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Purpose and Overview 

Domestic violence, sexual assault and child abuse are significant public health issues globally. They 

have severe consequences for the health and wellbeing of individuals, families and communities. 

Victims of violence are often isolated and may not know where to turn for help. Health providers have 

a very special role in being able to identify the signs and symptoms of violence, respond with empathy, 

increase safety and connect victims with further support. Timor-Leste has made good progress on 

addressing violence against women, with the Law Against Domestic Violence enacted in 2010, 

National Action Plans on Gender-based Violence (2012, 2017) and awareness raising amongst many 

sectors. To support health system responses in countries, the World Health Organisation (WHO) has 

developed a clinical handbook to help health providers to respond to domestic and sexual violence 

against women (WHO 2014) and the sexual abuse of children and adolescents (WHO 2017). The 

Ministry of Health (MoH) in Timor-Leste has developed their own National Guidelines on the health 

sector response to gender-based violence (MoH 2018). In order to translate WHO and Ministry of 

Health guidelines into practice, training for both pre-service and in-service health care providers is 

strongly recommended.  

 

The training course 

This course is designed to provide a foundation for responding to domestic violence, sexual assault and 

child abuse for health providers in Timor-Leste, particularly for nurses, midwives and doctors. Its 

development was part of a multi-country pilot study of the WHO curriculum (2019, using draft 2018) 

and draws on other sources from Timor-Leste and internationally.1 The adaptation and piloting of the 

curriculum for Timor-Leste, as well as development of Tetum learning resources was made possible 

through funding from the WHO Department of Reproductive Health and Research, and a Rotary 

Foundation Global Grant. In order to establish the training course within universities and to adapt the 

WHO material, a working group was established that consisted of nursing/midwifery leaders and 

researchers with experience in health responses to violence against women in Timor-Leste. They were 

from La Trobe University (Australia), Universidade Nacional Timor Lorosa’e (UNTL, Timor-Leste), 

Institutu Superior Cristal (Timor-Leste) and PRADET (Timor-Leste). The curriculum was developed 

collaboratively and iteratively over six months, then pilot tested and refined several times with students 

and lecturers at two different Universities in Timor-Leste. The evaluation showed a significant increase 

in knowledge, attitudes and confidence in responding to violence against women and children after 

participating in the course (Wild & Taft 2019).   

This training is designed specifically for nursing, midwifery and medical students, as well as public 

health and allied health workers. The content is suited to all health professions and can be adapted to 

different groups by changing the types of health providers in the role plays and activities. This course is 

intended to be delivered as a whole or partial subject over a Semester of university teaching, with a 9 

module version (18 hours) or a 16 module version (32 hours including assessment). The content is 

same in the 9 and 16 module versions, but in the longer version more time has been given to guest 

speakers, visiting referral services, practising essential skills and doing assessments. If you have less 

 
1 In adapting the WHO curriculum for Timor-Leste many other sources were drawn upon, including PRADET’s Medical 

Forensic Examiner Training and 4R Training (Recognise, Respect, Respond, Refer), Ministry of Health’s (2017) Draft 

Guidelines on Health Sector Response to Gender-based Violence, UNFPA’s (2015) Solomon Islands Facilitator’s Manual 

on Strengthening the Health Response to Violence Against Women and Children (particularly their group activities), the 

SASA! Activits Kit (Michau 2008), the PACTS Study Guide (Bruton et al. 2016), data from the 2010 and 2016 

Demographic Health Surveys (NSD 2010, GSD 2018, Taft & Watson 2013), the Nabilan survey (TAF 2016), the 

experiences and quotes from Timorese midwives from the Pateira Kontra Violensia study (Wild et al. 2016) and preliminary 

findings from survivors of violence in the Women’s Health and Safety Study 
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than 18 hours, some discussion activities could be omitted, but try to keep as many practice-based 

activities as possible to reinforce students’ new knowledge and skills. The training could also be 

condensed and delivered intensively over 3-5 days (for example, for in-service training, as the content 

was adapted mostly from the WHO in-service curriculum). Or it could be administered as a low-dose, 

high-frequency in-service training by scheduling sessions at regular intervals over 6 months or a year. 

The training is designed to be implemented within a group setting to harness the group experience for 

critical reflection and encourage discussion of learning content in relation to local realities and health 

system context in Timor-Leste. Throughout the course students will learn about the context and impact 

of violence, how to provide support by implementing HaHu ReLaSAuN2 (Ha-Know, Hu-Ask, Re-

Respond with empathy, La-Don’t blame the victim, S-Confidentiality, Au-Enhance safety, N-Ongoing 

support), and perform key aspects of clinical care, documentation and self-care. The training course 

uses an active learning approach detailed in this Facilitator’s guide, where students will gain practical 

knowledge and skills through participating in discussion, role-play activities, case studies, videos, and 

readings.   

The course material consists of a set of PowerPoint teaching slides with notes, this Facilitator’s guide, a 

Student learning guide (with handouts), five videos (in English and Tetum) and suggested readings. All 

these materials and the background research can be found on the website designed to support the health 

system response to violence against women and children in Timor-Leste, please go to 

www.latrobe.edu.au/reducing-violence. It would be useful for students and facilitators to have an 

updated copy of Timor-Leste’s National Guidelines on Responding to Gender-based Violence (MoH 

2018) and WHO’s (2014) Clinical Handbook on Health Care for Women Subjected to Intimate Partner 

Violence or Sexual Violence, for reference throughout the training.  

This training is one component of an overarching health systems response to violence against women. 

Health services managers who have responsibility for facility-level planning, coordination and 

management of care, and policy-makers who have responsibility for setting policies, protocols, and 

designing and monitoring services are recommended to consult the WHO (2017) Manual for Health 

Managers, which provides comprehensive guidance on systems readiness. 

 

Student-centered and competency-based learning 

Student-centered learning, also known as learner-centered education, places the focus on the learner as 

an active participant in the training process. Rather than giving facilitators/trainers the most active role 

in the transmission of information, student-centered learning actively engages the trainee in the 

learning process. This process maximizes critical reflection, skill development, and the translation of 

knowledge into practice. In addition to didactic methods, this training emphasizes student-centered 

approaches including guided discussion, participatory reflection, and women’s anecdotes to 

emotionally engage learners.  

This competency-based course provides learners with the opportunity to gain knowledge and skills to 

be able to provide care to people subjected to domestic violence, sexual assault and child abuse. 

Training sessions intentionally build on and refer to one another. The course emphasizes 

compassionate, empathic, woman-centred communication and care. 

  

 
2 Hahu Relasaun di’ak means Begin a good Relationship and is the Tetum adapted version of WHO’s job aid LIVES 

(Listen, Inquire, Validate, Enhance safety, Support). 

http://www.latrobe.edu.au/reducing-violence
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Overarching Competencies: 

A. Demonstrate knowledge of domestic violence, sexual assault and child abuse as public health 

issues 

B. Identify signs of abuse and know when and how to ask about violence in a sensitive way 

C. Practise woman-centred care and be able to communicate with empathy 

D. Demonstrate how to enhance a woman’s safety and provide referral and ongoing support 

E. Practise self-care and collaboration with colleagues  
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Course competencies and learning objectives 
 
 Learning Objective Related competency 

Module # By the end of this module, students should be able to 

demonstrate an understanding of: 

A. Demonstrate 

knowledge of 

domestic 

violence, sexual 

assault and child 

abuse as public 

health issues 

B. Identify signs 

of abuse and 

know when and 

how to ask about 

violence in a 

sensitive way 

C. Practise 

woman-centred 

care and be able 

to communicate 

with empathy 

D. Demonstrate 

how to enhance a 

woman’s safety 

and provide 

referral and 

ongoing support 

E. Practise self-

care and 

collaboration 

with colleagues  

1 

 

1.1 Definitions of domestic violence, sexual assault and child 

abuse 

X 
   

 

1.2 Prevalence of different forms of violence globally and in 

Timor-Leste 

X     

1.3 The cycle of violence and who is more vulnerable to 

being abused 

X     

2 

 

2.1 Contributors to violence against women and children in 

Timor-Leste 

X     

2.2 How to challenge common beliefs and attitudes about 

domestic violence, sexual assault and child abuse 

X X    

2.3 Obstacles for women getting help X X    

3 

 

3.1 Role and responsibility of healthcare providers within a 

health system response to violence against women and 

children 

 

 

 

 

 

 

X   X  

3.2 Laws and policies for responding to violence against 

women and children in Timor-Leste 

X   

 

 

 

 

 

X  

4 4.1 Short and long-term physical and psychological 

consequences of domestic violence 

X X    

4.2 Physical and behavioral signs of violence in adults  X    

4.3 Physical and behavioral signs of violence in children  X    

5 5.1 Principles of woman-centred care   X   

5.2 The importance of privacy for women’s and children’s 

safety 

 X  X  

5.3 The impact of non-verbal communication  X X   

6 6.1 Obstacles for healthcare providers asking about violence  X    
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6.2 The importance of rapport and trust in facilitating good 

communication  

 X X   

6.3 How to raise the subject and know how to ask about 

suspected abuse 

 X X   

7 7.1 How to listen and communicate empathically with clients   X   

7.2 How to do no harm and avoid re-traumatising victims of 

violence 

  X X  

7.3 How to protect a client’s confidentiality and explain its 

limits 

  X X  

8 Mid-semester assessment 

9 9.1 How to assess the level of danger for a woman and her 

children  

  
X X  

9.2 How to make a safety plan   X X  

9.3 How to respond to perpetrators of violence    X X 

10 10.1 How to carefully and confidentially document 

information about domestic violence, sexual assault and child 

abuse 

   X  

10.2 When and how to refer for a medical forensic 

examination 

   X  

11 11.1 The diverse needs of women and children experiencing 

violence  

  
X X  

11.2 Social services and other sources of support in the 

community  

   X  

11.3 How to build a relationship with referral services and 

strengthen the referral network  

   X X 

12 Study tour: Visit referral services  

13 13.1 How to support mental health and positive coping 

strategies 

  X X  

13.2 How to link clients to support and provide a warm 

referral 

   X X 

14 14.1 How to prevent HIV through post-exposure prophylaxis   X X  

14.2 When and how to provide emergency contraception   X X  

14.3 Prevention and treatment of sexually transmitted 

infections (STI) 

  X X  

15 15.1 How to look after the physical and emotional health, and 

safety of themselves and colleagues  

    
X 

15.2 Factors in the health system that contribute to good 

practice and safety for clients and staff 

   X X 

16 Final assessment 
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Facilitator’s Guide: Getting started 

Who should facilitate? 

The best individuals to facilitate this training will have a combination of the following:  

• Experience in training or lecturing using adult learning principles, including leading interactive 

discussions.  

• Experience and/or training on the provision of health care to gender-based violence survivors.  

• Gender-sensitivity and personal values that align with the principles of human rights and gender 

equality. 

• Familiarity with local laws and policies that govern the health system response to violence. 

 

A lead and support facilitator are recommended.   

• The lead facilitator guides the teaching content and discussion and circulates through the room 

during group work to monitor and provide feedback. 

• The support facilitator monitors time, distributes case studies or written materials, identifies 

questions in the group, circulates the microphone (if used), provides additional perspective on 

questions raised by the group, and circulates through the room during group work to monitor and 

provide feedback. 

• If the course is delivered intensively over 3-5 days, two facilitators are recommended. They should 

alternate the lead and support roles to minimize fatigue and provide students with variety in 

presentation styles.  

Essential reminders for training on the topic of violence against women and children 

Prepare for disclosures 

• Survivors of domestic violence, sexual assault and child abuse are all around us.   

• In the orientation section, facilitators are directed to acknowledge the presence of survivors, and 

prominently display information about resources for support. 

• Given the nature of the training, facilitators are likely to receive disclosures.     

• Use the same active listening, support and referral processes that you are training on (Hahu 

Relasaun) 

Look after yourself 

• Teaching about violence can be very draining both emotionally and physically for facilators.  

• Make sure to recognise this and do something nice for yourself – this may be exercise, a relaxing 

activity, a talk with a close friend or practicing one of the relaxation techniques from the module 

on self-care.  

• Get in contact with local domestic violence advocates and others who do training on violence 

against women. They will be helpful with the course and also moral support.    

• Encourage students to do the same.  

What about men? 

• The issue of violence against men often comes up in discussion.  

• Clarify that the training is specific to women and children given the prevalence and severity of 

violence against them, and its roots in gender-based power imbalances.    

• The skills learned may be valuable in responding to violence against men as well.   
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Invited guests 

This training can be enhanced with the inclusion of additional invited guests, as presenters, as support 

facilitators or even as additional audience members.  This section outlines considerations for each role. 

 

Invited guest presenters and co-facilitators  

• Invited guests can enhance clarity on areas that may be beyond the expertise of the lead facilitator. 

They can also provide variety in teaching for the students. Time has been allocated in Module 3 for 

a guest presenter to talk about Laws and Policies for responding to domestic and sexual violence in 

Timor-Leste. You will need to identify and invite a suitable guest presenter before the training 

commences. We have included an example letter at the end of this manual, which you could send to 

relevant organisations. When a guest is invited, be sure to review with them the goals and learning 

objectives for the module they will contribute to. Before the guest arrives, tell the students about the 

visit and have them prepare a set of questions to ask.  

 

• Module 3: Policy and context  

o Invite a Ministry official (i.e. SEII, MSSI, Ministry of Health, Ministry of Justice) or other 

individuals knowledgeable about national laws and policies (i.e. ALFeLa, JSMP, PRADET, 

TAF’s Nabilan Program)). They could present on the current laws and guidelines for 

responding to domestic violence, sexual assault and child abuse, including any challenging 

areas or areas of conflicting policy.    

o Ensure the focus remains on health care and what the policy environment means for health care 

providers.    

o They could address topics such as:  

▪ Under what circumstances is reporting mandatory under the law? How can they ensure the 

safety of women and children through the process?  

▪ The legal age of marriage and consent, and the obligation of health providers to help child 

victims. 

 

Student visit to referral services 

• In Module 12 students will be asked to visit a referral service and gather information to present 

back to the group in module 13 (this can also be part of the student assessment).  

• Make sure you contact possible services the students could visit ahead of time and ask whether it is 

possible and what arrangements need to be in place. We have included an example letter at the end 

of this manual, which you could send to relevant organisations in advance. 

• If it is not possible for students to visit any services you should arrange for guest speakers to fill the 

time allocated to Module 12. Topics to present on include:  

 

1. Referral pathways   

➢ Invite a domestic violence service provider or advocate to discuss the services available for 
survivors of domestic and sexual violence (i.e. FOKUPERS, PRADET, Police Vulnerable 

Person’s Unit, a Safe House in your area). They should discuss local referral pathways and 

ways to strengthen the referral network.  

➢ Ensure the focus remains on health care and what the service environment means for health 

care providers, including referral processes. 

➢ They could address topics such as:  

o Confidentiality in accessing services and sharing information 

o The nature of services provided, for example, economic support, housing, legal 

advocacy, safety.  
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o What referral network is in place, are there regular meetings, how can the health 

system be involved? 

o What is a medical forensic examination, how is it documented, why is it important 

(what is the information used for)? 

 

2. Risks of violence for vulnerable groups 

➢ Invite a guest speaker from an advocacy service that represents groups who are especially 

vulnerable to violence and abuse, such as CODIVA Foundation who advocate for the rights 

of LGBTI people (lesbian, gay bisexual, transgender, intersex), RHTO and ADTL who 

advocate for the rights of people with disabilities, or UNICEF who have a particular focus 

on children.  

➢ Be sure to ask your guest speaker about any special requirements they may have in 

accessing the building (for example, if they are in a wheelchair), or presenting to students 

and make arrangements to accommodate them as required.  

➢ They could address topics such as: 

o What are some of the experiences of violence your clients have had (being careful to 

keep them anonymous)? 

o Why are people with a disability/LGBTI/children more vulnerable to being abused 

and what can we do to help prevent it? 

o How can health providers work together with your organisation to help your clients?    

 

Additional audience members 

If running the course as a shared subject across disciplines, or as in-service training, cross-training with 

people from violence-related sectors such as health managers, police or support services can strengthen 

linkages across sectors, and provide an opportunity for networking and collaboration to strengthen the 

response to violence against women and children within communities.    

 

If additional sectors are included in the training, it is important that the training remain focused on the 

health response to violence. Facilitators are encouraged to consider space and time availability 

carefully when planning for audience members beyond the health sector. Courses should have around 

20 people, and no more than 30. 

 
Options:   

• include a cross-sector day or half-day before or after this training to enhance linkages 

• invite additional audience members for a specific set of sessions that focus on general knowledge 

and understanding the context of violence against women and children.  For example: 
o Module 1 – Introduction: Violence against women and children as a public health issue 

o Module 2 – Violence and society: Beliefs, attitudes and barriers to getting help  

o Module 3 – The role of health providers: Laws and policies for responding to domestic and 

sexual violence in Timor-Leste 

o Modules 11-13 – Referral services and ongoing support 

o Module 15 – Self-care and review: Looking after each other and system supports 

 

Opening and/or closing ceremony (this is particularly important if running the course as in-service 

training) 

• Ministry officials and other leaders in the health and education sector can play an important role in 

affirming commitment to the health sector response to violence against women and children, and 

inspiring students as they become health care providers.  
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• Ministry officials should provide local context on the prevalence and nature of violence and its 

impact on health, particularly for women and children.    

• They may want to note the important role of health care providers in identifying and responding to 

violence, and the value of a coordinated, interdisciplinary response (e.g. including psychology, 

mental health, nursing, emergency care, midwifery, medicine, health educators, as well as police 

and justice systems). 

• Presence of ministry officials at opening or closing ceremonies further affirms the importance of 

the issue and the role of health providers. If they are invited be sure to take into account scheduling 

constraints.  

 

Certificates of completion 

Individual recognition through a certificate ceremony can recognize new expertise, inspire students to 

become champions and affirm their important role in providing health care to survivors of violence. If 

signed completion certificates will be provided to students, allow sufficient time to prepare and sign the 

certificates.  Distributing certificates to students can take many formats.  

• Distribute the certificates individually, in person, by calling each student to the front for 

presentation by facilitator, and photo (allow 20-30 minutes) 

• A Ministry of Health or other official can be invited to the certificate ceremony 

• If time is limited, consider distributing certificates as students leave 

 

Tips for effective training 

 Prepare 

• Read and understand the Facilitator’s guide in full  
• Read and understand the National Guidelines on Health Sector Response, WHO 

Clinical Handbook and Readings allocated within each module.  

 

Plan for the size of your group 

If the group is large, facilitators may need additional help with logistics or arranging 

smaller groups for the role play activities.   

 

Stay on time 

• Remember to stay within the allotted time for each session. 

• You will need to move the discussion and activities along.    

 

Read your audience 

During introductions and over the first few sessions, study your audience. 

• Read body language to see which students may be comfortable doing a role play in 

front of the group – and which ones might be shy and prefer input in a small group or 

one on one. 

• Look for students who may be more experienced in providing health care for women 

subjected to violence.   

o Experienced students may be helpful in leading role plays and providing 

examples.   

o You may be able to call on them to get discussion started if needed. 

o Be careful not to over-rely on experienced students and instead encourage 

participation from all 

 

Engage your audience 

To engage as many different students as possible, avoid calling on the same person more 

than once to encourage participation. 
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Manage your audience 

It is the facilitator’s role to keep the training on schedule and on topic.    

• Set expectations early for keeping discussion on task and lengthy stories to a 

minimum.   

• Answer questions briefly and, where appropriate, refer students to written materials 

for references and/or further clarification. 

• If off-topic questions come up, let students know when they will be addressed in the 

training, or put them in a “parking lot” to return to before a break, after a break or at 

the end of the day. 

• If your participants are finding the material difficult, take time out and do some of 

the relaxation techniques outlined in the module on self-care. 

 

Get moving! 

• Moving around the room for group activities can help energize students and maintain 

momentum. 

• Suggestions for movement are embedded in sessions. Use your judgment and sense 

of the audience to determine when and how many to incorporate. 

 

Create an option for anonymous questions  

Place a hat or bag somewhere in the room for students to leave written questions.  

Address the new questions at the end of each day or the following morning. This ensures 

all questions get asked even if students do not dare to ask them. 

 

Follow the Facilitators guide 

The WHO curriculum was developed with input from expert reviewers and underwent 

four pilots internationally. The Timor-Leste curriculum was pilot tested and refined three 

times. Please follow the curriculum to ensure the main points come across and the 

recommendations are followed. If you have had many years of experience in facilitating 

trainings, we ask that you follow this curriculum and use your experience to provide 

examples for the learners. 

 

Keep the National Guidelines and WHO Clinical Handbook close 

This training as well as Timor-Leste’s National Guidelines are based on the WHO 

(2014) Clinical Handbook on health care for women subjected to intimate partner 

violence or sexual violence. Keep these documents close at hand for reference. 

Providing feedback to questions and role plays  

Responding to questions: 

• Where appropriate, and if the material has been covered, turn the question to the rest of the learners 

for input. This works particularly well for feedback on role plays or handling difficult situations. 

• Answer questions briefly and, where appropriate, refer students to written materials for references 

and/or further clarification. 

• If the question will be answered in a future session, let learners know when it will come up. 

• After a question has been discussed, ask the student if their question was answered.  If time is 

constrained, you may need to follow up with the student during a break if they need more 

information or discussion. 

