearly 40% of all respondents who had 

experienced domestic violence, reported 

the violence to the police 

Respondents who had experienced domestic violence more than 12 

months ago were significantly more likely to have reported the incident to 

the police than were those who experienced an episode more recently 

Q11a. Have you ever reported the violence to the police? 

Nb: This question was asked of those respondents who had experienced domestic violence personally.  

Base: Past 12 months n=103, More than 12 months ago n=390 
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28% of all respondents who had experienced 

domestic violence had obtained a 

protection order 

The workplace was included in the protection order 37% of the time 

Q11b. Have you ever obtained a protection order? Q11c. Is your workplace included in the order as a place not to be 

approached? 

Base: Past 12 months n=103, More than 12 months ago n=390 Base: Past 12 months n=20, More than 12 months ago n=119 

Nb:  This question was asked of those respondents who  had experienced 

domestic violence personally.  

Nb:  This question was asked of those respondents who  had experienced 

domestic violence personally, and had obtained a protection order. 

The data has been reported only on those respondents who were 

working at the time they experienced domestic violence. 
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8% of all respondents who had experienced 

domestic violence were involved in Family 

Law proceedings 

When comparing respondents who had experienced domestic violence in the past 12 

months with those who had experienced domestic violence less recently, there were no 

statistically significant differences in the involvement in Family Law proceedings  

Q11d. Are you involved in Family Law proceedings? 

Base: Past 12 months n=103, More than 12 months ago n=390 

Nb: This question was asked of those respondents who had experienced domestic violence personally.  
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Of the respondents who knew someone in the workplace who 

had experienced domestic violence, a high percentage 

identified that it had impacted on the workplace 

The level of workplace assistance for domestic violence sufferers was 

identified as low 

Q12. Did the violence to your friend/colleague impact in the 

workplace in any of the following ways? 

Q13. Did the workplace, to your knowledge, help your 

friend/colleague in any of the following ways? 

Base: Overall n=344 Base: Overall n=344 

Nb: These questions were asked of those respondents who knew someone in paid employment who has experienced domestic violence.  



General Responses 
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Domestic violence is unanimously 

considered to have an impact on the work 

lives of employees 

A high percentage of respondents (77%) believe that workplace 
entitlements could reduce the impact of domestic violence in the 

workplace 

Q14. Do you think domestic violence can impact on the work lives of 

employees? 

Yes 

100% 

Q15. Do you think that workplace entitlements such as paid leave and 

safety policies could reduce the impact of domestic violence in 

the workplace? 

Base: n=1,499 Base: n=1,499 

Nb: These questions were asked of all respondents.  
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Domestic and family violence 

Domestic and family violence is a series of behaviours between either family members, or 

current or former intimate partners which can: 

• include but not be limited to physical violence, sexual assault, verbal or emotional 

abuse, controlling behaviour, stalking, technology facilitated abuse, financial abuse and 

elder abuse; 

• instill fear in the victim; 

•  is an attempt by one party to gain and retain power over another; and 

•  include limiting access to finances, exclusion from contacting family and friends, 

 demeaning and humiliating behaviour, and any threats of injury or death directed at the 

victim or their children, family, friends or pets (including companion or therapy animals).1 

It is the position of the Australian Nursing and Midwifery Federation that: 

1. Domestic and family violence is criminal conduct. It damages the physical and 

psychological health, wellbeing and future life opportunities of victims. 

2. Violent behaviour is the responsibility of the perpetrator. Trigger factors such as alcohol 

and other drug abuse, stress, emotional trauma or provocation by the victim do not justify 

violent behaviour. While research into violence, and provision of perpetrator programs is 

supported, funding and resources should be in addition to that provided for adult and child 

survivors of domestic and family violence. 

3. Victims of domestic and family violence include adults or children directly involved, or 

children witnessing or caught up in violence perpetrated against an adult in their presence. 

In many jurisdictions nurses and midwives have a responsibility for identification and 

reporting potential for harm, in such cases.2 

4. Domestic and family violence is acknowledged as workplace hazard where the act or the 

impact it has on an individual/family extends beyond the home, and into the workplaces 

of nurses, midwives and assistants in nursing.3 Education regarding domestic and family 

violence should be provided for nurses and midwives during their undergraduate 

education programs and continuing education made available for all nurses, midwives and 

assistants in nursing* in the workforce. 

