
Family and Domestic Violence Flowchart

Client presents to a health service.

Indicators of FDV present  
and/or client falls into routine  

screening group?

Screen for FDV 
 (FDV950 Screening form recommended) 

Client discloses FDV 

Client at high risk of serious harm? 

Document any evidence of injuries (photographic where possible), treatment, referrals and information provided to the client  
on an FDV Assessment form (e.g.FDV951).  Do not record in the client’s hand held maternity record/ child health record.  

Women’s DV Helpline: 1800 007 339 - (24/7) Private and Confidential - Men’s DV Helpline: 1800 000 599

Client has children in their care? Client at risk of harm?

Treat presenting condition as required.

`` Respect client’s answers and provide local information about help 
that is available if they need in the future (Women’s DV Helpline).

`` Offer other appropriate referrals.

`` Make a note in the MR to screen for FDV at future presentations.

`` Consult with line Manager.

Acknowledge abuse and support client. Consult with line manager / social worker / specialist FDV service. Complete a Risk Assessment 
(Assessment form FDV951 recommended). Any health professional can complete an assessment however utilise social work services  

(if available). Consider utilising Aboriginal Liaison Officers (ALO), DV helplines, interpreter services.

Consider immediate referral to:

`` Police;

`` Crisis Care or Women’s DV Helpline 
for emergency accommodation  
and support;

`` Local FDV support service; and/or

`` Social admission to hospital  
if needed.

If recent sexual assault – refer to Sexual 
Assault Resource Centre (SARC). Suicide 
risk – refer for mental health assessment. 
If client not willing to consent to referral, 
consider release of information without 
client’s consent by a delegated authority 
(S28b, CCS Act).

Is it safe for the children to be at home 
right now? 

Does the safety of the children require 
immediate protection?

Consider referral to: 

`` Child Protection Unit,  
Perth Children’s Hospital;

`` Police; and/or

`` Department of Communities,  
Child Protection. 

`` If after hours, consider referral to 
Crisis Care.

Client consent may not be required.  
Refer to the WA Health Guidelines for 
Protecting Children 2020.

Consider Child At Risk Alert if relevant.

Offer referral to:

`` A local FDV support service;

`` DV Helplines; and/or

`` Other support services such as legal 
and financial support.

Provide written information on specialist 
FDV services and safety planning if safe 
to do so. 
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