• Incorporate core principles in your answers where possible. Core principles most useful for 

responding to questions include trusting women’s safety decisions, self-determination, woman-

centred care, listening to patients. For example: “The principle of self-determination guides us to 

always let the patient determine when or how she will disclose violence.”  
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• Some student questions and comments may reveal frustrations or weaknesses with systems, or 

injustice in society. Relate to and acknowledge the challenging systems that students are living and 

working within. Encourage them to take the actions they can take.   

• Some student questions may be beyond the scope of the training. Remind learners that the focus 

remains on HaHu ReLaSAuN, referrals, and psychological first aid.    

• Some student questions may reveal a desire to understand the details of the case or determine 

whether a situation meets a legal criteria for a specific form of abuse. Remind learners that the 

focus remains on the care provided, and on the client – and that case investigation is beyond the 

role of the health care provider. 

 

Role plays 

Role plays are an essential component of this training and represent the opportunity for trainees to 

practise their skills. These skills should be practised first in pairs. Depending on the skill of the 

students, and the facilitator’s assessment of how comfortable students may be, it is helpful to invite 

students to the front to demonstrate a role play and obtain feedback in front of the group. A role play in 

front of the group offers students an opportunity to hear and see HaHu ReLaSAuN demonstrated in 

language that may be slightly different than their own.    

DO consider having students demonstrate in the group if: 

• you have seen in the paired role plays that they are demonstrating HaHu ReLaSAuN 

effectively 

• you have observed that they are comfortable in front of the group. 

 

DO NOT have students demonstrate in the group if: 

• they appear uncomfortable 

• you have concerns about their ability to demonstrate HaHu ReLaSAuN effectively. 

Providing feedback on role plays: 

• Remember your students will be new to HaHu ReLaSAuN and may not be used to discussing 

violence against women and children. Your role is to encourage them and provide examples and 

feedback to help them improve. 

• Be sure to emphasise positive feedback and point out what was done well. 

• Areas that need adjustment can be referred to as “opportunities for improvement”. 

• Directly correct anything that may be harmful to clients such as victim-blaming. 

Structure for providing feedback on role plays in small groups or within the large group: 

• Thank the presenters for their effort and courage in presenting in front of the group 

• Comment on 1-2 areas that worked well (remember to include verbal and non-verbal 

communication; tie to guiding principles of woman-centred care if possible) 

• Invite other students to raise additional areas that worked well 

• Ask the role play provider what areas were difficult 

• Invite the other learners to provide additional options as to how the difficult area could be handled 

• Provide any last facilitator comment or recommendation 

• Thank the presenters again 
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Preparation checklist 

Planning  

Training 

Checklist 

Space 

 

 

• If possible, find a space where you can use equipment such as audiovisual aids. 

Equipment should include:   

 

❖ Computer  

❖ Speakers (for playing the videos)  

❖ Projector  

❖ White screen  

❖ Microphone (optional)  

• Find a space where students will be able to leave easily if they feel 

uncomfortable. It is possible that there will be survivors of violence 

participating and they may need to excuse themselves during the training.  

 

• Set up the room so that group work is easy   

• Check equipment before each session  

Schedule   • Decide on your training schedule. We have provided a proposed order for the 

contents, but the schedule can be modified if you have more or less time 

available, and depending on how many supplemental activities are planned  

 

• If you need to make changes to the suggested schedule, review that you have 

allowed sufficient time for discussions, activities, and breaks.   

 

• Modules are intended to be experienced in sequence, and in a group format for 

the greatest impact.  

 

Invited 

Guests 
• Consider where and how you would like to include invited guests as speakers 

or learners. See the “invited guests” section for further guidance. 

 

• For in-service training determine whether you will have an opening/closing 

ceremony and provide completion certificates, and who you will invite. 

 

Facilitator 

preparation  
• Review all materials including Facilitator’s guide, PowerPoint slides, videos, 

handouts, case studies and readings for each module.  

 

• Ensure you are familiar with the laws and policies regarding violence against 

women and children, including Ministry of Health guidelines, and include any 

updates or changes to the course content if necessary.   

 

• Make sure you are familiar with support services available for survivors and 

their up to date contact details (update the referral handout in module 1 and 8 if 

necessary). Visit their office and let them know about the course.  

 

• Explore your own beliefs about gender and violence against women and 

children. Familiarize yourself with common attitudes and beliefs that may 

come up in discussion.  

 

• Review the training tips in the facilitators guide.  

Materials • Equipment to present PowerPoint slides and show videos (you will need 

internet access if you want to show the videos via web link).  

 

• Most sessions require butchers paper (or a whiteboard), markers and post-it 

notes for the group activities. A ball can be used in module 2 activity.   

 

• Allow sufficient time to source, print and prepare materials.    
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Module 1 - Introduction: Violence against women and children as public health 

issues  

Learning Objectives  Relevant Competency  

1.1 Definitions of domestic violence, 

sexual assault and child abuse 

A. Demonstrate knowledge of domestic violence, sexual 

assault and child abuse as public health issues 

1.2 Prevalence of different forms of 

violence globally and in Timor-Leste 

A. Demonstrate knowledge of domestic violence, sexual 

assault and child abuse as public health issues 

1.3 The cycle of violence and who is more 

vulnerable to being abused 

 

A. Demonstrate knowledge of domestic violence, sexual 

assault and child abuse as public health issues 

 

Content and Modality  

Learning mode Resources 

Session length 

 

 2 hours 

Didactic 

 

 Module 1 PowerPoint slides 

Activities 

 

 Brainstorm ground rules 

 Identifying child abuse 

 Vulnerable groups 
 

Handouts 

 

 Pre-training questionnaire 

 Referral information 

 Types of violence against women 

 Identifying child abuse answer sheet 

 

Readings 

 

 Nabilan summary report (pg 19-38) 

 Chapter 1 of textbook Gender-based Violence and Healthcare in Timor-

Leste - Violence against women and children: Important issues for public 

health 

Videos 

 

 

Materials 

 

 Butchers paper 

 Marker pen 

 Post-it notes 

 Photocopies of the pre-training questionnaire 
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As people are entering the room on the first day, invite them to take the pre-training questionnaire.  

 

 Introduce the lead and support facilitators, and briefly describe your background. 

 

 Activity: Invite students to pair up, find out their partner’s name and one good thing that has 

happened to them in the past month. They then introduce each other to the bigger group. Note: even 

if students already know one another well, this exercise is a good icebreaker as it allows each 

student an opportunity to speak once in the course. It also allows the facilitator an opportunity to 

understand the roles and personalities of individuals in the room.    

 

 

 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Explain: Course competencies 
This course is taught over 16 modules, including assessments. At the end 

of the course students should be able to: 

• Demonstrate knowledge of domestic violence, sexual assault and child 

abuse as public health issues 

• Identify signs of abuse and know when and how to ask about violence 

in a sensitive way 

• Practise women-centered care and be able to communicate with 

empathy 

• Demonstrate how to enhance a woman’s safety and provide referral and 

ongoing support 

• Practise self-care and collaboration with colleagues  

 Explain: Looking after each other 

• Learning about violence can be difficult 

• Many of us may have experienced or witnessed violence, or had it 

happen to someone close to us 

• We need to be caring and respectful of our fellow students 

• There are special support services for survivors of violence and help 

people who have experienced trauma - See handout on referral 

services if you or someone you know needs help.  

• This information with up to date phone numbers is available on the 

website www.hamahon.tl so please check it regularly for changes.  

 

http://www.hamahon.tl/


 19 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  

 Activity: Brainstorm ground rules 
Purpose: to brainstorm ground rules which will create a safe space for 

learning together and ensure everyone is treated with respect in the class 

 

Time: 5 minutes 

 

Instructions: 

• Ask students to suggest some ground rules for participating in the class 

1. Respect confidentiality – if people share their personal stories they 

cannot be shared with others  

2. Do not interrupt when people are talking.  

3. Be respectful of different opinions  

4. Allow everyone a chance to participate 

5. Be present – keep use of electronics such as cell phones or laptops 

only for emergencies.  

6. Explain that these rules will govern the rest of the course and that 

the list can be added to as we move along. 

 

• Ask what are some ways we can look after ourselves and each other?  

1. Some material may trigger trauma for people who have 

experienced violence or know survivors of violence 

2. You can step out of the room if at any time you feel uncomfortable 

3. Come and see the lecturer after class to discuss any questions or 

concerns, or just to talk 

4. Talk to each other, or to someone you trust 

5. Practise self-care – do something nice for yourself, go for a walk or 

do some exercise, we will be learning more about breathing 

exercises to help us relax 

6. There are special support services for survivors of violence and 

help people who have experienced trauma – point to handout with 

referral services on it.  
 

 Explain: Module 1 Learning Objectives 
At the end of this session students should be able to demonstrate an 

understanding of the: 

• Definitions of domestic violence, sexual assault and child abuse 

• Prevalence of different forms of violence globally and in Timor-Leste 

• The cycle of violence and who is more vulnerable to being abused 
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 Explain: What is domestic violence? 

• Domestic violence involves threats, physical, sexual or emotional 

violence or abuse by family members or people who may live in the 

same house 

• It occurs when one person, commonly an adult male, abuses their 

power or control over another family member, usually women and/or 

children 

• Most victims of domestic violence are women and children, and most 

of the time it is men who commit these crimes 

• Women are most likely to experience violence from their current for 

former husband or boyfriend, this is known as intimate partner 

violence 

•  
 Explain: The types of intimate partner violence against women 

• See handout on types of intimate partner violence against women 

• Emotional/psychological abuse - Calling her names or telling her she 

is ugly or stupid, threatening to hurt her or her children, threatening to 

destroy things she cares about, criticizing her repeatedly, humiliating 

or belittling her in public 

• Physical violence – hitting, kicking, strangling/choking, burning, 

slapping, beating, hurting with a weapon, pushing/shaking  

• Economic/Controlling behaviour - Leaving a woman without money 

to run the home, insisting on knowing where she is at all times, not 

allowing her to go out of the home (i.e. to work or see family), not 

allowing her to seek health care, without permission, often being 

suspicious that she is unfaithful 

• Sexual violence - Forcing someone to have sex or perform sexual acts 

they don’t want to, harming her during sex, forcing or coercing her to 

have sex without protection from pregnancy or infection. 

• These different types of violence often happen together in the same 

relationship 

 Explain: Women who experience intimate 

partner violence in the Asia Pacific region 

• National surveys have been conducted in Timor-

Leste using WHO methodology.  

o 2010 Demographic Health Survey (DHS) 

o 2016 Nabilan Survey 

o 2017 DHS 

• Refer to the slide to show how Timor compares. 

It is quite a high figure compared with Vietnam 

or Cambodia, but of course, it is also dependent 

on how comfortable women feel to disclose what 

is happening to them. 
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 Explain: Types of violence against women 

and prevalence in Timor-Leste 

• This slide illustrates what women in Timor have 

reported to researchers in a recent survey called 

Nabilan. The left line refers to what percentage 

of women have experienced it and the bottom 

line the types of violence they report.  

• In Timor, just under half of all women aged 

from 15-49 years old report ever having 

experienced the many forms of violence, 

physical, sexual, economic and emotional. Many 

women have experienced a combination of 

forms of violence either in the last twelve 

months (the yellow columns) or ever in their 

lives (the purple column). 

 Explain: What is sexual assault? 

• Ask students ‘what acts do you think are included as sexual assault?’ 

• Forcing someone to have sex or participate in sexual acts when they 

don’t want to  

• Sexual assault can include: 

o Putting pressure on someone to have sex by threatening or 

frightening them 

o Touching someone’s genitals 

o Getting a person to touch their genitals 

o Pressuring someone to show parts of their body 

o Pressuring someone to do sexual acts with other people watching 

o Pressuring someone to watch pornography 

 Explain: Percent of women who have 

experienced physical and/or sexual violence 

by district 

• Women’s reports of intimate partner violence 

varies greatly by district from a high of 65% in 

Oecusse to a low of 25% in Baucau.   

• This may also be reporting differences. What do 

you think? 
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 Explain: Sexual assault 

• Ask students to look at the graph. Ask them 

what they think this information says? 

• Sexual assault is a crime most often 

committed by a husband/boyfriend, a former 

partner or a relative, much more often than 

by a stranger 

• Many people think that sexual assault 

against women is committed by strangers. 

This is a myth. 

 Explain: What is child abuse? 

• Child abuse is the physical, emotional, psychological or sexual 

mistreatment of children  

• Neglect and abandonment are types of child abuse  

• Physical abuse includes hitting, kicking, punching, scaring, burning, 

and pulling forcefully 

• Child sexual abuse is often carried out without physical force, but 

rather with manipulation (e.g. psychological, emotional or material). 

• Sexual abuse is often committed by a member of the child’s family 

(incest) 

• Adolescents may also experience sexual abuse at the hands of their 

peers, including in the context of dating or intimate relationships 

• Different types of abuse can occur at the same time  

• Witnessing violence in the home or in the community can have a 

negative impact on children, even if they are not beaten themselves. 

Witnessing violence can be very frightening for children, they may 

have constant worries about their safety and it can affect their ability 

to concentrate at school. Children can mimic these violent behaviours 

toward their siblings or peers, and grow up to repeat these patterns in 

their own relationships as adults.  
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 Explain: Different forms of child abuse in 

Timor-Leste 

• This is data from the Nabilan survey, 

conducted in 2016 with women from all 

districts in Timor-Leste, and with men in Dili 

and in Manufahi, about their experiences of 

abuse as a child 

• It shows that both boys and girls experience 

very high rates of physical and sexual violence. 

Child abuse is a big issue in Timor-Leste. 

• Also note, the rates of sexual abuse in this 

survey are higher for boys than they are for 

girls. 

• It is a myth that sexual abuse only happens to 

girl children. 

 Activity: Identifying child abuse 

• Purpose: to discuss the difference between child abuse, child neglect 

or acceptable discipline 

 

• Time: 15 minutes (10 minutes discussion in groups, 5 minutes to 

feedback answers) 
 

• Instructions: 

1. Break into 6 groups (2-4 people in each group) 

2. Ask students to read the scenarios on the handout and decide 

whether each one is child abuse, discipline or child neglect 

3. Ask them to discuss the possible effects on the child 

4. Ask what they should have done in each situation 

5. Each group should present back their answers for one scenario 

6. There are points on the facilitator’s handout to help you discuss 

the answers 

 

 Explain: Frequency of violence from a 

husband/boyfriend 

• In Timor-Leste 81% of women who 

experience violence say it happens frequently  

• Violence is usually recurring, and is a 

progressive pattern of escalading abusive 

behaviour 

• It is a myth that the majority of women only 

experience violence once  
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 Activity: Vulnerable groups 

• Purpose: to understand who is most vulnerable to being subjected to 

violence in our community 

 

• Time: 15 minutes (10 minutes discussion, 5 minutes feedback) 
 

• Instructions: 

1. Ask the group to break off into pairs 

2. They need to list on their paper what groups they believe are  most 

vulnerable to violence in our communities and sucos and why 

3. When everyone has had a chance to write their list, go around the 

group and ask each pair to name one group that they believe is more 

vulnerable and their reasons why this group is more at risk of violence 

4. Record each vulnerable group up on a central piece of butcher paper – 

no pair is able to give information on a group that has already been 

recorded on the central butcher paper 

5. Below are some examples of vulnerable groups, however the students 

may have others to add to this list: 

o Young women, children 

o Women with a disability 

o Girls who marry at a young age 

o Women who are abandoned or separated 

o Pregnant woman or with an unwanted pregnancy 

o Adopted children/step children 

o Children living away from their home (ie. In Dili for education) 

o Gay, lesbian and transgender people (the stigma and violence they 
are subjected to in their families and communities, as well as 

possible violence within same-sex relationships) 

 Explain: Cycle of violence 

• For many people, violence and abuse occur in cycles.   

• Children who grow up witnessing violence in their home are more 

likely to perpetrate violence or to be victims of violence as adults 

• There also tends to be a pattern or cycle of violence within 

relationship where tension slowly builds and the threats increase 

until the man uses violence again.  

• After this, he can commonly feel guilt and promise that it will not 

occur again – until the next time happens.  

• Often the severity of violence increases over time. 

• If the man abuses alcohol, often the injuries are more severe  

• The woman’s or the children’s life can be at risk.  

• It can be useful to talk about this cycle of violence with a woman, to 

help her to see the patterns are increasing and to help her understand 

the risks to her and her children’s safety and give her information to 

help. 
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 Explain: Who is most vulnerable to domestic and sexual violence 

in Timor-Leste? 

• Women - Around 50% of women have experienced physical and/or 

sexual violence from their intimate partner  

• Children - More than 70% of boys and girls have experienced 

physical and/or sexual abuse as a child 

• Women with a disability are twice as likely to experience violence 

• Formerly married women (abandoned, separated, widowed) are 

much more likely to experience physical violence often 

• Pregnant women - 14% of women have experienced violence during 

pregnancy 

• Gay, lesbian and transgender people – 87% have experienced 

harassment and violence at some point in their lives (from a 2017 

report by Rede Feto) 

• Ask the students ‘can anyone explain why these people are more 

vulnerable to violence?’ 

 Explain: Domestic violence during crises 

• Domestic violence, sexual assault and child abuse are likely to 

increase after emergencies like natural disasters, health epidemics 

such as COVID-19 and political conflict 

• This is because: 

o Families are together at home for longer periods (i.e. during the 

state of emergency) 

o Reduced ability to move around, or access services and community 

support such as school. This means it is more difficult for women 

and children to escape from violent situations.  

o Increased alcohol consumption by men who use violence, can 

make the violence worse.  

o Increased stress such as no job, not enough food or money. But it is 

important to remember that these are not reasons to justify 

domestic violence. 

• As health providers we need to be aware of the increased risks of 

domestic and sexual violence during emergencies, especially for 

vulnerable people who will be even more isolated than before.   

•  
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 Explain: Important messages 

• There are many forms of violence against women and children, 

including emotional, economic, physical and sexual violence.  

• Violence from a husband/boyfriend and sexual violence are very 

common in Timor-Leste.  

• Some people such as women with a disability, those separated or 

abandoned, or children living away from home are more vulnerable to 

being abused. Health providers should be aware of the additional risks 

and be ready to help.  

• Violence increases during emergencies, and if people are being 

abused, the violence is likely to escalate over time, unless something 

is done to stop the cycle of abuse.  

• Please complete the reading for module 1 at home –  

o the Nabilan summary report (pg 19-38) found in your list of 

readings 

o Chapter 1 of textbook Gender-based Violence and Healthcare in 

Timor-Leste - Violence against women and children: Important 

issues for public health 
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Module 1 Handouts 

 

Handouts 

 

 Pre-training questionnaire (see evaluation tools at the end of this document) 

 Referral information 

 Types of violence against women 

 Identifying child abuse answer sheet 
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 Module 2 – Violence and society: Beliefs, attitudes and barriers to getting help 

Learning Objectives  Relevant Competency  

2.1 Contributors to violence against 

women and children in Timor-Leste 

A. Demonstrate knowledge of domestic violence, sexual 

assault and child abuse as public health issues 

2.2 How to challenge common beliefs and 

attitudes about domestic violence, sexual 

assault and child abuse 

 

A. Demonstrate knowledge of domestic violence, sexual 

assault and child abuse as public health issues 

B. Identify signs of abuse and know when and how to 

ask about violence in a sensitive way 

2.3 Obstacles for women getting help 

 

A. Demonstrate knowledge of domestic violence, sexual 

assault and child abuse as public health issues 

B. Identify signs of abuse and know when and how to 

ask about violence in a sensitive way 

 

Content and Modality  

Learning mode Resources 

Session length 

 

 2 hours 

Didactic 

 

 Module 2 PowerPoint slides 

Activities 

 

 Sex and gender 

 Gender in our community 

 Meaning of power 

 Midwives discuss gender inequality 

 Beliefs and attitudes 

 Obstacles for women getting help 

Handouts 

 

 Common beliefs and attitudes 

 Beliefs and attitudes answer sheet 

Readings 

 

 Gender relations in contemporary Timor-Leste 

 Chapter 2 of textbook Gender-based Violence and Healthcare in Timor-

Leste - Violence and society: Beliefs, attitudes and barriers for people to get 

help 

Videos 

 

 Women’s stories 

Materials 

 

 Printout of Beliefs and attitudes scenarios 

 Whiteboard and Butchers paper 

 Marker pen 

 Sticky tape or Blu Tack 

 Ball 
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 Explain: Module 2 Learning Objectives 
At the end of this session students should be able to demonstrate 

knowledge of the: 

• Contributors to violence against women and children in Timor-Leste 

• Common beliefs and attitudes about domestic violence, sexual assault 

and child abuse 

• Obstacles for women getting help 
 

 Activity: Sex and gender 
Purpose: To understand the difference between sex and gender, and that 

gender roles and stereotypes disempower women 

Time: Allow 10 minutes for this activity 

Instructions: 

1. Explain that sex - being male or female, is different from gender – 

being masculine or feminine. 

2. Sex is biological, it’s the physical differences between women’s and 

men’s bodies 

3. Ask the students ‘can you give me some examples of sex differences 

between males and females?’  

4. Write their answers in the boxes on the PowerPoint, or on the 

whiteboard (i.e. men: penis, taller, facial hair, deep voice, muscle 

strength. Women: vagina, breasts, menstruation, pregnancy and giving 

birth) 

5. Explain gender is the social construction of men’s and women’s roles 

and our culture and families teach us that we should behave in 

‘feminine’ or ‘masculine’ ways.  