5. Nurses and midwives have an important role in identifying people who are victims of 

domestic and family violence and facilitating their access to assistance and support, while 

respecting their privacy. Screening should occur in conjunction with an effective system 

of support following disclosure of domestic and family violence. 4, 5 

 

*The term assistant in nursing also refers to care workers (however titled) 
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6. An empowerment model of intervention is supported. The primary orientation of this 

response is the prevention of domestic and family violence and the safety and ongoing 

protection of the victim. Interventions should include medical, legal, social and cultural 

issues. 

7. Nurses and midwives should be involved in developing and implementing organisational 

policies and protocols to support an effective strategy for people experiencing domestic 

and family violence and for all staff supporting victims. 

8. Facilities should have policies and procedures to ensure that risks associated with 

patient/visitors exposure to domestic and family violence are appropriately managed 

within the health facility. 

9. Facilities must recognise and act upon the risks to the physical and psychological health 

and safety of nurses and midwives when domestic and family violence perpetrators 

commit violence within the health facility. 

10. When domestic and family violence has been identified, appropriate measures must be 

made to ensure the health and safety of community nurses and midwives providing care. 

11. In relation to nurses, midwives and assistants in nursing themselves being the victim of 

domestic and family violence: 

a) It is important that workplaces develop supportive and non-judgemental environments 
in which employees feel safe to discuss any domestic and family violence issues they 
may be facing. 

b) Nurses and midwives may recognise their colleagues experiencing domestic and 
family violence, and, with the support of the workplace, be able to provide appropriate 
support and assistance. Their colleagues attendance or performance at work may 
suffer as a result of experiencing domestic and family violence.6  

c) Health and aged care facilities, and other organisations which employ nurses, 
midwives and assistants in nursing, should develop guidelines and protocols which 
detail the appropriate action to be taken in the event that a nurse, midwife or assistant 
in nursing employee reports domestic and family violence.   

d) Health and aged care facilities, and other organisations which employ nurses, 
midwives and assistants in nursing, should educate, train and instruct staff on the 
guidelines and protocols which detail the appropriate action to be taken in the event 
that a nurse, midwife or assistant in nursing employee reports domestic and family 
violence. 

e) The employer and responsible line management must maintain confidentiality at all 
times in relation to any report of domestic and family violence by a nurse, midwife or 
assistant in nursing. Confidentiality is the key to those experiencing domestic and 
family violence having the confidence to seek support in the workplace. 

f) Comprehensive training should be provided to all managers and human resource 
advisers on how to implement the protocols/guidelines and maintain confidentiality at 
all times. 
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g) A nurse, midwife or assistant in nursing should be provided with 20 days of paid family 
and domestic violence leave per year in addition to all other leave. 

h) A nurse, midwife or assistant in nursing who supports a person experiencing domestic 
and family violence should be entitled to access paid domestic and family violence 
leave in order to accompany the person to legal appointments, to court, to receive 
health care, to assist with relocation or other safety arrangements, or to assist with 
childcare. 

i) In order to provide support to a nurse, midwife or assistant in nursing employee 
experiencing domestic and family violence, and to provide a safe work environment 
to all employees, health and aged care facilities should approve any reasonable 
request from an employee experiencing domestic and family violence for: 

i. changes to their span of hours and/or shift patterns; 

ii. job redesign or changes to duties; 

iii. relocation to suitable employment within the workplace; 

iv. a change to their telephone number or email address to avoid harassing contact; 

v. any other appropriate measure including those available under existing provisions 

for family friendly and flexible work arrangements; 

vi. provision of appropriate security measures to prevent harassment or intrusion into 

the workplace; 

vii. privacy and confidentiality (in relation to contact details).7 

j) A nurse, midwife or assistant in nursing employee experiencing domestic and family 

violence should be referred to appropriate domestic violence services and support.  

Endorsed by Federal Council September 1994 
Reviewed and re-endorsed November 1996 
Reviewed and re-endorsed November 2006 
Reviewed and re-endorsed May 2010 
Reviewed and re-endorsed November 2013 
Reviewed and re-endorsed May 2016 
Reviewed and re-endorsed May 2019 
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