6. Ask the students ‘now can you give me some words that you think of 

when you think of ‘feminine’ and ‘masculine’ qualities?’ 

7. Write their answers in the boxes on the PowerPoint, or on the 

whiteboard (i.e. masculine qualities: powerful, aggressive, active, 

strong, assertive, leader. Feminine qualities: patient, obedient, 

attractive, caring, maternal).  
8. Ask the students ‘what couldn’t you do when you were little because 

of your gender?’ (i.e. girls can’t climb trees, play ball games, drive a 

car, boys can’t cook, play with dolls, wear pink) 

9. Ask the students ‘what is the result of this gender stereotyping for 

women?’ (i.e. women have less freedom, less money, fewer 

opportunities, less power).   

10. Because gender roles are created by society, they can and do change 

over time. As health providers we need to be careful not to reinforce 

the gender roles that disempower women.  
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 Activity: Gender in our community 
Purpose: This activity helps students to understand how gender inequality 

exists in our community  

Time: Allow 15 minutes for this activity 

 

Instructions: 

1. Ask all students to sit down. Tell the group that you are going to read a series of statements, If 

the statement is true, they should stand up. 

2. Ask the students to complete the activity in silence, and to notice how they feel during the 

activity. 

3. After a statement has been read and people have stood for a few moments, ask everyone to sit 

down and read the next statement 

Statements 

Please stand up if: 

• Your grandfather can read but your grandmother cannot 

• Your father has access to more land than your mother 

• Your father went to school for longer than your mother 

• Boys in your family have more access to school than girls 

• Boys and men in your family are encouraged to work more than girls and women 

• You have had more bosses who were men than were women 

• You have seen or heard of violence against women in your community 

• You have seen or heard of sexual violence (rape) in your community 

• You feel unsafe walking around at night time 

• You have heard men talk badly about women 

• In your family, women do more of the house cleaning, cooking, childcare and washing than the 

men do 

Reflection: 

• After the activity, as a large group or ask students to form groups of three and talk about the 

feelings and thoughts they had during the exercise 

• Summarise by pointing out that women often have less power in the family, and also in society 

which makes it less safe for women 
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 Explain: The history of power 

• In childhood we learned that men are more powerful than women 

• In childhood we learned that women should obey men 

• In childhood we learned that men can use their authority over women 

to teach them using violence 

• Therefore, many of us tolerate violence against women and remain 

silent when it happens 

• Is remaining silent about violence helping or hurting us? 

 Activity: Meaning of power 
Purpose: To explore what power means in our society and how it is 

perpetuated over generations. Note this activity can be done with or 

without the ball. If the students are looking tired it is best to do this 

activity with the ball to energise the group. Or you can just point to each 

student and ask them to call out a word relating to power.  

 Time: 15 minutes 

Instructions: 

1. Ask students to stand in a circle 

2. Ask them what they think of when they hear the word ‘power’ 

3. Throw a ball to someone and ask them to say one word relating to power, and then have them 

pass the ball on to another student. Keep throwing the ball until everyone has had a turn. 

4. As the students pass the ball around, write down on butcher’s paper or whiteboard, the words 

that are being said 

5. After everyone has shared their ideas, remind everyone of the words that have been written on 

the butcher’s paper. Point out the words that were similar and talk about the most common ideas 

that came up 

 

Reflection: 

Lead a discussion with the group by asking these questions: 

• What do you notice about the people with power? Are they men or women? Educated or 

uneducated? Older or younger? 

• Who has the power in your community? Are they men or women? Why is it like this? 

• Who has the power inside the home? Men or women? Who gave them this power?  

• Who makes culture? Who continues culture? So who can change culture?  
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 Explain: Contributors to violence 

• Violence happens because there is an abuse of 

power over others 

• Women and children often have less power 

because of the way culture and society is 

structured, which results in gender inequality and 

disrespect for the human rights of certain people 

(e.g. women, children, those with a disability)  

• The underlying contributors to violence should not 

be confused with individual triggers or excuses for 

violence 

• Common excuses for violence include economic 

problems, lack of communication and trust in a 

relationship, cheating, using alcohol and/or drugs, 

speaking up about a man’s bad behaviour 

• These triggers of violence must never be used as 

excuses for violence or to clear the perpetrator of 

responsibility for his actions 

• When we understand the causes and contributors 

to violence we can avoid blaming the victim  

• We can speak out against violence and the abuse 

of power 

 Activity: Midwives discuss how gender 

inequality contributes to violence 
Purpose: to see how midwives observe gender 

inequality and how it contributes to violence  

Time: 10 minutes  

Instructions: 

1. Tell the students to take 1 or 2 minutes to read the 

quotes from midwives who participated in the 

Midwives Against Violence study.  
 

2. Ask them ‘What are some of the causes of violence that the midwives have identified?’  

3. Some themes to discuss: Sexual exploitation of women, the power of men over women, the 

normalisation of violence within families, barlaki as an excuse for violence, the gender role of 

women and their lack of voice, the changes in the Law, how we can change our attitudes to 

make the world better.  

 

Close the discussion with the following points: 

• These midwives are all describing how gender inequality, the abuse of power and disrespect for 

human rights contribute to violence against women in Timor-Leste 

• Culture and customs should never be used as excuses for violence 

• Violence is never acceptable, it’s against the law 

• As health professionals we can challenge these attitudes in our work and in our families 
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 Activity: Beliefs and attitudes 

Purpose: This activity allows us to consider and question common beliefs 

about domestic violence, sexual assault and child abuse in our community 

Time: Allow 15 minutes for this activity 

 
 Instructions: 

1. Cut up the handout on beliefs and attitudes and give one or two statements to each student, 

give them some bluetack or tape so they can stick their note on the board.   

2. Draw two columns on the whiteboard, one labelled ‘Yes/True’ the other labelled ‘No/False’ 

3. Ask the students to think about the statement written on their paper and decide whether they 

agree ‘Yes/True’ or disagree ‘No/False’ 

4. When they have decided they can go up and stick their paper under the column 

5. When all the students have placed their papers on the board, see which ones are under the 

‘Yes/True’ column.  

6. Discuss why the statements under the ‘Yes/True’ column are not correct. There are some 

explanations on the Beliefs and attitudes answer sheet to help you do this.  

7. As you finish the explanation move the piece of paper over to the ‘No/False’ column so that 

students can see they are all false. 

8. Tell students to read through all the answers in their handout to further understand the 

reasons why all the answers are false, that violence against women and children is never 

acceptable.  

 

Conclude the activity by reminding students that: 

o Violence is never the victim’s fault.  

o It is important to understand our own attitudes and biases about gender roles.  

o As health providers we must provide empathy and information in a non-judgmental way.  

o We must never let our own attitudes get in the way of providing respectful care.  

o We must remind ourselves and others that women and children do not ever deserve to be 

physically, emotionally or sexually abused in any circumstance. 

 Explain: The truth about power 

• Power is the ability to think, feel and do what we decide is right for 

ourselves 

• Everyone has a right to their own power  

• No one should use their power over another person 

• Using power negatively to control others is an injustice 

• Using power to harm others is a crime 
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 Explain: Where do women go for help? 

• This data is from the Nabilan survey with 

women in Timor-Leste 

• It shows that when women experience 

violence, Most (66%) women do not tell 

anyone about their husbands’ or boyfriends’ 

violent behaviour 

• When they do tell someone, it is mostly 

friends and family (34%) 

• Very few women seek help from formal 

services 

• Why do you think this is the case? 
 

 Video: Women’s stories 

• Explain that these videos are based on the real stories from interviews 

with 28 women who have experienced domestic and sexual violence 

in Timor-Leste 

• Get them to think about the following questions: 

• Why is it difficult for these women to get help when they are 

being subjected to violence? 

• What are the additional challenges for women with a disability? 

• What can health providers do to help women open up about 

problems they are being subjected to? 

• Warn students that the stories can be quite emotional for some people 

and that it’s ok to leave the room if they don’t want to watch it or it 

becomes too overwhelming 

• The full video is available at: https://youtu.be/AALC9kqrho0 

 
 

•  

https://youtu.be/AALC9kqrho0
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 Activity: Obstacles for women getting help 
Purpose: to understand more about the effects of violence and trauma, 

what stops women from getting help, and what encourages them to open 

up their problems and find support. 

 

Time: 20 minutes (10 minutes video, 10 minutes discussion) 

 

Instructions: 

1. After the video ask the students the following questions and write 

their answers on the board: 

a) Why is it difficult for these women to get help when they are being 

subjected to violence? 

o Shy/embarrassed 

o Lack of confidentiality if family work at the health centre or 

other people see them there 

o Shameful and uncomfortable when other people look at them 

and know they are a victim of violence 

o Live in the mountains, or have no money or transport to get to a 

health facility 

o Threatened or forbidden by the abuser to go out, worried it will 

make him angrier 

o He is violent at night and there is no transport or services open 

o Have a small baby or sick child so cannot leave the house 

b) What are the additional challenges for women with a disability? 

o Dependent on others for their care 

o Can’t physically get there without assistance 

o May not know what abuse is or be able to speak about it 

o More isolated with less social support 

c) What can health providers do to help women open up about 

problems they are being subjected to? 

o Don’t be angry 

o Smile, speak kindly and ‘from your heart’ 

o Attend to them quickly 

o Provide a private, secure and calm place to do the consultation 

o Ask about violence, more than once (if you do not ask, women 

feel they cannot tell you) 

o Tell her it’s not her fault 
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 Explain: Important messages 

• Because of the way men and women’s gender roles are constructed in 

our culture, men have more power than women. This is called gender 

inequality.   

• Violence happens when there is an abuse of power, and those with the 

least power are most affected.  

• As health providers we have a responsibility to examine our own 

beliefs and attitudes so that we don’t blame victims for the violence 

they are subjected to.  

• The women’s stories in the videos showed the trauma they experience 

and the challenges they face in finding safety. 

• Because of the many barriers to getting help, we must speak out 

against violence and help women to feel safe discussing their 

problems. 

• The next part of the course will give you the tools and skills to be able 

to respond effectively to women and children subjected to violence. 

• Please complete the reading for week 2 at home  

• “Mane ho feto kompletu malu” (found in your list of readings). 

As you are reading think more about how can make sure we do 

not reinforce gender inequality or disempower women when we 

are providing care.  

• Chapter 2 of textbook Gender-based Violence and Healthcare in 

Timor-Leste - Violence and society: Beliefs, attitudes and barriers 

for people to get help 
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Module 2 Handouts  

 

  

Handouts 

 

 Common beliefs and attitudes  

 Beliefs and attitudes answer sheet 
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Module 3 – The role of health providers: Laws and policies for responding to 

domestic and sexual violence in Timor-Leste 

Learning Objectives  Relevant Competency  

3.1 Role and responsibility of healthcare 

providers within a health system response 

to violence against women and children 

A. Demonstrate knowledge of domestic violence, sexual 

assault and child abuse as public health issues 

 

3.2 Laws and policies for responding 

violence against women and children in 

Timor-Leste 

A. Demonstrate knowledge of domestic violence, sexual 

assault and child abuse as public health issues 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

 

Content and Modality  

Learning mode Resources 

Session length 

 

 2 hours 

Didactic 

 

 Module 3 PowerPoint slides 

Activities 

 

 Guest speaker 

 

Handouts 

 

 The Law Against Domestic Violence  

Readings 

 

 Chapter 3 of textbook Gender-based Violence and Healthcare in Timor-

Leste - The health provider’s role: Principles, laws and policies for 

responding to violence against women and children in Timor-Leste 

 

Videos 

 

 Parteira Kontra Violensia (Midwives Against Violence) video  

Materials 
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 Explain: Module 3 Learning Objectives 
At the end of this session students should be able to demonstrate 

knowledge of the: 

• Role and responsibility of healthcare providers within a health system 

response to violence against women and children 

• Laws and policies for responding to domestic violence in Timor-Leste 
 

 Explain: What is the role of healthcare professionals? 

• Responding to survivors of abuse and violence is part of the law, and 

it is important for health  

• Asking about the cause of a patient’s injury is part of good medical 

care 

Provider role: 

• provide first-line response with empathy, medical care, safety and 

referral for all victims of violence 

Providers are NOT responsible for: 

• You are not responsible for ‘resolving’ their case, for example, you 

should not speak to the woman and the perpetrator together 

• You are not responsible for determining the legal aspects of the 

violence or assault, for example, you should NEVER ask the family 

or the perpetrator if the story is true.  

 Video: Midwives against violence 
1. Watch the video which interviews midwives as part of the Midwives 

Against Violence study. The research was done with midwives, but it 

is also applicable to doctors, nurses and other people working in the 

health sector in Timor-Leste 

2. Get them to think about the following questions: 

a. Were you aware that there is a Law Against Domestic Violence in 

Timor-Leste? What do you think this Law means? 

b. Why did the midwives feel it was their responsibility to help 

women who were victims of violence? 

c. What were the important aspects of care that the midwives said 

they needed to provide for victims? 

• The video can be played directly from the internet via this Weblink: 

https://www.youtube.com/watch?time_continue=9&v=vw5nN0eePcY 
 

https://www.youtube.com/watch?time_continue=9&v=vw5nN0eePcY
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 Activity: Video discussion questions 
Purpose: To listen to midwives talk about the Law Against Domestic 

Violence, why it’s their responsibility to help victims of violence, and 

what aspects of care are important.   

Time: 15 minutes (10 minutes video, 5 minutes discussion) 

Instructions:  

1. Discuss the questions below: 

a. Were you aware that there is a Law Against Domestic Violence in 

Timor-Leste? What do you think this Law means? (i.e. that 

domestic violence is a crime, it is not appropriate for families to use 

violence, all people in Timor-Leste have rights, health providers have 

a responsibility to help women and children who are subjected to 

violence) 

b. Why did the midwives feel it was their responsibility to help 

women who were victims of violence? (i.e. the health effects of 

violence for the woman, the impact on the baby, to reduce maternal 

and infant mortality, to reduce trauma, it’s difficult for women to 

speak about their problems, they don’t know where to go and don’t 

have transport so health providers must help them)  

c. What were the important aspects of care that the midwives said 

they needed to provide for victims? (i.e. attend them quickly, 

provide medical treatment, have a private place, build trust to help 

them speak out, keep their information confidential, create a calm and 

safe place for them, encourage them and provide information to get 

further help). 

 Explain: Healthcare professionals are important for first-line 

support 

• They can attend to the immediate emotional/psychological needs of 

the woman 

• Provide treatment and address physical health issues 

• Support ongoing safety needs 

• Provide information and refer to other organisations and resources 

• Help women feel more in control and provide ongoing support, 

especially mental health needs 
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 Explain: Policy Context in Timor-Leste 

• Timor Leste’s government have signed many policies committing to 

improving the lives of women and children. Some of them are: 

o Convention on the Elimination of Discrimination Against Women 

(CEDAW – ratified in 2002) 

o Convention on the Rights of the Child (2002) 

o Law Against Domestic Violence (2010) 

o National Action Plan on Gender-based Violence (2012 & 2017) 

• They have also developed guidelines for Timor’s health professionals, 

many based on the WHO Clinical Handbook (2013) 

o The Medical Forensic Protocol (2004)  

o National Guidelines for Health Sector Response to Gender-based 

Violence in Timor-Leste (2018) 

o This curriculum (2018) 

• These are to guide and help the work of health professionals 

responding to the needs of their clients experiencing violence and 

abuse 

 Explain: Who is responsible? 

• Everyone in our society has responsibility to protect women and 

children from violence - from the health care professional, from the 

family and community from the non-government organisations like 

PRADET and the Fatin Hakmateks and Uma Mahon, the police and 

the church to the wider role played by traditional leaders, government 

departments and the health care system.  

• They are supported by Timor-Leste’s constitution and international 

laws related to human and women and children’s rights that Timor-

Leste has signed and committed to implement.  

• So the health care professional is not alone in helping victims of 

violence, and have many other organisations in the community and 

government to help them in their duty of care. 

•  
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 Explain: The Law in Timor-Leste 

• Law no. 17/2009 - The Penal Code 

o Criminalizes spouse abuse (Article 154) and child abuse (Article 

155) 

• Law no. 7/2010 - The Law Against Domestic Violence (LADV) 

o Recognises domestic violence as a public crime under the Timor-

Leste constitution 

o Provides a legal framework to prosecute cases, prevent domestic 

violence and provide assistance to victims 

o Article 22 (assistance in hospital services) and Article 40 

(professional secrecy) are directly relevant to health care 

providers (see handout) 

• Age of consent is 14 

o People aged 14 and older are able to consent to medical 

procedures, including decisions to have contraception 

o Children under 14 do not have the capacity to give consent to 

sexual activity or to medical procedures 

o Engaging in sexual activity with an adolescent between 14-16 can 

also be a crime, if the adult took advantage of his/her 

inexperience. 

o A person over the age of 16 is not allowed to participate in any 

sexual activity with a person under 14 years old, even if the 

person under 14 wants to 

o Children under the age of 16 do not have criminal responsibility 

• Age of marriage is 17 

o Only people aged 17 or over are legally able to marry.  

o People who are 16 are able to marry with their parent’s 

permission.  

o Marrying someone under the age of 16 is against the law.  

• Point to the handout which outlines the Laws that criminalise domestic 

violence in Timor-Leste 

 Explain: Important messages 

• Health providers have an important role in providing care, treatment 

and referral to additional support services.  

• Remember – responding effectively to violence can generate 

important healing for survivors. 

• All health providers should be aware of the laws and policies in 

Timor-Leste that protect the rights of victims and outline the 

responsibility of health providers under the law 

• Ask the students to think about and write down any questions they 

have for the guest speaker 

• Read Chapter 3 of textbook Gender-based Violence and Healthcare in 

Timor-Leste - The health provider’s role: Principles, laws and policies 

for responding to violence against women and children in Timor-Leste 
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 Activity: Guest speaker 
Purpose: To enhance students’ understanding of the laws and policies 

around responding to violence against women and children in Timor-

Leste 

 

Time: 45 minutes (30 minutes to present, 15 minutes for questions) 

 

Instructions:  

1. Invite a Ministry official (i.e. SEM, MSS, Ministry of Health, 

Ministry of Justice) or other individual knowledgeable about 

national, subnational and institutional policy (i.e. ALFeLa, JSMP, 

TAF’s Nabilan Program) to present on the local policy environment, 

including any challenging areas or areas of conflicting policy.    

2. Ensure the focus remains on health care and what the policy 

environment means for health care providers.    

3. They could address topics such as:  

• What is the Law Against Domestic Violence and what does it 

mean for health providers? 

• Under what circumstances is reporting mandatory under the 

law? 

• What is the legal age of marriage and consent, and the 

obligation of health providers to help child victims? 

• A specific example of a case, what worked well and what were 

the challenges in collaborating with health providers? 
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Module 3 Handouts 

 

Handouts 

 

 The Law Against Domestic Violence 
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Module 4 – Impact on health and wellbeing: Understanding the consequences of 

violence and identifying signs of abuse 

Learning Objectives  Relevant Competency  

4.1 Short and long-term physical and 

psychological consequences of domestic 

violence 

A. Demonstrate knowledge of domestic violence, sexual 

assault and child abuse as public health issues 

B. Identify signs of abuse and know when and how to 

ask about violence in a sensitive way 

4.2 Physical and behavioural signs of 

violence in adults 

B. Identify signs of abuse and know when and how to 

ask about violence in a sensitive way 

4.3 Physical and behavioural signs of 

violence in children 

B. Identify signs of abuse and know when and how to 

ask about violence in a sensitive way 

 

Content and Modality  

Learning mode Resources 

Session length 

 

 2 hours 

Didactic 

 

 Module 4 PowerPoint slides 

Activities 

 

 Impact on health and wellbeing 

 Identifying signs of violence 

Handouts 

 

 Health effects of intimate partner violence 

 Identifying signs of violence 

Readings 

 

 Chapter 4 of textbook Gender-based Violence and Healthcare in Timor-

Leste – Identification (4.1-4.2, pg 69-78) 

Videos 

 

 Women talk about trauma 

Materials 

 

 Butchers paper 

 Marker pen 
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 Explain: Module 4 Learning Objectives 
At the end of this session students should be able to demonstrate an 

understanding of the: 

• Short and long-term physical and psychological consequences of 

domestic violence  

• Physical and behaviour signs of violence in adults  

• Physical and behaviour signs of violence in children 

 

 Explain: Effects of domestic violence 

• This picture includes some, but not all of the most common impacts 

of domestic violence. These outcomes have been reported from 

women in countries all around the world, not just in Timor.  

• Women who are experiencing sexual assault or unwanted sexual 

experiences often cannot use contraception and therefore have more 

unwanted pregnancies. They also have more sexually transmitted 

infections, (including HIV), more miscarriages, low birthweight 

and premature babies and stillbirths.  

• If they are experiencing this and other forms of violence, they 

experience a lot of stress, certainly depression, many forms of 

injury -  and they may be murdered by their husbands or partners. 

• All of this can be compounded by what we experienced and 

witnessed during the war, and the ongoing trauma many people 

have from that.  

• Women can also take to self-medicating with alcohol and other 

forms of drugs, including tobacco. This can also affect the health of 

their babies. All the stress and depression can make it hard for 

women to care for their children effectively. 

 Explain: Hahu Relasaun di’ak 

• A job aid to help you remember good responses to women 

experiencing violence 

• It is based on a similar job aid created by the World Health 

Organisation – LIVES in English, but has been adapted to make 

sense in Tetum 

• Today we are going to learn about the Ha step – knowing the signs 

of violence by understanding more about the impact on women and 

children 



 57 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Video: Women talk about trauma 

• Explain that these videos are based on the real stories from interviews 

with 28 women who have experienced domestic and sexual violence 

in Timor-Leste 

• When they are watching the video ask students to think about the 

impacts of domestic violence, to pay attention to:  

a. the physical, emotional and socio-economic impacts on 

women and children 

b. the short-term and long-term impacts 

• Warn students that the stories can be quite emotional for some people 

and that it’s ok to leave the room if they don’t want to watch it or it 

becomes too overwhelming 

 

 Explain: Health impacts of intimate partner violence 

• Finding from the 2010 Demographic Health Survey and the 2016 

Nabilan study found many health impacts of violence for women and 

children in Timor-Leste: 

• Mental health – women who had experienced violence in their 

lifetime were 2 x more likely to have experienced depression, 5 x 

times more likely to have had thought about committing suicide and 8 

x more likely to have attempted suicide, compared with women who 

had never experienced violence.   

• Disability – women who had experienced violence in their lifetime 

were 2 x more likely to have a disability  

• Reproductive health – women who had experienced violence in their 

lifetime were 3.5 x more likely to have an STI, 2 x more likely to 

have an unintended pregnancy and had fewer antenatal visits. They 

are also more likely to have had a partner stop them using 

contraception, and less likely to share decision-making about birth-

spacing.   

• Child health – children of women who had experienced violence, had 

fewer vaccinations, were 2 x more likely to have emotional and 

behavioral problems such as nightmares, wetting the bed, being timid, 

being aggressive or dropping out of school. They were 1.5 x more 

likely to have had a child who has died.  
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 Activity: Impact on health and wellbeing 

• Purpose: To understand the broader impact of violence and trauma on 

women’s health and wellbeing 

 

• Time: 15 minutes total - watch video (5 minutes), discussion in pairs 

(5 minutes), feedback to group (5 minutes)  
 

• Instructions: 

1. Watch the video, which is based on interviews with women who 

have been subjected to violence.  

2. Get into groups of two  

3. Discuss and write down the impacts of domestic violence,  

a. pay attention to the physical, emotional and socio-

economic impacts on women and children 

b. the short-term and long-term impacts 

4. Ask each group to share their list and reasons with the class 

5. Effects to discuss with the class  

o Atina: Injury/unconscious, not able to eat, 

resentment/sadness, death.  

o Maia: STI, abandonment, no food, mental health, children 

sick.  

o Joana: unintended pregnancy, fear, isolation, baby died. 

 

 Explain: Physical signs and symptoms of violence 

• Chronic headaches or aches and pains  

• Abdominal pain  

• Sexually transmitted infection or sexual dysfunction  

• Unwanted pregnancy, repeat miscarriages or abortion  

• Injuries during pregnancy 

• Injuries – like bruising, head injury, front teeth missing, hair pulled 

out, ears or fingers removed, fractures, cuts, stab wounds, burns, bites, 

ruptured eardrums, injuries to the face, neck, chest, breast, genitals  

• Multiple injuries or pattern of repeated injury 

 Explain: Hatene (know the signs of violence) 

• Physical signs and symptoms of violence in women 

• Behavioral signs and symptoms of violence in women 

• Signs and symptoms of violence in children 

• Signs and symptoms of sexual abuse in children 

• Note also that many women and children who are experiencing 

violence at home will not have obvious signs or symptoms 
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 Explain: Physical signs and symptoms of violence in children 

• Injuries - bruises, burns, sprains, dislocations, bites, cuts, internal 

injuries 

• Fractured bones – especially in an infant where a fracture is unlikely 

to have occurred accidentally 

• Poisoning  

 Explain: Behavioural signs and symptoms of violence 

• Come to the clinic with her partner or family and they do most of the 

talking 

• Appear uncomfortable or anxious when her husband is there 

• Her story about the injuries changes or does not match the physical 

examination 

• Delay seeking medical attention or reluctant to follow advice 

 Explain: Typical injuries 

• These pictures show patterns of bruising on different parts of the body 

as a result of injuries from violence 

 Explain: Behavioural signs and symptoms of violence 

• A person subjected to violence may: 

o Appear nervous, ashamed, evasive  

o Suffer anxiety, panic attacks or very stressed  

o Mental health problems, depression 

o Attempted suicide  

o Describe their partner as controlling or prone to anger  

o She or her partner have an alcohol, smoking or drug problem 

o Sleeping or eating problems 

 Explain: Typical injuries 

• These pictures show some of the other types of physical injuries you 

might see that are a result of violence, including missing teeth, bite 

marks and fingernail scratches.   

•  
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 Explain: Signs and symptoms of sexual abuse in children 

• Telling someone sexual abuse has occurred (children hardly ever 

make up stories about this) 

• Headaches or stomach pains 

• Sexually transmitted infection 

• Pregnancy 

• Problems with schoolwork 

• Sexual behaviour or knowledge unusual for the child’s age 

• Non-typical behaviour such as frequent rocking, sucking and biting;  

• Difficulties sleeping  

• Difficulties relating to adults and peers 

 Explain: Behavioural signs and symptoms of violence in children 

• Distrust of adults 

• Fear of parents and fear of going home 

• Being anxious, becoming fearful when other children cry or shout 

• Excessively friendly to strangers 

• Withdrawn, passive, compliant and/or tearful 

• Low self-esteem 

• Delayed speech 

• Acting like a much younger child (for example, soiling or wetting 

pants) 

• Wearing long-sleeved clothing to cover bruises or other injuries 

 Explain: Shaken baby syndrome 

• Babies have a weak neck and heavy head, when a baby is shaken it 

makes the fragile brain bounce back and forth inside the skull 

• Shaking causes bruising, swelling and bleeding inside the head, which 

can lead to brain damage or death 

• Injuries to watch out for include bleeding on the brain, bleeding in the 

eyes, damage to the spinal cord and neck, and fractures of the ribs and 

bones 

• Symptoms to watch out for include irritability, lethargy, poor feeding, 

breathing problems 
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 Explain: Important messages 

• There are many short and long-term health impacts from violence, not 

just from injuries but from the ongoing stress and trauma women and 

children are exposed to.  

• Health providers can identify signs of violence by staying attentive to 

physical and behavioural cues, particularly for women, children and 

other vulnerable people.  

• Read Chapter 4 of textbook Gender-based Violence and Healthcare in 

Timor-Leste – Identification (4.1-4.2, pg 69-78) 

 Activity: Identifying signs of violence 
Purpose: to identify some of the common signs and symptoms women 

present with 

 

Time: 20 minutes (10 minutes to read the quotes and take notes, 10 

minutes for discussion) 

 

Instructions:  

1. Read the two stories that the midwives told in the Midwives Against 

Violence study 

2. Think about and make notes on the signs the women had that might 

mean they were being subjected to violence or abuse 

3. Share your list and reasons with the larger group 

 

Sum up: 

• Many women who go to the health centre with injuries may be 

experiencing violence at home 

• But not all women who are being abused will have visible injuries 

• There are also common psychological symptoms that we need to look 

out for  
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Module 4 Handouts 

 

Handouts 

 

 Health effects of intimate partner violence 

 Identifying signs of violence 
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Module 5 – Guiding principles: Woman-centred care, privacy and non-verbal 

communication 

Learning Objectives  Relevant Competency  

5.1 Principles of woman-centred care  C. Practise woman-centred care and be able to 

communicate with empathy 

5.2 The importance of privacy for 

women’s and children’s safety  

B. Identify signs of abuse and know when and how to 

ask about violence in a sensitive way 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

5.3 The impact of non-verbal 

communication 

B. Identify signs of abuse and know when and how to 

ask about violence in a sensitive way 

C. Practise woman-centred care and be able to 

communicate with empathy 

 

Content and Modality  

Learning mode Resources 

Session length 

 

 2 hours 

Didactic 

 

 Module 5 PowerPoint slides 

Activities 

 

 Creating privacy 

 Non-verbal communication 
 

Handouts 

 

 Case study: creating privacy 

 Role play scenarios - non-verbal communication 

 

Readings 

 

 Chapter 4 of textbook Gender-based Violence and Healthcare in Timor-

Leste – Identification (4.3, pg 79-82) 

 

Videos 

 

 

Materials 

 

 Photocopies of the role play scenarios – non-verbal communication 
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 Explain: Module 5 Learning Objectives 

• At the end of this session students should be able to demonstrate 

knowledge of the: 

o Principles of woman-centred care and  

o The importance of privacy for women and children’s safety  

o The impact of non-verbal communication  

 Explain: Review HaHu ReLaSAuN 

• In module 4 we learned about Ha – Knowing the signs of violence 

• Today we will learn about the important things we need to remember 

before we ask women about the problems they are facing  

• Review the steps in Hahu Relasaun diak 

 Explain: What is woman-centred care? 

• Following the woman’s wishes and giving her the care she wants 

• Avoids causing harm or further trauma. Remember the principle of 

DO NO HARM 

• Guided by two fundamental principles: 

1. Respect for women and children’s human rights 

2. Promotion of gender equality 
 

 Explain: A human rights approach 

• The right to be treated with dignity and respect  

• Respecting the woman’s right to choose and decide for herself what action, if 

any, she takes 

• Respecting a child or adolescent’s right to have a say in decisions that affect 

them, taking into account their age and stage of development 

• All people are entitled to human rights – women, men, children, people with 

disabilities, married or unmarried people, young people and old people 

• This is especially important with violence against women and children - it 

helps survivors reclaim power that was lost as a result of abuse    
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 Explain: Case example: a human rights approach  

• Read out the following case example and answer the questions below 

 

Maia had a very violent and controlling husband. She had a difficult 

birth with her third child and her uterus ruptured. The doctor said she 

must not get pregnant for 3 years so the scar could heal. Her husband 

said “No, you must give me a child every year”. Maia knew it would be 

dangerous if she got pregnant again so soon, and her husband would 

often force her to have sex when she didn’t want to. She went to the 

health centre to get contraception, but the midwife said Maia needed her 

husband’s permission and refused to provide contraception and told her 

to come back with her husband.  

 

a. Ask ‘what is the problem with the way this midwife responded to 

Maia’s request?’ (i.e. the midwife did not treat Maia with dignity 

and respect, she did not respect her rights to choose what is best for 

herself, she took away her power and violated her human rights) 

b. Ask ‘what should the midwife have done that would have been 

more respectful of her rights?’ (i.e. ask about her history, provide 

her with information about different contraceptive methods, discuss 

her and her children’s safety, and what services could help in her 

situation) 

 Explain: Gender equality 

• Health providers should recognise that women face multiple forms of 

inequality that affects their health and access to care across a lifetime 

o Discrimination – unjust treatment of certain groups of people: 

preference for boy children, food allocation to men first, less 

access for girls to education, health care and paid work 

o Subordination – unequal distribution of power between men and 

women: early marriage, barlake, living with husband’s family, 

reproductive obligations, decisions about contraception and 

number/spacing of children, economic dependence 

o Violence – domestic violence, sexual harassment, rape, abuse, 

human trafficking, violation of human rights 

• By examining the common beliefs and unequal gender roles in Timor, 

we can become more aware of how families, communities and 

systems give power to men and subordinate women, and how this can 

create conditions of violence and injustice for women 

• Because of the way power is distributed differently between men and 

women, women face many barriers to getting help 
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 Explain: Promotion of gender equality in practice 

• There are many things health providers can do to make sure they do 

not reinforce gender inequality in their work 

• Be aware of the power dynamics and social norms that perpetuate 

violence against women in Timor-Leste 

• Reinforce her value as a person  

• Respect her dignity  

• Listen to her story, believe her, and take what she says seriously 

• Do not blame or judge her  

• Provide information, don’t tell her what she should do 

• Support her to make her own decisions 

 Explain: Ensure privacy 

• Ask students why they think privacy might be important? 

• Privacy is the single most important element of a woman or child’s 

safety - If the perpetrator finds out she can be beaten again and her 

right to access care can be taken away. 

• A private place – staff or other patients should not be able to overhear 

• Ask only when she is on her own – never ask in front of her partner, 

children over 2 years or other family members 

• Children and adolescents should be asked on their own, based on their 

age and stage of development. If they are too young to talk, you 

should ask the non-offending care giver 

• Minimise movement of victims between rooms – other patients may 

stare or there may be people who know her who will ask questions  

• She should not be made to repeat her story to different providers, 

especially those not directly involved in her care - Repeating her story 

is very emotionally draining and can re-traumatise her. 
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 Activity: Creating privacy 

• Purpose: to think of ways health providers can ensure the privacy of 

their patients and always ask questions about violence when they are 

on their own 

 

• Time: 15 minutes (10 minutes discussion, 5 minutes feedback) 
 

• Instructions: 

1. Get into groups of 2 or 3 

2. Read the case study about Laura in the handouit  

3. Discuss how you would be able to talk to Laura by herself, when 

her family isn’t there  

 

• Suggested answers: 

o Think of a reason to take her into a private room – to get 

weight/height/contact details, to explain how to collect a urine 

sample, to get a blood specimen 

o Avoid asking during an examination as women can feel more 

vulnerable when they are undressed or being touched by a 

health worker 

 

• Other strategies for different situations, like a routine consultation: 

o Suggest to women you do the first part of the consultation 

alone 

o This gives a chance to ask whether she would like to have her 

partner, friend of family member there for the remainder of the 

consultation 

o If a child over the age of two is present, ask a colleague to look 

after the child while you talk 

 Explain: Non-verbal communication 

• Body language – face the patient, arms uncrossed, reassuring touch, 

sitting at the same level 

• Facial expression – smile, make eye contact, pay attention to the 

patient 

• Tone of voice – speak calmly, softly, slowly  

• Around 90% of communication is non-verbal 
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 Activity: Non-verbal communication 
Purpose: understanding the impact of tone, pace, volume and pitch and 

non-verbal communication 

 

Time: 40 minutes (10 minutes to read their scenarios, 20 minutes to 

practice, 10 minutes for demonstrating in front of the group) 

 

Instructions: 

1. Ask students to break off into groups of three. If you have an extra 

person or two they can be the observers and ask the questions  

2. One student is the patient, one is a health provider A and one is health 

provider B 

3. Give each person in the group the scenario that corresponds with their 

role 

4. Ask them to read it quietly to themselves, and not share their scenario 

with the rest of the group 

5. The health providers will not know the reasons for the patient’s 

injuries – they just see that they have injuries 

6. The patient is told that they will present at two different examination 

rooms in Outpatients with injuries, first with health provider A then 

with health provider B. 

7. After they have practiced amongst themselves, choose one or more 

groups to come to the front to demonstrate 

 

After they have practiced the role play ask these questions: 

a. The observer should ask the patient how they felt in the consultation 

with health provider A and health provider B? 

b. Ask the patient what it was about health provider A’s communication 

style that made them feel more comfortable or less comfortable? 

c. Ask the patient what it was about health provider B’s communication 

style that made them feel more comfortable or less comfortable? 

d. Ask the patient if they had to come back to the hospital in the future 

and had a choice of the who was to look after them, which one would 

they choose? Why? 

e. Add any additional comments or observations you made  
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 Explain: Important messages 

• Our response to victims of violence is grounded in human rights and 

gender-equality. This means we prioritise the woman’s or child’s 

needs. When we respect their rights and choices in responding to 

violence, we empower survivors to reclaim the dignity that was taken 

away in cases of abuse. 

• It is very important that all consultations are conducted in private. 

Never ask about abuse in front of another person. This helps to protect 

the patient’s safety and avoid further trauma. 

• Pay attention to your non-verbal communication - your body 

language, facial expression and tone of voice – be calm and speak 

kindly 

• In preparation for the next modules watch the whole Hahu Relasaun 

video role play at home (available under videos at 

www.latrobe.edu.au/reducing-violence or https://youtu.be/D5Pgnsw-

xXs)  

• Chapter 4 of textbook Gender-based Violence and Healthcare in 

Timor-Leste – Identification (4.3, pg 79-82) 

•  
 

 

http://www.latrobe.edu.au/reducing-violence
https://youtu.be/D5Pgnsw-xXs
https://youtu.be/D5Pgnsw-xXs
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Module 5 Handouts 

 

Handouts 

 

 Case study: creating privacy 

 Role play scenarios – non-verbal communication 
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Module 6 – Ask about problems: Building trust and types of questions to ask 

Learning Objectives  Relevant Competency  

6.1 Obstacles for healthcare providers 

asking about violence 

B. Identify signs of abuse and know when and how to 

ask about violence in a sensitive way 

6.2 The importance of rapport and trust in 

facilitating good communication 

B. Identify signs of abuse and know when and how to 

ask about violence in a sensitive way 

C. Practise woman-centred care and be able to 

communicate with empathy 

6.3 How to raise the subject and know 

how to ask about suspected abuse 

B. Identify signs of abuse and know when and how to 

ask about violence in a sensitive way 

C. Practise woman-centred care and be able to 

communicate with empathy 

 

Content and Modality  

Learning mode Resources 

Session length 

 

 2 hours 

Didactic 

 

 Module 6 PowerPoint slides 

Activities 

 

 Asking about violence 

Handouts 

 

 Asking about problems 

 Role play scenarios – asking about domestic violence 

Readings 

 

 Chapter 4 of textbook Gender-based Violence and Healthcare in Timor-

Leste – Identification (4.4, pg 83-86) 

 

Videos 

 

 Video role play (watch scenes 1-3) 

Materials 

 

 Photocopies of the role play scenario – asking about domestic violence 
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 Explain: Module 6 Learning Objectives 

• At the end of this session students should be able to demonstrate 

knowledge of the: 

o Obstacles for healthcare providers asking about violence 
o The importance of rapport and trust in facilitating good 

communication 
o How to raise the subject and know how to ask about suspected 

abuse  

 Explain: Review HaHu ReLaSAuN 

• In module 4 we learned about Ha – Knowing the signs of violence 

• Today we will be learning about Hu – Asking about problems 

• Review the steps in Hahu Relasaun diak 

 

 Activity: Obstacles for healthcare professionals to ask about 

violence 

• Purpose: To discuss any obstacles or concerns the students have in 

being able to respond to ask women or children about violence 

 

• Time: 10 minutes 

 

• Instructions: 

1. Ask the students “Do you have any concerns about being able to 

ask women about violence?”  

2. Discuss how each of their concerns can be overcome with good 

training and support 

3. Some examples to help you answer their concerns are: 

o Afraid for their own safety – you will be learning about 

important safety strategies for yourself as well as clients 

during this course. Your manager and the police have an 

important role in protecting safety in the clinic and the 

community.  

o They don’t want to support the victim because they are 

related to the suspect – health providers have a professional 

duty of care. If there is a conflict of interest they should 

organize care by an alternative provider.  

o There is not enough time – Assessing and responding to 

abuse can potentially be a life-saving process and can be done 

efficiently.  Because violence affects health, understanding 

experiences of violence can provide important insight into 

patient health and may reveal the underlying cause of the 

presenting issue.  
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 Activity continued: Obstacles for healthcare professionals to ask about violence 
3.  Some examples to help you answer their concerns are: 

o Fear of offending the client – Women who have been affected by violence are often 

waiting for an opportunity to speak about some aspect of what they are going through.  

Evidence shows that women do not mind being asked about abuse when done sensitively 

and without judgement, and that they appreciate provider expression of care. Your patient 

may actually trust you more by knowing that you care about her health and safety 

o The woman is with family or there is nowhere private to talk – think of creative ways to 

ensure privacy. See if there is a room that is not currently being used, make an excuse to see 

the patient on their own 

o Colleagues and other staff are unsupportive – seek support from other services in the area  

o Don’t know how to help – Speaking with clients about violence provides important support 

and can be the first step in her realizing help is available. These discussions become easier 

with training, time, and practice 

o May be called to testify in court – Any health provider may be called to give evidence in 

court. Taking good clinical notes on the woman’s history and injuries, and supporting a 

woman to get help will ensure you have fulfilled your responsibilities as a health provider 

and will make giving evidence easier.  

 

4. Reassure them that this course will give them the knowledge, skills and resources to feel able to 

help women and children in very difficult circumstances. It will also help them to know how to 

care for themselves and their colleagues. 
 

 Explain: Husu (ask about problems) 

• If a health provider notices any of the physical or behavioural signs or 

symptoms of violence we learned about in Module 4, it is important to 

ask the patient more about the problems they are facing 

• This can be very difficult for women to talk about and also for health 

providers to feel comfortable asking about, but it gets easier the more 

you practise  

• There are certain ways of asking and certain things that need to be in 

place which will help women to open up about violence 

• Remember to pay attention to your non-verbal communication and 

only ask a woman about problems when she is on her own 

• Today we will be learning about the next steps:  

o Building ‘rapport’ or trust 

o Raising the subject 

o Asking the right types of question 
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 Explain: Build Rapport 

• Rapport means establishing a good relationship where people have a 

connection, understand each other’s feelings and communicate well 

• Introduce yourself, make ‘small talk’, avoid direct questions initially  

• Ask students what they might say to open a conversation? Some 

examples are: 

o “What brings you here today?” 

o “What would you like to talk about?” 

o “What are your main concerns?” 

• Listen to what she is saying and help her feel connected 

• Build trust - people find it easier to talk to those they trust 

• Building rapport and trust is also important when dealing with children 

as they may be afraid and they often find it difficult to talk.  

• Some ideas are giving them a ball, playing a game with them, give 

them something to eat or drink    

• Take your time - you need more time to build rapport with children 

 Explain: Raise the subject 

• Once you are in a private place and have spent some time building 

rapport, you can start to raise the subject of problems she might be 

having 

• Simple statements can let women know they are not alone and may 

help them open up about their own experiences. For example: 

o “Many women experience problems with their husband or 

someone else they live with” 

o “When I see injuries like this I wonder if someone could have hurt 

you.” 

• Ask open questions to get a conversation started. They encourage the 

woman or child to answer in their own way. For example:  

o “How is your relationship with your husband/ boyfriend?” 

o “What happens when he gets angry?” 

o “Do you have any worries you want to talk about?” 
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 Explain: Specific questions 

• After you have raised the subject and she has disclosed the abuse you 

can ask more specific questions 

• Specific questions are direct questions that ask for a yes/no answer  

• They are useful for gaining detailed information required for medical 

treatment, taking a history, and finding out how safe her and her 

children are. For example: 

o “Are you afraid of your husband (or partner)?” 

o “Does your husband try to control you, for example not letting you 

have money or go out of the house?” 

o “Did someone force you to have sex?” 

o “Have you spoken to anyone about this?” 

• When asking about violence, ask about specific acts like “did 

someone bite you?” or “has your partner ever threatened you with a 

weapon?” 

• Don’t ask “are you a victim of domestic violence?” because the 

woman may not see herself as a victim or understand the term 

domestic violence 

• Don’t ask leading questions, which are questions that direct her into 

giving a certain answer. For example, don’t say “what happened to 

your eye, did you walk into the door?” 

 Explain: What if a woman does not disclose violence? 

• Do not pressure her, give her time to decide what she wants to tell you 

• Remember to believe her. She may not actually be a victim 

• Give her more time to stay, sit with her and chat 

• Tell her about services available if her situation changes or someone 

she knows needs them 

• Offer information on the effects of violence on women’s health and 

children’s health 

• Offer her referrals to support and a follow-up visit 

• If the client is a child and you suspect abuse consult with MSS OPL 

(Child protection officers), Police Vulnerable Person’s Unit, Casa 

Vida, or Fatin Hakmatek 

• Offer her referrals to support and a follow-up visit 

 Video: Watch video role play 

• Play the video and ask students to note how the nurse ensures privacy, 

her non-verbal communication and what questions she asks 

• The video can be played directly from the weblink 

https://youtu.be/D5Pgnsw-xXs.  

• Play the section from the beginning to time 4:54. 

 

https://youtu.be/D5Pgnsw-xXs
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 Activity: Discuss video role play 
Purpose: To observe how a health provider ensures privacy and asks 

sensitively about suspected abuse 

 

Time: 15 minutes (5 minutes to watch the video, 10 minutes for 

discussion) 

 

Instructions: 

1. Lead a discussion by asking the following questions 

2. Answers to discussion question: 

a. Why did the nurse suspect Maria’s injury was not an accident?  

o Type of injury, Maria’s demeanour, story changes, story 

doesn’t match injury, Maria is worried about getting home 

b. What strategies did the nurse use to ensure privacy?  

o Took Maria to a private room, asked sister-in-law to wait, 

spoke to the chefe in a private room, did not reveal the name of 

the patient 

c. What types of questions did the nurse ask?  

o Open questions such as “sometimes cuts like this can be from 

someone hurting you, has that happened to you?”, “Do you 

have any other health problems, any problems at home?” 

o Look at the handout on Asking about violence and questions on 

raising the subject, open questions and specific questions.  

d. How did the nurse demonstrate good non-verbal communication?  

o Waited until after the stitches to ask about violence, sat next to 

Maria before asking, placed her hand on her shoulder when 

offering support 

e. What good practices did the nurse demonstrate when Maria did not 

disclose violence?  

o Didn’t pressure Maria to talk about it, got contact details and 

arranged follow-up visit, mentioned services that are available 

and offered to contact them, reassured Maria that she is always 

ready to help her 
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 Activity: Role play asking about violence 

• Purpose: to practice asking about violence in a clinical scenario 

 

• Time: 40 minutes (10 minutes to read the scenario and get into 

character, 25 minutes to practice, 5 minutes for the observer to give 

feedback) 
 

• Instruction: 

1. Ask students to break off into groups of three (this can also be 

done with the ‘actors’ presenting to the group at the front of the 

class) 

2. One student is the patient, one is a health provider and one is an 

observer 

3. Give each patient a scenario and ask them to read it first without 

sharing it with the group 

4. While the patient is reading the scenario, the health provider and 

observer should read the handout on asking about problems 

5. Begin the role play. The patient reads only the symptoms to the 

health provider  

6. The health provider gives the appropriate care and asks the 

relevant questions about violence if they think it is happening  

7. The observer’s role is to look at the handout ‘asking about 

violence’ and provide feedback to the health worker on their 

approach to asking about violence 

8. The facilitator should also walk around and give feedback where 

possible 
9. If there is time, each student can swap roles and have a turn being 

the patient, health provider and observer using the three different 

scenarios. 

 Explain: Important messages 

• It can be difficult to ask a client about their problems, but it is an 

important part of health care  

• You should be friendly and build trust with all your clients, especially 

if they have suffered trauma 

• Start a conversation by raising the subject of violence generally and 

asking very open questions 

• Once she feels comfortable to open up you can ask more specific 

questions to find out more about her needs 

• Remember that health providers have an important role even if she 

does not disclose abuse – we can still provide information, build trust 

through good communication and plan for follow up 

• Getting comfortable with asking about violence can take time. Your 

skills will continue to improve the more you practise. Use your 

handouts to keep practicing good ways of asking 

• Read Chapter 4 of textbook Gender-based Violence and Healthcare in 

Timor-Leste – Identification (4.4, pg 83-86) 

•  
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Module 6 Handouts 

 

Handouts 

 

 Asking about problems 

 Role play scenarios – asking about domestic violence 
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Module 7 – First-line support (Part 1): Respond with empathy, do not blame the 

victim, protect confidentiality 

Learning Objectives  Relevant Competency  

7.1 How to listen and communicate 

empathically with clients 

C. Practise woman-centred care and be able to 

communicate with empathy 

7.2 How to do no harm and avoid re-

traumatising victims of violence 

C. Practise woman-centred care and be able to 

communicate with empathy 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

7.3 How to protect a patient’s 

confidentiality and explain its limits 

3 

C. Practise woman-centred care and be able to 

communicate with empathy 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

 

Content and Modality  

Learning mode Resources 

Session length 

 

 2 hours 

Didactic 

 

 Module 7 PowerPoint slides 

Activities 

 

 Active listening 

 Good responses 

 Responding with empathy 

Handouts 

 

 Midwives’ responses to women experiencing violence 

 Hahu Relasaun diak communication 

 Role play scenarios – responding with empathy 

Readings 

 

 Chapter 5 of textbook Gender-based Violence and Healthcare in Timor-

Leste – (Section 5.1-5.3, pg. 87-100) 

Videos 

 

 Brené Brown on empathy 

 Video role play (watch the first part of scene 4) 

Materials 

 

 Photocopies of the role play scenario – responding with empathy 
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 Explain: Review of Hahu Relasaun 

• Today we will be learning the middle three steps of Hahu Relasaun 

• Read out and explain each of the steps on the slide 

 Explain: Respond with empathy 

• Showing empathy and compassion will shape a patient’s experience of 

health care 

• Research has shown that when health providers show empathy, 

patients are more satisfied with their care, experience less distress and 

have better health outcomes 

• For victims of violence and complex trauma, responding with 

empathy is one of the most important things a health provider can do. 

• There are three key aspects to empathy: 

o Understand a person’s situation and feelings from their perspective 

(imagine you are them) 

o Check your understanding of what she is saying and reinforce her 

value  

o Act on the information in a way that is helpful. 

 Explain: Module 7 learning objectives 
At the end of this session students should be able to demonstrate 

knowledge of: 

• How to listen and communicate empathically with clients 

• How to do no harm and avoid re-traumatising victims of violence 

• How to protect a client’s confidentiality and explain its limits 

 Explain: Empathy 

• Empathy is different from sympathy 

• Sympathy is feeling sorrow or pity for the hardships that another 

person experiences 

• Whereas empathy is understanding her thoughts and feelings, making 

her feel valued, and has action as the outcome 

• Get the students to read the following sentences to themselves – point 

out that the responses under ‘sympathy’ are not very empowering and 

tend to dismiss the woman’s feelings. 
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 Explain: Active listening 

• Acknowledge and reflect back how she is feeling, for example – “That 

must have been very frightening”, “it sounds like you are feeling very 

angry” 

• Encourage her to keep talking, stay focussed on her experience – 

“Would you like to tell me more about…?”, “and then what 

happened?” 

• Allow for silence, give her time to think and tell her story at her own 

pace  – “it’s ok, take your time” 

• If she starts to cry it’s ok, give her time and offer her a tissue. If she is 

angry let her express her feelings. Never end the interview or ask her 

to leave. When she is ready ask “are you ok to continue?” 

• Help her identify and express her needs – “what do you think is the 

best thing to do?”, “how can we help?” 

• Summarise what she expressed and respect her wishes - “What I am 

hearing you say is…”  

 Explain: Active listening 

• An important part of responding with empathy is listening carefully to 

what a woman is saying 

• Active listening means listening with your:  

o Eyes – give her your undivided attention 

o Ears – truly hear her concerns  

o Heart – be caring and respectful 

• Give the woman time, give her a chance to share her experiences in a 

safe and private place – this is important for emotional recovery 

• Active listening allows you to learn what is most important for the 

woman so that you are able to help address her needs 

• Active listening allows you to understand the situation from the 

woman’s point of view 

• Active listening involves paying attention to the woman’s verbal and 

non-verbal communication – her posture, facial expression, tone and 

speed of speech, her words and meaning behind the words, and what 

is not said 

 Video: Difference between empathy and sympathy 

• Watch this animation about the difference between empathy and 

sympathy, from American researcher Brené Brown 

• The video can also be played directly from the weblink (in English) 

https://youtu.be/1Evwgu369Jw 

https://youtu.be/1Evwgu369Jw


 90 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Explain: Don’t blame the victim 

• It is important that health providers DO NO HARM and avoid further 

traumatising the victim 

• Victim blaming happens when the victim of a crime of wrongful act is 

held responsible or at fault for the harm that happened to them 

• AVOID asking victim-blaming questions, never say things like   

o “why did he hit you?”,  

o “why don’t you just leave him?”,  

o “did you have an argument before the violence happened?”,  

o “why did you go there alone, don’t you know it’s dangerous?” 

• Never tell her to go home and not provoke her husband because this 

puts the blame on her rather than holding the perpetrator responsible 

• Remember it’s not her fault, it is the offender who has committed the 

crime 
 

 Activity: Active listening 

• Purpose: to practice active listening and identify elements of listening 

well  

 

• Time: 15 minutes (5 minutes for each person to tell their story, 5 

minutes for group discussion) 

 

• Instructions: 

1. Break into groups of 2 

2. As students to think about a challenging situation they have been 

in recently, or it might be a situation where they have felt 

victimised in the past (nothing too heavy), and tell their partner 

about it 

3. One person is the listener who will demonstrate active listening 

and empathy first, then they swap 

4. When they have finished ask them to discuss the following 

questions: 

o How did it feel talking about it? 

o What did the listener do physically to show that they were 

listening attentively to you? 

o What did the listener do verbally (i.e. through what they said) 

to show that they were listening attentively to you? 

o What responses made you feel more likely to tell more?  

o How did you feel afterwards? 
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 Explain: Other things to avoid 

• Do not tell her what she should do based on your own opinion or 

values. Your role is to give her information and let her make her own 

decisions. 

• Do not try to solve her problems – let her make her own decisions 

• Minimise distraction and interruptions – wait until she has finished 

before asking questions. For example do not look at your watch, rush 

her, answer the phone or write while she is talking 

• Do not force her to describe painful or frightening details because it 

can re-traumatise her 

• Do not persuade her to leave or stay in a violent relationship. Violent 

relationships are often dangerous for the children, you should never 

convince a woman to stay in a violent relationship because of the 

children.  

• Do not bring your own attitudes or judgements – i.e. it is not the 

providers’ role to disapprove if she is pregnant or not married 

• Do not react with shock or pity, don’t tell her how she should feel. For 

example don’t say “you should not feel so sad, you should feel lucky 

you survived” 

• It is especially important not to insist a child or adolescent answer 

questions when they don’t want to, as it may cause further trauma or 

compromise their safety 

• Ask the students ‘does anyone know why we don’t do these things?’ 

(principles to discuss: woman-centred care, she makes her own 

decisions, do no harm, minimising trauma, not putting her safety at 

risk) 
 

 Explain: Reinforce her value 

• Instead of victim blaming, let her know violence is wrong 

• Let her know she has a right to live without violence. Tell her “Your 

life and your health are important” 

• Tell her “No one deserves to be hurt or feel scared at home” 

• Tell her “Everybody deserves to be safe” 

• Let her know about the possible effects of violence on her health and 

that you care about her wellbeing. Tell her “I am worried about the 

effect on your health” 

• Tell her “It’s not your fault”, “You are not to blame” 

• An empathic and non-judgemental response is particularly important 

when speaking with children and adolescents. You should reassure 

them that they are not to blame for the abuse and they have done the 

right things by telling someone.  
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 Explain: Further considerations when responding to children 

•  Evolving capacity of the child or adolescent – the ability of children 

to understand and make choices evolves with their age and 

developmental stage.  

• Provide information that is age-appropriate – tailor information, your 

choice of words and use of visual aids (like drawing or dolls) to the 

child’s age and their ability to understand information. For example 

the way you would explain an STI test to a 14 year old would be 

different to explaining it to a 4 year old.   

• Seek informed consent – this means you provide information about 

what is happening, why it’s being done, you check they understand 

and you get their consent. Informed consent is required for clinical 

care and all decisions and actions to be taken. The legal age of consent 

for medical interventions in Timor-Leste is 14 years. If the child is 13 

or younger, consent from a non-offending care given should be 

obtained.  

• Respect the ability of children to make decisions for themselves – 

respect their wishes, for example not forcing them to give information 

or be examined. This needs to be balanced with the need to protect 

their best interest and safety. In cases where their wishes cannot be 

prioritised, the reasons should be carefully explained before further 

steps are taken. 

• Offer choices – give the child choices in the course of medical care, 

such as who is present in the room, the next steps to be taken, and how 

they provide information (i.e. by writing, drawing or showing with 

models)  

• Can anyone give me any other examples of things we need to consider 

when talking with children? 

 Activity: Good responses 

• Purpose: to think about the elements of good responses to women who 

have been subjected to violence. 

• Time: 15 minutes (10 minutes to read the quotes, 5 minutes to discuss 

answers) 

• Instructions: 

1. Break into pairs (or this can be done as larger group with the whole 

class) 

2. Read the quotes from the handout which were said by midwives 

interviewed in the 2016 Midwives Against Violence study 

3. After you read each quote, discuss these questions as a pair: 

a. Is this considered good practice or not? Why?  

b. How could the midwives have responded better? 

4. Afterwards get groups to feedback one or two of their responses to 

the class 

5. For the bad responses (a, b, d, e, g) read out what a better response 

would be from your answer sheet in the handouts.  
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 Explain: Confidentiality 

• Ask the students ‘can anyone tell me what confidentiality means?’ 

• Under the Law in Timor-Leste, providers are required to maintain 

confidentiality of information which they become aware of because of 

their professional relationship with the victim in their care  

• Protecting the privacy of children and being careful with the collection 

and handling of their information is particularly important for ensuing 

children’s safety 

• Confidentiality means keeping a patient’s health information, story and 

documents private  

• It means only asking or talking about the violence in a private room, 

when the woman is on her own and where nobody can overhear  

• Confidentiality means not sharing this information with her partner or 

family, not talking about it with your friends or colleagues who are not 

directly involved in her care. 

• It is very important that you don’t try and verify or check the accuracy 

of her story by asking her husband, her family or anyone else. This 

will break confidentiality and will put her in danger. A health 

provider’s job is to listen and believe her, help document her story and 

her injuries, and support her to find further help. 

• Confidentiality means you have to keep the victims’ records in a 

secure place (i.e. locked filing cabinet, password protected file on a 

computer) 

• It means gaining the victims’ permission to provide information or 

give a referral to appropriate areas (advocacy service, legal, police, etc) 

• Health providers should explain to the woman what confidentiality 

means, that they will keep her information private, and circumstances 

in which they can’t be confidential (discussed below) 
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 Explain: Limits to confidentiality 

• There are certain limits to confidentiality and these should ALWAYS 

be explained to survivors up front 

• Under Timor-Leste’s Law Against Domestic Violence, if health 

providers become aware of domestic violence, sexual assault or child 

abuse they have a responsibility to document the facts and report 

crimes to the police or competent authorities. This is particularly 

important if the victim is a child or the health provider believes the 

woman’s life is at risk 

• Health providers may also be called upon to testify if the case is 

brought to court, or provide other information to law enforcement 

agencies 

• Health providers may share information with other staff directly 

involved in the victim’s care 

• The victim’s wishes and safety should always be prioritised when 

discussing when and how to share information (i.e. if the perpetrator is 

a police officer, if a staff member is related to the victim or 

perpetrator)  

• If there is an obligation to report a crime or share information the 

provider should discuss with the victim how and when this will happen 

• Ask the students ‘why do you think it is important to explain the limits 

of confidentiality to women?’ (i.e. it’s part of woman-centred care and 

giving women good information, it’s important for safety – remember 

the perpetrator is most likely to harm her when she is getting help). 

 Video: Role play 

• Watch the video and think about these questions: 

a. How did the nurse deal with confidentiality?  

b. How did the nurse demonstrate active listening and empathy? 

• The video can be played directly from the weblink 

https://youtu.be/D5Pgnsw-xXs.  

• Play the section from time 4:54-9:04. 

https://youtu.be/D5Pgnsw-xXs
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 Activity: Video role play 
Purpose: To observe a how a health provider ensures a woman’s 

confidentiality, and how she demonstrates active listening and empathy 

 

Time: 15 minutes (5 minutes video, 10 minutes discussion) 

  

Instructions: 

1. Lead a discussion on the following questions: 

a. How did the nurse deal with confidentiality?  

o Ensures nobody can overhear. Tells Maria she is not going to 

tell people in the community but she has an obligation to report 

crimes like domestic violence to the police 

b. How did the nurse demonstrate active listening and empathy? 

o Allows for silence, let’s Maria tell her story in her own time. 

Sits with Maria and does not interrupt when she begins to cry 

o Probes for information, encourages her to keep talking “How 
long has this been going on?” 

o Reflects back how she is feeling “That sounds very 

frightening”, “That must be very stressful for all of you”  

o Avoids victim blaming “No-one should be pushed around and 

alcohol is certainly no excuse. Men can drink and not hurt 

those they are supposed to care for.”, “You know that domestic 

violence is a crime in Timor-Leste, so what your husband is 

doing is very wrong.” 

o Reinforces her value “You know, you deserve better than this”. 

“everybody deserves to feel safe at home.” 
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 Activity: Responding with empathy 
Objective: This role play allows students to practice empathic responses 

Time: 20 minutes (5 minutes to read the case study, 5 minutes for each 

person to act as the health provider, 5 minutes for feedback) 

Instructions: 

1. Ask the students to break into groups of 2 (this can also be done with 

two ‘actors’ presenting to the group) 

2. The students should take turns being the health provider and patient 

3. Each group gets 2 scenarios you have photocopied (1 each) and they 

should read the entire scenario to themselves 

4. The patient’s role is to describe why they are there or what symptoms 

they are seeking care for and respond to the questions asked by the 

health worker 

5. The health provider’s job is to ask questions and provide support, 

using ideas and statements from the Hahu Relasaun handout  

6. After each person has had a go at being the health provider and the 

patient they should talk about how the health providers’ responses 

made them feel and give each other constructive feedback  

7. The facilitator should walk around the room and observe the 

interactions, manage the time and give feedback to the pairs as well as 

the larger group 

 

 Explain: Important messages 

• Responding with empathy is one of the most important things you can 

do. It involves understanding her situation, making her feel valued and 

taking action in a helpful way. 

• Violence survivors are so often silenced by perpetrators, family 

members and others in the community. Listening carefully makes 

survivors feel heard, and represents a step towards healing. 

• You should never blame the victim for what happened to her, remember 

it is the perpetrator who has committed the crime. 

• As a health provider, you are required to keep a client’s information 

confidential and to clearly explain any responsibilities you have to 

share their information with others. Remember, maintaining 

confidentiality is very important for women and children’s safety.  

• Helping children who have been abused can be challenging, but we 

have a particular responsibility to ensure their safety because often they 

won’t be able to access any other help. 

• Make a photocopy of the handout on Hahu Relasaun communication, 

put it on your wall and practise the statements often. Think about how 

you can convey empathy, confidentiality and the client’s value in your 

own words.  

• Read Chapter 5 of textbook Gender-based Violence and Healthcare in 

Timor-Leste – (Section 5.1-5.3, pg. 87-100) 
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Module 7 Handouts 

 

Handouts 

 

 Midwives’ responses to women experiencing violence 

 Hahu Relasaun communication 

 Role play scenarios – responding with empathy 
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Module 8 – Assessment 

• Assessment should be developed by the lecturer, based on the course content. 

 

 

Module 9 – Enhance safety: Danger assessment and safety planning 

Learning Objectives  Relevant Competency  

9.1 How to assess the level of danger for a 

woman and her children 

C. Practise women-centered care and be able to 

communicate with empathy 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

9.2 How to make a safety plan D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

9.3 How to respond to perpetrators of 

violence 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

E. Practise self-care and collaboration with colleagues 

 

Content and Modality  

Learning mode Resources 

Session length 

 

 2 hours 

Didactic 

 

 Module 9 PowerPoint slides 

Activities 

 

 Assessing danger 

 Role play safety planning 

Handouts 

 

 Danger assessment and safety planning 

 Case study assessing danger 

 Role play safety planning 

Readings 

 

 Chapter 5 of textbook Gender-based Violence and Healthcare in Timor-

Leste – (Section 5.4, pg. 101-104) 

Videos 

 

 Video role play (watch scene 4) 

Materials 

 

 

 

 

 

  



 103 

 
 

 

 
 

 

 

  

 

 

 

 

 

 

 

 

 

 

 Explain: Enhancing safety 

• The purpose is to show her that you understand and believe her - 

Assure her that she is not to blame.  

• Help assess her situation and make a plan for her future safety.  

• Many women who have been subjected to violence have fears about 

their safety.  

• Other women may not think they need a safety plan because they do 

not expect that the violence will happen again. A health provider can 

explain that domestic violence is not likely to stop on its own, that it 

tends to continue and may become worse and happen more often 

• Assessing and planning for safety is an ongoing process – it is not just 

a one-time conversation. 

 Explain: Assessing danger 

• Some women will know when they are in immediate danger and are 

afraid to go home. If a woman is worried about her safety, take her 

seriously. You can call the police or refer her to a safe house, or she 

could stay overnight at the hospital or with other family. We will be 

talking more about specific referral services next week. 

• Some women may need more help thinking about their safety.  

• There are specific questions you can ask to assess whether it is likely 

to be unsafe for her to return to her home - It is important to find out if 

there is an immediate risk of serious injury.  

 Explain: Review Hahu Relasaun di’ak 

• Ask the students ‘can anyone tell me the steps in Hahu Relasaun?’ 

Compliment the student who recalls it. 

• These are the elements of good practice when responding to victims of 

violence 

• Point out that in the last module we learned about confidentiality and 

this is the most important element for the safety of the patient 

 

 Explain: Module 9 Learning Objectives 

At the end of this session students should be able to demonstrate 

knowledge of: 

• How to assess the level of danger a woman and her children are in 

• How to make a safety plan 

• How to respond to perpetrators of violence  
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 Explain: WHO Clinical Handbook 

• These danger assessment and safety planning questions have been 

developed by the WHO and are based on many years of research with 

victims of violence from all over the world.  

• They are in your handout and are also available in the WHO Clinical 

Handbook. 

 Activity: Assessing danger 
Purpose: understanding common risk factors and assessing the level 

danger a woman and her children likely to be in 

 

Time: 15 minutes (10 minutes for discussion, 5 minutes for feedback) 

 

Instructions: 

1. Break into groups 

2. Read the case study about Natalia and Gerson (which is in the 

handouts) 

3. Discuss the following questions 

a) Do you think Natalia’s life is in danger? 

b) What criteria did you use to decide whether her life is in danger 

or not? 

c) What risk factors can you identify in the case study? 

4. Each group should come up with an agreed opinion on whether 

Natalia’s life is in danger and have statements that support their 

assessment to feed back to the larger group 

 

 Explain: Questions for assessing danger 

• Women who answer ‘yes’ to at least 3 of the following questions may 

be in immediate danger from the perpetrator: 

1.  Has the physical violence happened more often or gotten worse 

over the past 6 months? 

2.  Has he ever used a weapon or threatened you with a weapon? 

3.  Has he ever tried to strangle you? 

4.  Do you believe he could kill you? 

5.  Has he ever beaten you when you were pregnant? 

6.  Is he violently and constantly jealous of you? 

7.  Is he violent toward your children? 

8.  Are the children present when he is violent toward you? 
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 Explain: If there is immediate danger 

• If she is in immediate danger you can say “I’m concerned about 

your safety. Let’s discuss what to do so you won’t be harmed”.  

• It may not be safe for her to return home 

• Provide information on options such as contacting the police or 

make arrangements to stay at a safe house 

• If that is not possible, work with her to identify a safe place she can 

go such as a friend’s home, her family, church, or stay overnight at 

the hospital 

• Help to make a safety plan 

•  

 Explain: Safety plans 

• Even women who are not facing immediate danger could benefit from 

having a safety plan. If she has a plan, she will be better able to deal 

with the situation if violence suddenly occurs.  

• A safety plan can help a woman or adolescent to… 

o Recognize violence and the impact on their health and well-being 

o Clarify priorities for safety (e.g. children, having resources, 

feelings for partner, stigma/privacy) 

o Identify how to get support for those priorities 

o  

 Explain: Safety plan 

• In your study guide you will find a handout with the danger 

assessment and safety planning questions, as well as other suggestions 

for enhancing safety. 

• These are the questions you should ask, and answers you should 

discuss in order to help a woman make a safety plan. 

• Is there anything else you might ask in the Timor-Leste context? 

• Point out that safety priorities change, discuss revisiting safety actions 

with a trusted person 

• RESPECT HER DECISIONS 

 

 Video: Role play 

• While watching scene 4 of the video role play think about the 

following questions: 

a. How did the nurse raise the topic of enhancing safety?  

b. How did the nurse convey respect for Maria’s decisions?  

c. How did the nurse help Maria to make a safety plan?  

• The video can be played directly from the weblink 

https://youtu.be/D5Pgnsw-xXs.  

• Play the section from time 7:33-12:22. 

https://youtu.be/D5Pgnsw-xXs
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 Activity: Video role play 

• Purpose: To observe a health provider talking about safety and 

respecting a patient’s decisions 

 

• Time: 15 minutes (5 minutes video, 10 minutes discussion) 

 

• Instructions: 

1. After the video discuss the following questions amongst the group: 

a. How did the nurse broach the topic of enhancing safety?  

o Asks how often the violence happens, how long it has been 

happening, whether he is violent with the children, “I am 

concerned about your safety and how this is affecting your 

health”, asked whether she has thought about harming herself.  

b. How did the nurse convey respect for Maria’s decisions?  

o When Maria did not want to report to the police because it 

would put her safety at risk the nurse asked “what would you 

like to do?”, when Maria wanted to go home the nurse asks 

“Ok but I would like to talk about your safety. Is that ok?”, 

asks “Ok, what do you want to do about reporting to the 

police?” and respects her need for time to make a plan with her 

family.  

c. How did the nurse help Maria to make a safety plan?  

o Nurse asks whether she feels safe to go home, if she has a safe 

place she can go, what would happen with the children, 

transport, help from the neighbours or people she trusts, have a 

bag packed with essential items, gave the number for the police 
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 Activity: Role play safety planning 

• Purpose: Practice assessing imminent risk of violence and making a 

safety plan 

 

• Time: 20 minutes (5 minutes to read the case study, 5 minutes each to 

practice safety planning, 5 minutes for feedback) 

 

• Instructions: 

1. Break into groups of two, one will be the patient, Merita, and one will 

be the health provider  

2. Read the case study and take turns being Merita and the health 

provider 

3. As the health provider, use the handout on ‘danger assessment and 

safety planning’ to identify with Merita the level of danger she is in 

and assist her in developing a safety plan 

4. Lead a discussion with the larger group: 

a. As Merita, what questions did you find useful or not useful? 

b. How realistic did you think the safety plan was? 

c. As the health provider, what was most difficult about this 

exercise? 

d. As the health provider, how did you feel at the end of the 

discussion with Merita?  

 

 Explain: Engaging with men who use violence 

• It is not recommended for a health provider to counsel both the 

woman and the man about domestic violence or about their 

relationship 

• If the health provider is seeing both of them as a patient, the man 

should be referred to see a different health provider.  

• Many men who use violence are worried the woman will tell others 

about it. If the health provider is seeing both the man and the woman 

there is a danger they could accidently reveal information about her 

and he might retaliate against her.  

• Men can also be persuasive in denying or justifying their violence, 

while blaming the woman and minimising their responsibility for their 

own behaviour. It is important for a different health provider to hear 

the woman’s story, so they are not influenced by him.  
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• Explain: Case example: confidentiality  

• Read the case example below, which shows why confidentiality is so 

important and why you should never speak to the perpetrator or the 

woman’s family about the information she gives you. 

 

Doctor Ana was working in a sub-district CHC. She provided care to a 

married couple, Maria and Antonio, by themselves and together some 

times. She thought they were both sad because they were from a different 

district and had no family to help them. She thought she had a good 

relationship with the couple and they talked about their children. Maria 

had made a lovely woven cloth when Dr Ana had a new baby. One day, 

Maria came to see her by herself and she had some bruising. When Dr 

Ana asked about it, Maria disclosed she had been experiencing serious 

abuse from her husband Antonio for quite a long time. Dr Ana offered 

her some counselling but did not say anything about what she might say 

to Antonio. When Antonio came to the clinic to get his tablets, Dr Ana 

asked him few questions about his anger. Antonio guessed  immediately 

that Maria must have told the doctor. He stood up, said ‘she has told 

you, hasn’t she!’ and he said ‘you won’t see us again!’ Dr Ana was very 

upset and tried several times to call Maria to tell her what had happened 

and to warn her. But when the phone was answered, it was Antonio and 

he slammed the phone down. Dr Ana remained very upset, as she 

realised that she had not discussed with Maria what she was going to say 

to Antonio. She knew Maria had no idea that she would try to talk to 

Antonio – and break her confidentiality – and put her in danger of a 

further beating. She never did see the couple again, Maria lost her 

access to a caring doctor and shortly afterwards they moved away.  

• Remind students:  

o Never break confidentiality 

o Always discuss what you might do and ask permission from the 

woman 

o She knows best about her safety.  
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 Explain: Important messages 

• Doing a danger assessment can help in understanding a woman’s 

immediate risk and safety needs    

• Remember to trust your client if she feels she is in severe danger and 

help her to access a safe house 

• Doing a safety plan can help women recognize violence and its 

impact, clarify their priorities and how they can get help for those 

priorities 

• Being empathetic, listening and communicating well will help when 

asking questions in the danger assessment and safety plan 

• You should never counsel both a man and woman about domestic 

violence and never reveal her information without her permission.  

• Refer authors of violence to a different health provider who can 

convey that violence is not acceptable, encourage him to take 

responsibility and refer him to services that can help him change his 

behaviour   

• Remember – learning how to respond to domestic violence, sexual 

assault and child abuse can be difficult. If you are experiencing any 

distress you can come and talk to me after class or you can contact the 

services listed in the referral handout.  

• Read Chapter 5 of textbook Gender-based Violence and Healthcare in 

Timor-Leste – (Section 5.4, pg. 101-104) 

 

 Explain: Providing health care to men who use violence 

• If you identify a man who uses violence you should do the following 

in addition to normal medical care: 

• Do a health assessment and take a history – especially for suicidality, 

substance abuse, mental health, any adverse childhood experiences 

and weapon ownership 

• Convey that abuse and violence are not okay – condemn the actions, 

not the person 

• Enhance safety of women and children - Immediate safety of the 

partner and any children should be the main concern for a health 

provider when a man who uses domestic violence is identified. 

• Encourage a change in attitudes – help the man take responsibility for 

his behaviour and encourage active uptake of referrals. 

• Referral to a men’s behaviour change program is the best option. 

Some of these programs are currently being developed in Timor so 

ask around about what is available in your area. If he has mental 

health or drug/alcohol problems, check what referral services are 

available.    

• Report known incidences of abuse to the police – especially if severe 

violence, sexual assault or child abuse is involved then you have a 

responsibility to report the case to the police.  
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Module 9 Handouts 

 

Handouts 

 

 Danger assessment and safety planning 

 Case study assessing danger 

 Role play safety planning 
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Module 10 – Documenting domestic violence, sexual assault and child abuse 

Learning Objectives  Relevant Competency  

10.1 How to carefully and confidentially 

document information about domestic 

violence, sexual assault and child abuse 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

10.2 When and how to refer for a medical 

forensic examination 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

E. Practise self-care and collaboration with colleagues 

 

Content and Modality  

Learning mode Resources 

Session length 

 

 2 hours 

Didactic 

 

 Module 10 PowerPoint slides 

Activities 

 

 Documenting domestic and sexual violence 
 

Handouts 

 

 Role play scenario – documenting domestic and sexual violence 

 Sample history and examination form 

Readings 

 

 Medical forensic protocol 

 Chapter 8 of textbook Gender-based Violence and Healthcare in Timor-

Leste – (Section 8.1-8.2, pg. 165-178) 

Videos 

 

 Video role play (watch scenes 4-6) 

Materials 

 

 Photocopy of role play scenarios – documenting domestic and sexual 

violence 
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 Explain: Module 10 learning objectives  

At the end of this session students should be able to demonstrate 

knowledge of: 

• How to carefully and confidentially document information about 

domestic violence, sexual assault and child abuse 

• When and how to refer for a medical forensic examination 
 

 Explain: Why is documentation important? 

• It reminds you or another provider at a later visit to reassess for 

domestic violence or sexual assault and ongoing symptoms or health 

issues with the patient 

• It provides evidence of injuries and other health conditions that can be 

used for the prosecution of crimes 

• Evidence of repeated abuse means perpetrators can be given harsher 

penalties under the law 

• There can be bad outcomes for the woman’s safety, health and justice 

if you do not properly document the clinical management of violence 

or if you break the woman’s confidentiality 

• Good documentation can help managers and policy-makers to monitor 

program quality and improve service delivery 

 Explain: Documenting domestic violence, sexual assault and child 

abuse 

• Documentation is part of a health provider’s role 

• Health providers should always document basic information as part of 

routine clinical care. This includes:  

o history 

o health problems and injuries 

o safety assessment 

o follow-up plans  

• A sample history and examination form is included in the handouts. 

This is from the WHO Handbook. When students graduate they 

should always check what forms are being used in the National 

Guildelines and at their health centre.   
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 Explain: Before you document 

• Ensure safety privacy and emotional wellbeing of the client during the 

consultation 

• Explain that you will keep her information confidential, which means 

you will not share it with other patients or anyone in the community, 

but it will be seen by other health professionals providing her with 

care and may be used to report the information to the police  

• Tell her what you would like to write down and why 

• Ask for her consent to document the history and examination, and 

follow her wishes 

• If there is something she does not want documented, do not write it in 

the medical record 

 Explain: Injury documentation 

• Type of injury (cut, bruise, abrasion, fracture, other) 

• Description (length, depth, other characteristics) 

• Location on body 

• Cause (knife, bite marks, stick) 

• Consequences: physical and psychological, immediate and long-term 

• Treatment provided 

• When sexual assault, rape or physical violence takes place, sometimes 

there are no visible injuries. It is still important to document the 

details of the assault, emotional state and psychological impact     

 Explain: What to document 

• Details of the assault, using her words in quotations “my husband, 

Manuel, beat me up and raped me this morning” 

• Health problems, symptoms or signs, including injuries if present 

• Head to toe physical examination: findings including emotional 

condition and injuries, using drawings 

• Danger assessment and safety plan 

• Follow-up plans for physical and mental health, including details of 

referral to other organisations 

 Explain: Preserving confidentiality 

• Ask the students ‘what does confidentiality mean to you?’ 

• Do not write anything where it can be seen by those who do not need 

to know. Example: antenatal record, bed chart, paper slip for x-ray 

• Be cautious about what you write where, and where you leave any 

paper record 

• Make a copy of her file for reporting to authorities and keep her 

documentation in a locked filing cabinet 
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 Activity: Video role play 

• Purpose: To observe how a health provider documents a patient’s 

history and injury and makes a referral 

• Time: 15 minutes (5 minutes video, 10 minutes discussion) 

• Instructions: 

1. Discuss the following questions: 

a. What information about Maria did the nurse document?  

Her injuries, the story of how they were inflicted, past abuse, 

safety of children, contact information, sexual assault, 

contraception, STI symptoms, referral 

b. Why did the nurse refer Maria to a medical forensic examiner? 

Head to toe medical exam, exam of child, as evidence for the 

police or courts 

c. How did the nurse deal with confidentiality of the written records? 

Asked permission to record, told Maria that doctor and manager 

would also be able to access them but not others, kept them in a 

locked filing cabinet 

 Video: Role play 

• Watch the video and think about these questions: 

a. What information about Maria did the nurse document?  

b. Why did the nurse refer Maria to a medical forensic examiner? 

c. How did the nurse deal with confidentiality of the written records? 

• The video can be played directly from the weblink 

https://youtu.be/D5Pgnsw-xXs.  

• Play the section from time 11:55-17:43. 

 Explain: The Medical Forensic Protocol 

• It is better if recent assault is thoroughly documented by an accredited 

medical forensic examiner. PRADET train, and INS accredit, medical 

forensic examiners who have been trained in the medical forensic 

protocol. Medical forensic examiners are available in 9 municipal 

hospitals in Timor-Leste. 

• The medical forensic protocol (MFP):  

o This is a form that records detailed information about the assault 

and head to toe physical examination.  

o The MFP covers victims of domestic violence, sexual assault and 

child abuse, men and women, boys and girls 

o An example of the form is in the readings. It can be given to 

police and used as evidence for the prosecution of crimes. 

• While accredited Medical Forensic Examiners should fill out the 

Medical Forensic Protocol form, there may be situations where a 

victim refuses a referral, they need immediate medical treatment or it 

is unsafe for her to leave, in which case health providers could 

undertake more detailed documentation.  

• If you are unsure or want further information consult with the closest 

Fatin Hakmatek or victims can speak directly with them 

https://youtu.be/D5Pgnsw-xXs
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 Explain: Important messages 

• Treatment and care will depend on the history given by the survivor. 

Hence, taking history is very important.  

• Informed consent needs to be taken before the medical history, before 

the examination.  Any limits to confidentiality must be explained as 

part of the consent process.  

• Explain all parts of the examination and documentation, make sure it 

is done in a private place and take time to answer questions 

• Quality documentation of history, treatment and referrals is essentials 

as survivors may want to use the medical documentation as evidence 

for her legal case  

• Health managers, medical forensic examiners or Fatin Hakmatek can 

be consulted for best practices on medical record documentation  

• Read Chapter 8 of textbook Gender-based Violence and Healthcare in 

Timor-Leste – (Section 8.1-8.2, pg. 165-178) 

• In preparation for next module – please have a look at the referral 

guidelines by MSS (especially the steps for health providers on pg 17-

19 in English and pg. 18-20 in Tetum) 

 Activity: Documenting domestic and sexual violence 

• Purpose: To practice taking a client’s history and documenting their 

injuries.  

• Time: 55 minutes (5 minutes to read the case study, 20 minutes for 

each person to act as the health provider, 10 minutes for feedback) 

• Instructions: 

1. Ask the students to break into groups of 2 (this can also be done with 

two ‘actors’ presenting to the group) 

2. The students should take turns being the health provider and patient 

3. Each group gets 2 scenarios you have photocopied (1 each) and they 

should read the entire scenario to themselves 

4. The patient’s role is to describe why they are there or what symptoms 

they are seeking care for and respond to the questions asked by the 

health worker 

5. The health provider’s job is to ask questions and document their story 

and injuries, using the sample form provided in the handouts. Not all 

sections will be relevant for each case. Fill it in as best you can.  

6. After each person has had a go at being the health provider and the 

patient they should talk about how they felt and give each other 

constructive feedback  

7. The facilitator should walk around the room and observe the 

interactions and the forms, manage the time and give feedback to the 

pairs as well as the larger group 
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Module 10 Handouts 

 

Handouts 

 

 Role play scenarios – documenting domestic and sexual violence  

 Sample history and examination form 
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Module 11 – Referral services: Formal and informal support for survivors of 

violence 

Learning Objectives  Relevant Competency  

11.1 The diverse needs of women and 

children experiencing violence 

C. Practise woman-centred care and be able to 

communicate with empathy 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

11.2 Social services and other sources of 

support in the community 

 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

11.3 How to build a relationship with 

referral services and strengthen the referral 

network  

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

 

Content and Modality  

Learning mode Resources 

Session length 

 

 2 hours 

Didactic 

 

 Module 11 PowerPoint slides 

Activities 

 

 Discussion: disability services 

Handouts 

 

 Disability referral poster 

Readings 

 

 MSS Standard Operating Procedures (pg 17-19 in English and pg. 18-20 in 

Tetum) 

 Chapter 5 of textbook Gender-based Violence and Healthcare in Timor-

Leste – (Section 5.5, pg. 110-114) 

 

Videos 

 

 

Materials 
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 Explain: Module 11 Learning Objectives 

At the end of this session students should be able to demonstrate 

knowledge of: 

• The diverse needs of women and children experiencing violence 

• Social services and other sources of help in the community 

• How to build a relationship with referral services and strengthen the 

referral network 

 

 Explain: What kind of help might women need? 

• Women who experience violence may have many needs in addition to 

health care 

• It is important for health providers to know about available resources 

and services and know how to refer women to get the help they need 

• Can you tell me what other kinds of services women who experience 

violence might need? 

o Police – VPU, Community police 

o Uma mahon 

o Fatin hakmatek 

o Legal aid 

o Financial help 

o Support groups 

o Counselling 

o Mental health care 

o Disability services 

• These services may be useful for other vulnerable women even if they 

are not experiencing violence, such as those with a disability, mental 

health issues or who have been abandoned by their partner or family  

• See handout on referral services. This information with up to date 

phone numbers is available on the website www.hamahon.tl so please 

check it regularly for changes.  

•  

 Explain: Review Hahu Relasaun di’ak 

• Ask the students ‘can anyone tell me the steps in Hahu Relasaun?’ 

Compliment the student who recalls it. 

• These are the elements of good practice when responding to victims of 

violence 

• Today we are learning about how we can continue support for women 

through referral services in the community. 

• Next module we will be visiting some of those services and learning 

how to do a good referral.  

http://www.hamahon.tl/
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 Explain: National system to help victims of violence 

• There is a national system in Timor-Leste which supports victims of 

violence, from the national laws to police, safe houses, training for 

local leaders, and responsive health systems 

 

 Explain: Government 

• Ask students what they think the government’s role is in relation to 

violence against women and children?  

• TL Government has an obligation:  

o to provide assistance to victims 

o prosecute cases  

o prevent domestic violence 

• These international and national policies assist them to do this: 

o Signatory to CEDAW and Convention on the Rights of the Child 

(2002) 

o Law Against Domestic Violence (2010), Penal code on spouse 

and child abuse (2009) 

• Ask what they think the role of each department might be? Check that 

they cover the following: 

o MSSI (Ministry of Social Solidarity and Inclusion) – direct help 

to victims, food, money. Child and family welfare workers. 

Monthly meeting of service providers in every district to discuss 

complex cases, improve coordination of NGOs 

o MSSI OPL (Child Protection Officers) – Need to be informed of 

all child victims of violence (under 18yo). Works with Ministeriu 

Publiku when children need to be removed from family and 

placed in a refuge 

o SEII (Secretary of State for Equality and Inclusion) – 

coordination role, National Action Plan on Gender-based 

Violence.  

o Ministry of Health - responsible for providing medical assistance 

and follow-up for victims, preservation of evidence, report to 

police, public prosecutor and other competent authorities, refer to 

shelters and other services as warranted 

o Ministry of Justice – responsible for the courts and PCIC 

o Ministry of Education – responsible for helping women and 

children who have been the victims of domestic violence and 

stopped their schooling to be able to attend 
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 Explain: Police 

• Must intervene in cases reported by the victim, another person, health 

services or other organisations 

• The police must prepare the criminal complaint and evidence and this 

needs to be submit to the public prosecutor within 5 days of being 

reported  

• VPU – vulnerable persons unit deals specifically with victims of 

violence and other vulnerable people, is only at the municipality level 

• Community Police - at the village level, can make referrals to the 

municipal level 

 Explain: Justice 

• ALFeLa – provide legal advice and assistance to women and children 

and advises on the progress of cases.  

• Public prosecutor – represents the people of Timor-Leste in the 

prosecution of crimes 

• Public defender – represents Timorese people accused of breaking the 

law 

• Tribunal – determines cases and decides about sentencing   

• JSMP – The judicial system monitoring program observes and reports 

on decisions made in court to improve the judicial and legislative 

systems in Timor-Leste 

•  

 Explain: Fatin Hakmatek 

• The NGO PRADET runs Fatin Hakmatek, linked with referral 

hospitals in 5 districts 

• Fatin Hakmatek are for helping victims of domestic violence, sexual 

assault, child abuse, abandonment and human trafficking 

• Provides safety, care and treatment - Services include trauma 

counselling, medical treatment, medical forensic examination and 

documentation, maximum 3 days emergency accommodation, basic 

needs such as transport, food and clothes, referral to other relevant 

services, follow-up medical treatment and home visits. 

• They located within hospital grounds in:  

o Dili (covers Dili, Liquisa, Aileu, Manatutu, Ermera) 

o Baucau (covers Baucau, Lospalos, Viqueque) 

o Suai (covers Ainaro, Manufahi) 

o Maliana (covers Bobonaro) 

o Oekussi (covers Oekussi)  

• There are also trained doctors and midwives at the CSI in Lospalos, 

Viqueque, Ainaro and Manufahi that can help victims with medical-

forensic examination, documentation and counselling 
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 Explain: Refuges (Uma Mahon) 

• Ask students if they have heard of an Uma Mahon? 

• A safe and secure place for women and children victims of violence to 

stay 

• Receives referrals from police VPU, health services and other 

organisations in the rede referral network 

• Provides accommodation (3 days to 3 months or longer), food, 

mediation, advocacy, connection with other services and reintegration 

into the community 

• Examples are Fokupers (Dili), Uma Pas (Baucau), Maria Tapo 

(Maliana), Uma Mahon Esperansa (Viqueque), Uma Mahon Luzerio 

(Lospalos), Uma Mahon Forum Peduli Wanita (Oecusse) 

• Refuges for young mothers and children – Casa Vida (Dili), Forum 

Comunicação e Juventude (FCJ), Uma Mahon Salele (Suai) 

 Activity: Disability services 

• Purpose: To discuss the different needs of people with disabilities and 

know the services that can help 

• Time: 15 minutes discussion 

• Instructions: 

1. Ask the students ‘do you know anyone with a disability?’ 

2. What challenges do they face in their daily lives?  

3. Are they getting any assistance from services? 

o If yes, is the service listed on the handout (if it isn’t, write it 

down)? 

o If no, what services are on the handout that could help them? 

• Summarise that it is our job as health providers to assist people with 

disabilities and connect them to support they need from other services 

in the community 
 

 Explain: Disability services 

• People with a disability are more at risk of violence 

• They may need help from additional services to meet their needs  

• There are many organisations that can work with the health sector to 

help people with different disabilities 

• Refer to the handout in this section. This poster is from the Ministry 

of Health, funded by the Australian government through Partnership 

for Human Development (PHD). It shows the organisations that work 

in the area of disability. 
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 Explain: Non-formal groups 

• Every place has different resources. When you go to a new placement 

find out what support is available for women and children in the area. 

This is especially important in rural areas.   

• People in the community and in extended families are important for 

keeping women and children safe and holding perpetrators 

accountable, abuse should never be hidden! – “the community can be 

the eyes and ears that keep women and children safe” 

• There may be additional help available from good people in the area 

o Xefe suco 

o Xefe aldeia 

o Lia na’in 

o Family 

o Church (madre, padre) 

o Can you think of any other people in the community who 

might be helpful? 

• The Law says that you cannot refer cases of domestic violence to 

community leaders to be resolved. But for some women, they can be a 

good source of additional support.   

• It is useful to discuss with women who the supportive people are close 

by and how they might be able to help her 

• Be aware that because of gender inequality and custom, women may 

not receive justice within the traditional or formal systems. If her 

needs are not being met by a particular group, refer her to other 

women’s advocacy organisations listed in the handout on referral 

services.  

 Explain: Other organisations 

• Can you tell me what types of services these other organisations 

provide? 

• PRADET – Psychosocial recovery and mental health counselling, 

socio-economic program for victims, conducts training (medical 

forensic examiners, recognising and responding to non-accidental 

injury, use and abuse of alcohol, healthy relationships, counter 

trafficking) as well as running Fatin Hakmatek in 5 districts 

• Marie Stopes - Counselling and treatment for sexually transmitted 

infections and family spacing 

• Empreza diak – women’s economic empowerment 

• RHTO – Helps people with disabilities 

• Alola Foundation – economic empowerment for women, care packets 

for newborns 

• FOKUPERS – domestic violence and women’s rights advocacy as 

well as safe house) 

• Can you think of any other services that can help victims of violence? 
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 Explain: Strengthen the network 

• Maintain relationships with other services through: 

o Attending events  

o Cross-training together 

o Sharing information 

• Make sure you have up to date phone numbers for the services in your 

area 

• Read the quote on the slide, this is from a Social Worker in Baucau 

talking about building relationships with the local police and how 

important this is for promoting safety for her clients and staff 

 

 Explain: Steps in a response 

• Here is a table from MMS’s Standard Operative Procedures (SOP) for 

assisting victims of domestic and sexual violence  

• It shows the steps that medical professionals should take in 

responding to victims 

• You have a copy of the SOP in your list of readings. You can read 

more about the medical response (pg. 17-19 in English and pg. 18-20 

in Tetum) as well as the responsibility of other providers such as the 

police, legal service and other government organisations in working 

together and managing cases.  

 

 Explain: What does it mean to “know” a resource? 

• Know at least one individual at that service personally 

o Be able to refer to them by name in discussion with clients 

o Know how to contact them, where they are and their up-to-

date phone number 

• Understand what is provided and how so you can tell clients 

• Have written information you can use to remind yourself and also to 

give to clients 
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 Explain: Important messages  

• There are many services available at the community, district and 

national level to help people who are experiencing abuse 

• Health providers are responsible for knowing the services available , 

and the procedures they should follow 

Remember, a strong referral network and good referral practices will 

help women access the care they need 

• In the next module students will visit a referral service (ensure you 

have contacted the services in advance, an example letter is attached 

at the end of this manual). 

• Read Chapter 5 of textbook Gender-based Violence and Healthcare in 

Timor-Leste – (Section 5.5, pg. 110-114). 

•  

 Assignment: Referral services 

• Objective: In the next module students will visit a referral service for 

women and children subjected to violence, ask them some questions 
and develop a presentation to share with the larger group (see handout 

in Module 12 of the Student guide) 

• Time: 30 minutes (to prepare for the assignment)  

• Instructions: 

1. Form into 3 or 4 groups (groups will have 2-7 students depending on 

numbers in the class) 

2. Decide which service each group will visit so there is no double-up 

(i.e. ALFeLa, Policia VPU, PRADET, Fatin Hakmatek, Fokupers, 

Casa Vida, MSSI, Child protection, Alola Foundation, disability 

organisations and others) 

3. The group should visit the organisation and ask information about: 

a) the services they provide to women and children who have been 

subjected to violence, or other vulnerable people 

b) districts in which they work 

c) contact details and written information (i.e. a brochure) to share 

with the class 

d) How a health provider makes a referral to the service (do they 

phone, or do they have to write a referral letter?) 

e) biggest challenges in their work  

f) opportunities for working together with health and other services 

to help victims in the future  

4. Develop a 5 minute presentation about this service (brochure, poster, 

PowerPoint, video) and present back to the larger group in module 13 

Note:  

• You may need to contact the organisations to make sure it ok for 

students to visit. Some organisations may require a letter from your 

organisation.  An example letter is attached at the end of this manual. 

• If students cannot visit referral services you can invite a guest speaker 

from a relevant organisation to present in the next module. Get the 

students to think about a question they will ask them.  
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Module 11 Handouts 

 

Handouts 

 

 Disability referral poster 
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Module 12 – Study tour: Visit to referral services 

 Assignment: Students visit referral services (see handout for instructions) 

Note: if students are not able to visit any services arrange for one or two guest speakers to fill this time 

(see ideas under Invited Guests in the opening section of this manual).    

 

Module 12 Handouts 

 

Handouts 

 

 Assignment on referral services 
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Module 13 – Ongoing support: Mental health and warm referral  

Learning Objectives  Relevant Competency  

13.1 How to support mental health and 

positive coping strategies 

C. Practise woman-centred care and be able to 

communicate with empathy 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

13.2 How to link clients to support and 

provide a warm referral 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

E. Practise self-care and collaboration with colleagues 

 

Content and Modality  

Learning mode Resources 

Session length 

 

 2 hours 

Didactic 

 

 Module 13 PowerPoint slides 

Activities 

 

 Student presentations on referral services  

 Positive coping strategies 

 Role play warm referral 

Handouts 

 

 Mental health support  

 Role play scenarios – warm referral  

 Referral information 

Readings 

 

 Chapter 5 of textbook Gender-based Violence and Healthcare in Timor-

Leste – (Section 5.5-5.6, pg. 105-124) 

 Chapter 6 of textbook Gender-based Violence and Healthcare in Timor-

Leste – (Section 6.1-6.3, pg. 125-150) 

Videos 

 

 Video role play (watch final scene) 

Materials 

 

 Photocopies of the role play scenarios – warm referral 
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 Activity: Presentations 

Purpose: To share findings from students’ visit to referral service, and 

increase their understanding of the services available  

Time: 20 minutes (5 minutes for each group to present) 

Instructions: 

1. Each group presents the answers to the questions they asked during 

their visit to referral services  

2. They can use PowerPoint, give a brochure or handout, or just speak in 

front of the class. They should present for 5 minutes each group. 

 

 Explain: Psychological first aid 

• Victims of sexual assault and domestic violence need a lot of 

emotional support to cope with stress. This is called psychosocial 

support and is part of psychological first aid 

• There are many negative reactions and emotions after being assaulted. 

Common reactions include anger, fear, anxiety, pain, numbness 

(trauma response), not being able to sleep or eat, shame, guilt, 

depression, difficulty resuming normal life 

• It is very important that you believe the victim and do not blame her 

for the assault. Blaming women for men’s violence is very common in 

Timor-Leste, you should tell her and others that’s it’s not the victim’s 

fault, it is the perpetrator who has done the wrong thing    

• Psychosocial support involves helping women identify the social 

support they have available and giving them information about coping 

strategies and stress management.   

 

 Explain: Module 13 Learning Objectives 

At the end of this session students should be able to demonstrate 

knowledge of: 

• How to support mental health and positive coping strategies  

• How to link clients to support and provide a warm referral 

 

 Explain: Review of Hahu Relasaun 

• Today we are learning about ongoing support, the final step in 

responding well, which includes psychosocial support and referral 

• Read out and explain each of the steps on the slide 
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 Explain: Coping strategies 

• Encourage her to build on her strengths and abilities. Ask what is 

going well currently and how she coped with difficult situations in the 

past 

• Continue normal activities, especially ones that used to be interesting 

and pleasurable 

• Engage in regular physical activity and relaxing activities to reduce 

anxiety and tension 

• Keep to a regular sleep schedule and avoid sleeping too much 

• Avoid using self-prescribed medications, alcohol or illegal drugs 

• Ask the students to look at the handout on positive coping strategies 

and connecting with social support. There are also stress reduction 

exercises we will practice in the final module.   

 Explain: Social support  

• Good social support from friends and family is one of the most 

important protections for any woman suffering from violence and 

stress-related problems 

• Ask her: 

o “When you are not feeling well, who do you like to be with?” 

o “Who do you turn to for advice?” 

o “Who do you feel most comfortable sharing your problems 

with?” 

• Tell her that even if she does not want to share what has happened 

with them, she can still connect with family and friends and should 

participate in activities she enjoys. 
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 Activity: Positive coping strategies 

Purpose: To brainstorm ways in which we are able to reduce our own 

stress and what strategies we can suggest to clients 

Time: 10 minutes 

Instructions 

1. Ask students: 

a. What do you do to reduce stress?  

b. Are these activities available to all women in Timor (i.e. in rural 

areas, young women and older women, women with children or 

without, women with a disability)? 

c. What examples could you suggest to clients? 

2. Make a list of their suggestions on the board or on butcher’s paper 

 Explain: Assess for self-harm 

• All health providers should know how to provide basic psychosocial/ 

emotional support and coping strategies but some women may have 

more advanced mental health conditions, such as severe depression, 

post-traumatic stress disorder (PTSD) or thoughts of self-harm 

• These women will need help from mental health specialists, such as 

counsellors, psychologists and psychiatrists and you should connect 

her with these services 

• Ask how she is feeling and what her emotions are. Questions you 

could ask are: 

o “How do you feel?” 

o “Are you having any difficulties coping with daily life?” 

o “Have you had any thoughts of harming yourself?” 

• If she has had thoughts of self-harm in the past month or inflicted acts 

of self-harm in the past year, there is immediate risk of self-harm or 

suicide 

• Note if she is now extremely agitated, violent, distressed or 

uncommunicative. If so there is also immediate risk of self-harm or 

suicide 

• If she is showing these signs she should not be left alone. Refer her 

immediately for emergency mental health support (mental health 

nurse at some CHCs, mental health worker at the district level, or 

PRADET counsellors)  
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 Explain: Identify her needs and provide information 

• When a woman has experienced violence, giving advice is not a good 

response. 

• Instead, you should help the woman to identify her problems and what 

help she wants.  

• Discuss the woman’s immediate and longer-term needs  

o E.g. safety, protection, economic, housing, employment, food, 

social support, drug/alcohol, mental health 

• Give her information about services that may be able to help with 

those needs, as well as other sources of help that might be available.  

• Your goal as a health provider is to support women to connect with 

other resources for her health, safety, and social support.  

• Women’s needs generally are beyond what you can provide in the 

clinic. Your voice is important in encouraging her to seek support. 

 Explain: Connect her with support  

• It can be very difficult for women to get help they need 

• Can you tell me why you should help a woman call and not just give 

her the phone number and expect her to call? 

o She may not have a phone or credit 

o it might not be safe for her to call from elsewhere 

o she may not have the courage to do it alone 

o she may not remember the information 

o it might not be safe for her to take written information with her 

▪ It is better to help a woman call the service while she is there, this is 

called a ‘warm referral’  

 

 Explain: Warm referral  

• A warm referral means you actively help the women or child contact 

the service. Doing a warm referral will reduces barrier to women 

accessing services and increase the chance of the woman actually 

getting help  

• Explain what the service provides, where it is located and why it can 

be helpful to the woman’s specific need 

• Explain what will happen when you call – who will answer (eg duty 

worker/triage?) and what information they will need to know 

• Ask if she is ready to make the call 

▪ Offer to make a call on her behalf 

▪ Offer to make a call together with her 

▪ Offer to start the call and then hand to her 

▪ Offer a private office space for her to make the call by herself 
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 Video: Role play 

• Watch the video role play and think about these questions: 

a. What types of problem might Maria need help with?  

b. What organisations does the nurse mention can provide support? 

c. What does the nurse do when Maria is not ready for a referral? 

• The video can be played directly from the weblink 

https://youtu.be/D5Pgnsw-xXs.  

• Play the section from time 17:12 to the end of the video. 

 Explain: Follow-up  

• Make a time for her to come back for further treatment or a check-up 

• Try to ensure she sees the same provider each time 

• Make enquiries (while preserving confidentiality about violence) if 

she does not attend the next appointment 

• Phone the agency you referred her to, to make sure she is ok 

• Follow up may be more difficult in large CHCs or hospitals – this is 

when good documentation is even more important 

 

 Explain: What if she refuses a referral?  

• Do not pressure her, give her time to decide what she wants to do – 

women in domestic violence situations may need time to think about 

what to do, and to plan a safe time and way to access services 

• Inform her of her rights and any responsibilities you may have to 

report serious crimes, and child abuse, to the police 

• Do a safety plan 

• Tell her about services available and how she can access them if she 

needs 

• Offer information on the effects of violence on women’s health and 

children’s health 

• Make a time for a follow-up visit 

• If the victim is a child and the family refuses referral contact MSSI 

OPL, Police VPU or Fatin Hakmatek 

https://youtu.be/D5Pgnsw-xXs
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 Activity: Video role play 
Purpose: To understand the complex needs of women experiencing 

violence and how to do a referral to a diverse range of providers 

 

Time: 15 minutes (5 minutes video, 10 minutes discussion) 

 

Instructions:  

1. Watch scene 4 of the video role play 

2. Break into groups 

3. Discuss the following questions then feed back to the larger group: 

a. What types of problem might Maria need help with?  

o Immediate safety, legal advice, economic assistance, housing, 

coping with stress, help for husband’s drinking, follow up 

medical care and documentation of impact of violence on 

Maria and children 

b. What organisations does the nurse mention can provide support? 
o PRADET, ALFeLa, MSS, Alola, Uma Mahon, Policia VPU, 

Medical Forensic exam/Fatin Hakmatek 

c. What does the nurse do when Maria is not ready for a referral? 

o Plans for follow up, gives written information, phones trusted 

sister-in-law, talks to her manager, provides a warm referral  

 Activity: Warm referral 
Objective: to practice doing a warm referral 

 

Time: 20 minutes (5 minutes to decide on roles and read the case study, 

10 minutes to practise, 5 minutes for observer to feedback) 

 

Instructions: 

1. Break into groups of 3 and give each group one scenario 

2. One person is the patient, one is the health provider, one is the 

observer 

3. The patient reads the case study and explains their situation to the 

health provider 

4. The health provider listens to the patient, offers support, treatment and 

information about appropriate services 

5. The health provider should offer to make a warm referral based on 

what the patient wants to do 

6. The observer provides feedback to the health provider based on Hahu 

Relasaun, notes from this session about warm referral and follow up, 

and the list of referral services in the handout 
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 Explain: Important messages  

• Psychological first aid is very important for the wellbeing and 

recovery of victims of violence  

• Psychosocial support involves helping women identify the social 

support they have available in their families and communities and 

giving them information about coping strategies and stress 

management.   

• Referring women to professional organisations is also important and  

should start with identifying a woman’s needs and wishes 

• You should do a warm referral, which means you actively help the 

women or child contact the service by phoning them and arranging 

transport 

• Read remaining part of Chapter 5 of textbook Gender-based Violence 

and Healthcare in Timor-Leste – (Section 5.5-5.6, pg. 105-124) 

• Read Chapter 6 of textbook Gender-based Violence and Healthcare in 

Timor-Leste – (Section 6.1-6.3, pg. 125-150) 
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Module 13 Handouts 

 

Handouts 

 

 Mental health support  

 Role play scenarios – warm referral  

 Referral information 
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Module 14 – Clinical care for sexual assault: Preventing STIs, HIV and unwanted 

pregnancy 

Learning Objectives  Relevant Competency  

14.1 How to prevent HIV through post-

exposure prophylaxis 

C. Practise women-centered care and be able to 

communicate with empathy 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

14.2 When and how to provide emergency 

contraception 

C. Practise women-centered care and be able to 

communicate with empathy 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support  

14.3 Prevention and treatment for sexually 

transmitted infections (STI) 

C. Practise women-centered care and be able to 

communicate with empathy 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

 

Content and Modality  

Learning mode Resources 

Session length 

 

 2 hours 

Didactic 

 

 Module 14 PowerPoint slides 

Activities 

 

 Treatment for sexual assault 

 Support for children 

Handouts 

 

 Clinical care for sexual assault 

 Case study treatment for sexual assault 

 Case study support for children 

 

Readings 

 

 Chapter 7 of textbook Gender-based Violence and Healthcare in Timor-

Leste – (Section 7.1-7.4, pg. 151-164) 

Videos 

 

 

Materials 

 

 Butcher’s paper 

 Marker pen 
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 Explain: Treat physical injuries or refer 

• Immediately refer patients with life-threatening or severe conditions 

for emergency treatment 

• Ask students what they would regard as serious or life-threatening 

conditions? The following are some signs of complications that may 

require urgent hospital care: 

o Extensive injury (especially to genital region, head, chest, 

abdomen) 

o Neurological deficits (e.g. cannot speak, problems walking) 

o Respiratory distress (e.g. trouble breathing) 

o Swelling of joints on one side of the body (sepsis, arthritis) 

• Recent assault (sexual or physical) should be documented by an 

accredited medical forensic examiner (available in 9 district hospitals) 

if possible. If not, the health provider should take a detailed history 

and document injuries. 

 

 Explain: Module 14 learning objectives  

At the end of this session students should be able to demonstrate 

knowledge of: 

• How to prevent HIV through post-exposure prophylaxis  

• When and how to provide emergency contraception 

• Prevention and treatment for sexually transmitted infections (STI) 

 Explain: Recommended clinical care for survivors of sexual 

assault  

• Draw the student’s attention to the handout about the clinical pathway 

for sexual assault victims 

• Say that the response to sexual assault is similar to that for domestic 

violence – providing first line care 

• Provide a supportive response (ReLaSAuN) 

• Treat physical injuries or refer to higher level care 

• Assess HIV PEP needs (within 3 days).  

• Assess emergency contraceptive needs and provide or refer to Marie 

Stopes (within 5 days) 

• Provide STI prophylaxis/treatment if necessary (or refer if unable to 

provide) 

• Assess her need for mental health support; do an assessment for self-

harm 

• Provide her with written information on coping strategies for dealing 

with anxiety/stress if this is helpful.  

• Provide warm referrals to other services she may need 

• Follow-up with her by making an appointment for ongoing care and 

support 
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 Explain: Prevent unwanted pregnancy – Emergency 

contraception 

• Emergency contraception can delay ovulation and prevent unwanted 

pregnancies after assault 

• Can be taken up to 5 days after the assault, most effective immediately 

after the assault 

• It should be offered to women when they don’t know whether they are 

pregnant or not  

• If the woman is already pregnant (the embryo has already implanted 

in the uterus), it does not cause an abortion or stop an existing 

pregnancy. It does not cause harm to a developing embryo 

• Assessment should consider current use of contraception, whether a 

condom was used during the assault and whether there was ejaculation 

inside the vagina 

• If emergency contraception is unavailable at the CHC, refer her to 

PRADET’s Fatin Hakmatek in Dili or the districts, the district referral 

hospitals, or Marie Stopes    

 Explain: Prevent HIV– Post-exposure prophylaxis (PEP) 

• There is increased risk of HIV following sexual assault if there was: 

o Forced sex in the anus 

o Vaginal or anal trauma 

o Ejaculation inside the body 

o Many perpetrators 

o If you know or suspect the perpetrator visits sex workers or 

engages in other forms of transactional sex 

o The perpetrator is from a country with high HIV prevalence (e.g. 

Africa, Cambodia, Thailand, PNG, Myanmar, India, Caribbean, 

Ukraine, Estonia, Latvia)  

• Prevention medication must be started within 3 days (72 hours) of the 

assault 

• If there is a risk of HIV, it is very important to get prophylaxis by 

referring her to an HIV doctor or HIV focal point (at the National 

Hospital, VCT clinic in district hospitals, Bairo Pite Clinic or Marie 

Stopes) 
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 Explain: Support her mental health and recovery 

• It is important that you believe her story and do not blame or judge 

her. Remember it is the perpetrator who has committed the crime.   

• Explain that after sexual assault it is common to feel strong emotions 

such as shame, guilt, anxiety, fear, anger, and sadness in the coming 

days and months. 

• Ask how she is coping. If she is distressed, do not leave her alone. 

Contact the mental health nurse or PRADET.  

• Ask her to identify the people she trusts, who she feels comfortable 

sharing her problems with, and who can help support her.  

• Encourage her to resume normal activities and explain that she is 

likely to feel better with time 

• Encourage her to come back if she feels she is not coping.  

 Explain: Providing these services is important for women’s lives 

• After sexual assault, infection with HIV, STIs and unwanted 

pregnancy are very serious and are life-changing for women 

• Preventing these outcomes is very important for women’s lives, their 

mental health and their future wellbeing 

• When you start work make sure you know what HIV, STI and 

pregnancy prevention medications are available at your service, or 

where they can be accessed 

• Each district has a mental health worker and some CHCs have a 

mental health nurse. You can refer women to this primary service, or 

directly to counsellors working at PRADET. When you begin 

working, find out who these people are and how you can work 

together to help women and children who have been sexually 

assaulted or abused.  
 

 Explain: Prevention and treatment of STIs 

• Common Sexually Transmitted Infections (STIs) are Chlamydia, 

Gonorrhea and Trichomoniasis 

• Spread by vaginal, anal or oral sex with an infected person  

• Symptoms include pain or burning during urination, yellowish or 

greenish discharge, itching, redness or soreness of the genitals, 

unusual smelling discharge 

• Many women will not have any symptoms and may not know they are 

infected 

• If symptoms do occur they are usually mild and appear 1 to 3 weeks 

after becoming infected 

• Antibiotics can be given for preventive and syndromic treatment of 

STIs. Familiarise yourself with the clinical guidelines when you start 

working 

• Blood can be taken for baseline Hepatitis B, Syphilis and HIV then 

repeated in 3 months 

• Treatment is available at CHCs but if the infection is serious or 

medicines are not available, refer to the municipal hospital (or phone 

Marie Stopes or PRADET’s Fatin Hakmatek) 
 

https://www.verywellmind.com/survivors-guilt-4688743
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 Activity: Treatment for sexual assault 

• Purpose: To practise clinical decision-making on treatment for 

rape/sexual assault survivors 

• Time: 30 minutes (20 minutes discussion, 10 minutes feedback) 

• Instructions: 

1. Break into groups of 3-5 people (or this can be done together as a 

large group) 

2. Read the case study in the handouts 

3. As a group, discuss what treatment should be offered and write 

down why in the boxes provided 

4. Each group should feedback one or two of their responses to class 

(see suggested answers in facilitator’s handout) 

 Explain: Care for children who have been sexually assaulted 

• Care for children and adolescents who have been sexually assaulted is 

the same as above, but there are additional considerations when 

providing information, treatment and support 

• Children who have experienced sexual abuse may have more barriers 

knowing where to get help and accessing care, they may be very 

fearful, their safety may be at risk, and they may face significant 

discrimination and ongoing stigma 

• Take time to build rapport and ask about their worries or concerns and 

answer all questions, providing reassurance that you are here to help 

them  

• You should provide age-appropriate information to the child and their 

non-offending care giver about what investigations will be done, what 

treatments will be offered and the process of collecting information 

and reporting to authorities 

• Minimise the need for the child to go to many different providers for 

care or treatment and ensure they are accompanied by their care-giver 

within the health facility 

• It is mandatory to report child sexual abuse in Timor-Leste and this 

should be explained carefully to the child and non-offending care 

giver, while reassuring them their safety will be prioritised   
 

 Explain: Safety and referral  

• Ask whether she feels safe to go home. If required conduct a danger 

assessment and safety plan.  

• Give information that sexual assault is a crime and that you can help 

report it to the police  

• Give information about different organizations that can help (refer to 

the referral handout in module 1 and module 13) 

• Do a warm referral by offering to phone and helping her access the 

organisations she needs 

• Organise a follow-up appointment and ongoing support 
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 Explain: Important messages 

• If somebody has been sexually assaulted, they need immediate 

medical care and mental health support. 

• Health providers should know how to prevent HIV, STIs and 

unwanted pregnancy after sexual assault because they have a very 

serious impact on women’s lives. 

• Victims of sexual assault need ongoing emotional support. Encourage 

her to build on her strengths and link her with local support networks. 

• Children and their non-offending caregivers need extra help, paying 

particular attention to their safety and ongoing support for their 

wellbeing.  

• If the victim is a child and the family refuses referral contact MSSI 

OPL, Police VPU or Fatin Hakmatek 

• Remember – learning how to respond to domestic violence, sexual 

assault and child abuse can be difficult, but it gets easier with time. If 

you are experiencing any distress you can come and talk to me after 

class or you can contact the services listed in the referral handout.  

• Complete the reading in preparation for next week “Executive 

summary Midwives Against Violence report” (found in the list of 

readings) 

• Read Chapter 7 of textbook Gender-based Violence and Healthcare in 

Timor-Leste – (Section 7.1-7.4, pg. 151-164) 

 Activity: Support for children 
Purpose: To conduct a case review of child sexual assault and examine 

how to provide support for child victims 

 

Time: 30 minutes (20 minutes discussion, 10 minutes feedback) 

 

Instructions: 

1. Break into groups of 3-5 people (or this can be done together as a large 

group) 

2. Read the case history of Julia (in the handouts) 

3. As a group, come up with responses to the following questions  

a. Is the health worker right to say a crime of child sexual abuse has 

been committed? 

b. What should the health worker do next? 

c. Should the health worker report the situation to the police if the 

parents refuse to file charges? 

d. If Julia had not told the health worker about her uncle, what 

should the health worker have done? 

e. How can Julia be supported? 

f. How can Julia’s mother be supported? 

g. What are the two most important things that you learned? 

4. Feedback your responses to the larger group (see suggested answers in 

facilitator’s handout) 
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Module 14 Handouts 

 

Handouts 

 

 Clinical care for sexual assault 

 Case study treatment for sexual assault 

 Case study support for children 
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Module 15 – Self-care and creating a supportive health system 

Learning Objectives  Relevant Competency  

15.1 How to look after the physical and 

emotional health, and safety of themselves 

and colleagues 

E. Practise self-care and collaboration with colleagues 

15.2 Factors in the health system that 

contribute to good practice and safety for 

clients and staff 

D. Demonstrate how to enhance a woman’s safety and 

provide referral and ongoing support 

E. Practise self-care and collaboration with colleagues 

 

Content and Modality  

Learning mode Resources 

Session length 

 

 2 hours 

Didactic 

 

 Module 15 PowerPoint slides 

Activities 

 

 Relaxation techniques 

 Patient and staff safety 

 Discussion about personal safety 

 Looking after colleagues 

 Review key learning 

 

Handouts 

 

 Relaxation techniques 

 Case study – patient and staff safety 

 Poster – Health providers are here to help 

 Poster – Hahu Relasaun steps 

 Case study – looking after colleagues 

 Post-training questionnaire 

 

Readings 

 

 Executive summary Midwives Against Violence report 

 Chapter 9 of textbook Gender-based Violence and Healthcare in Timor-

Leste – (Section 9.1-9.2, pg. 179-190) 

 

Videos 

 

 WHO video Violence against women: Strengthening the health system 

response  

 

Materials 

 

 Butcher’s paper 

 Marker pen 

 Photocopies of the post-training questionnaire 
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 Explain: Module 15 learning objectives 

• At the end of this session students should be able to demonstrate 

knowledge of: 

• How to look after their physical and emotional health, and safety of 

themselves and colleagues 

• Factors in the health system that contribute to good practice and safety 

for clients and staff 

• Ask the students what do they think self-care means and why it is 

important? 

•  

 Explain: Why self-care is important 

• Asking about violence will lead to more disclosures 

• Vicarious trauma can happen when people hear about or help people 

with traumatic experiences. Midwives in the study on Midwives 

Against Violence said this was especially difficult in cases of child 

abuse. Vicarious trauma can have a negative impact on the safety, 

health and wellbeing of health providers 

• It can lead to negative feelings such as vulnerability, loss of control, 

helplessness, negative view of the world 

• May trigger memories or emotions if the helper has also experienced 

abuse 

• You need to be well to be able to help someone. You cannot help 

someone if you don’t look after your own needs. 

• Self-care provides a good example for colleagues and patients and 

may encourage them to look after themselves as well 

 Explain: Looking after ourselves 

• Work, rest, play balance 

• Regular exercise and sleep   

• Eat well 

• Spend time with friends 

• Distraction, escape 

• Meditation/relaxation/breathing exercises 

• Prayer  

• Talk with trusted colleagues and managers 
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 Activity: Relaxation techniques 

Purpose: To practice relaxation techniques 

Time: 5 minutes each exercise 

Depending on time, lead the class through one or both of these relaxation 

exercises. There is also a handout with these instructions so they can 

practise any time they like.  

Slow breathing technique 

1. Sit with your feet flat on the floor. Put your hands in your lap. After 

you learn how to do the exercises, do them with your eyes closed. 

These exercises will help you to feel calm and relaxed. You can do 

them whenever you are stressed or anxious or cannot sleep. 

2. First, relax your body. Shake your arms and legs and let them go 

loose. Roll your shoulders back and move your head from side to side. 

3. Put your hands on your belly. Think about your breath. 

4. Slowly breathe out all the air through your mouth, and feel your belly 

flatten. Now breathe in slowly and deeply through your nose, and feel 

your belly fill up like a balloon. 

5. Breathe deeply and slowly. You can count 1-2-3 on each breathe in 

and 1-2-3 on each breath out. 

6. Keep breathing like this for about two minutes. As you breathe, feel 

the tension leave your body. 

 

Progressive muscle relaxation technique 

1. In this exercise you tighten and then relax your body. Begin with your 

toes. 

2. Curl your toes and hold the muscles tightly. This may hurt a little. 

Breathe deeply and count to 3 while holding your toe muscles tight. 

Then, relax your toes and let out your breath. Breathe normally and 

feel the relaxation in your toes. 

3. Do the same for each of these parts of your body in turn. Each time, 

breathe deeply in as you tighten the muscles, count to 3, and then 

relax and breathe out slowly. 

• Hold your leg and thigh muscles tight… 

• Hold your belly tight… 

• Make fists with your hands… 

• Bend your arms at the elbows and hold your arms tight… 

• Squeeze your shoulder blades together… 

• Shrug your shoulders as high as you can… 

• Tighten all the muscles in your face… 

4. Now, drop your chin slowly toward your chest. As you breathe in, 

slowly and carefully move your head in a circle to the right, and then 

breathe out as you bring your head around to the left and back toward 

your chest. Do this 3 times. Now, go the other way…inhale to the left 

and back, exhale to the right and down. Do this 3 times.  

5. Now bring your head up to the centre. Notice how calm you feel. 
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 Explain: Who is responsible for your safety? 

• Ask the students who they think is responsible for their safety when 

they begin working as a nurse/midwife? 

• Some suggestions of roles to discuss: 

• Ministry of Health 

• District health administrator 

• Hospital director/ Health Centre director 

• Police 

• Village chief / hamlet chief 

 Explain: Staff safety 

• It is your human right not to be assaulted 

• Health management should develop a risk management plan for their 

clinic or area of responsibility which details procedures to protect staff 

safety 

• Health managers need to be aware of the stress on their staff and 

colleagues and make sure support mechanisms and resources are 

available 

• Healthcare professionals should care for each other and build a 

workplace culture that supports providers to respond to victims of 

violence 

• Routine debriefing about challenging cases with trusted colleagues 

can be a good way to promote safety and support each other. It can 

also influence quality improvement for responses in the future. 

 Activity: Patient and staff safety 

Purpose: To examine the safety needs of patients and staff in a clinical 

setting 

 

Time: 15 minutes (10 minutes discussion, 5 minutes feedback to the 

group) 

 

Instructions: 

1. Read the case study in the handouts and discuss the following 

questions: 

a. What steps do you need to take to ensure both the safety of your 

patient and of you and other staff? 

b. What tasks need to be done by yourself or the other staff? 

c. Is there anything you could do differently next time a patient who 

has suffered injuries from violence, presents at your clinic? 

d. What could be done to support you and the other staff members? 

2. Get each group to feed back their response to one of the questions 

3. Suggested answers are in the handout of the facilitator’s manual 
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 Activity: Discussion about personal safety 

Purpose: To think about strategies that can enhance the safety of health 

providers, particularly for providers working alone or in rural areas 

 

Time: 5 minutes  

 

Instructions: 

1. Ask the students ‘if you are posted in a rural area, or you are working 

alone, what things can you do to keep yourself safe? 

 

Some suggestions to add to their list: 

• Know the community police 

• Think about who has power in the village and who you can ask for 

help 

• Always have a charged phone with credit 

• Put people’s numbers in your phone to call them quickly if you 

need to 

• Agree an emergency signal with your colleagues and neighbors  

• Don’t work anywhere that is not safe for you 

• Health staff shouldn’t live alone 

• Have a door that can be locked 

• Know how you can escape from a room (an exit door or window) 

• Get a dog 

 

 Explain: Working together to stop 

violence against women and children 

• Remember you are not working alone 

• With good training, health system support 

and the changes happening around violence 

in our community – we can work together 

to stop violence against women and 

children 
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 Activity: Looking after colleagues 

Purpose: To understand how to support colleagues and friends who are 

subjected to violence 

 

Time: 15 minutes (10 minutes discussion in pairs, 5 minutes feedback to 

group) 

 

Instructions: 

1. Form pairs  

2. Read the case study in the handouts  

3. Discuss what Domingas should do.  

4. Make some notes to feedback to the larger group.  

5. Ask one group to feedback first, then ask the other groups if they have 

any steps that have been missed  

 

Some suggestions to discuss: 

• Invite Dra. Ana to have a cup of tea or go for a walk 

• Tell her you are concerned about her 

• Ask her only when she is on her own 

• Use the steps in Hahu Relasaun with colleagues as you would with 

patients 

• Respond with empathy, don’t blame her 

• Reassure her about confidentiality, that you won’t tell anybody else 

about her problems  

• Let her know about services and support available 

 

 Explain: Resources 

• There are two posters in the handouts that can be put in health centres: 

a. One for the toilets or waiting room. It shows clients how health 

providers can help 

b. The second shows the steps in Hahu Relasaun diak and can be put 

up in the consultation room to help you remember how to respond  

• For printable versions of these posters go to 

www.latrobe.edu.au/reducing-violence 
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 Distribute the post-training questionnaire and request that students complete it and leave it at the 

front of the class. Their responses will be used to inform and improve future trainings. 

  

 Video: Violence against women: Strengthening the health system 

response 

• This video is from the World Health Organisation and shows how 

important it is to have a good health system response for survivors of 

violence 

• The video can be played directly from the internet via this Weblink: 

https://www.youtube.com/watch?v=Qc_GHITvTmI  

 

 Explain: Important messages  

• Helping victims of violence is difficult work, so we need to take time 

to look after ourselves. 

• You, your colleagues, managers and the community all play an 

important role in looking after each other and keeping yourself and 

your clients safe.  

• Together we can build a strong health system and help prevent 

violence in our communities.  

• Read Chapter 9 of textbook Gender-based Violence and Healthcare in 

Timor-Leste – (Section 9.1-9.2, pg. 179-190) 

 

 Activity: Review key learning 

Objective: To review key learnings from the course  

 

Time: 15 minutes (5 minutes to write down key learnings, 5 minutes to 

feedback, 5 minutes for questions) 

 

Instructions: 

1. Ask the students to write about the main things they learned 

throughout the course 

2. Each student should share one key learning with the class, but they are 

not allowed to repeat what someone else has said so they must come 

up with a new one 

3. Go through the learning objectives from modules 1–15 and answer 

any questions the students have 

https://www.youtube.com/watch?v=Qc_GHITvTmI
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Module 15 Handouts 

 

Handouts 

 

 Relaxation techniques 

 Case study – patient and staff safety 

 Poster – health providers are here to help 

 Poster – Hahu Relasaun steps 

 Case study – looking after colleagues 

 Post-training questionnaire (see evaluation tools) 

  



 175 

  



 176 

 



 177 
 



 178 



 179 

 

 

  



 180 

Module 16 – Final assessment 

 

• Assessment should be developed by the lecturer, based on the course content. 
 

 

Example letters 

 

Example letters 

 

 Letter to invited speakers 

 Letter to visit referral services 
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Evaluation tools 

 

Evaluation tools 

 

 Pre-training questionnaire 

 Post-training questionnaire 

 Questionnaire answer sheet 

 Structured observation tool 

 Participant information statement 

 Consent form 

 Interview questions 
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