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Abbreviations and acronyms
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DV Domestic Violence

TtT Train-the-Trainer

ICC Inter-Cultural Competence
WP Work Package
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1. Executive Summary

Deliverable D6.3 presents the VIPROM Roadmap, a practical implementation manual
designed to support the sustainable integration of domestic violence (DV) training into
medical education and clinical practice across Europe . Developed within the VIPROM
project, the roadmap targets medical trainers, educators, clinicians, and healthcare leaders,
equipping them with structured guidance, practical tools, and strategies to enhance the
identification, prevention, and response to DV in healthcare settings. Healthcare professionals
are often the first - and sometimes only - point of contact for victims, making targeted,
evidence-based, and sustainable DV training essential. Its central aim is to further the
sustainable implementation of domestic violence (DV) training in the medical sector.

The roadmap serves as an accessible entry point to the VIPROM online training platform

and associated pedagogical handbooks , including the Train-the-Trainer (TtT) and
Intercultural Competence (ICC) Handbooks, respectively. It is designed as an offline and
online_ companion to the extensive VIPROM Training Platform, providing an easy point of
entry and quick reference guide to different sections of the platform as well as the many

other project outputs . It specifically targets healthcare professionals who are either
encountering the VIPROM Training Platform for the first time, or healthcare professionals and
trainers who are familiar with the Platform as a practical and teaching aid. Developed
collaboratively by the VIPROM consortium over three years, the roadmap consolidates
expertise from clinical practice, research, pedagogy, and evaluation

Designed for usability and engagement, the roadmap incorporates key visual and
functional features : a visually appealing layout to attract busy practitioners, color-coded
chapters for intuitive navigation, QR codes and full hyperlinks linking to the online platform,
clear module previews to guide learners, and practical resources such as med.doc/dent.doc
cards and concise risk assessment tools. These features bridge theory and practice,
facilitating immediate application in diverse healthcare settings.
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2. Introduction

This deliverable (D6.3) presents the VIPROM Roadmap for the sustainable
implementation of domestic violence (DV) training in the medical sector , developed
within the EU-funded VIPROM project (Victim Protection in Medicine - Exploiting practical
knowledge of medical staff to enhance the multi-professional contact with victims of domestic
violence). The roadmap serves as a practical implementation manual designed to support
medical trainers, educators, clinicians, and healthcare leaders in effectively integrating
domestic violence (DV) curricula into medical education and its institutional practice across
Europe.

Healthcare professionals are often the first, and sometimes the only, point of contact for
individuals experiencing domestic violence. Due to their trusted role and close interaction with
patients, they are uniquely positioned to identify signs of DV and initiate appropriate
responses. However, indicators of DV are frequently subtle, multifaceted, and embedded in
complex physical and psychological symptoms, while affected patients may be reluctant to
disclose abuse due to fear, shame, or normalisation of violence. This underscores the urgent
need for targeted, structured, and sustainable DV training within medical institutions.

The roadmap is conceived as an easy entry -point and hands -on guide that complements
the VIPROM online training platform and several pedagogical handbooks (e.g. Train-the-
Trainer Handbook, or the Handbook for Intercultural Competences) that the VIPROM
consortium produced throughout the project’s runtime. As an online as well as offline resource
enriched with QR codes linking directly to online content, it bridges theory and practice by
translating evidence-based knowledge, expert input, and project findings into easy and
actionable guidance for everyday medical practice.

The VIPROM Roadmap is the result of a joint and coordinated effort of all partners within

the VIPROM consortium over the project's three-year duration. Its development was
grounded in interdisciplinary collaboration, combining clinical expertise, research insights,
pedagogical know-how, and practical training experience from diverse medical and
institutional contexts across Europe. Work on the roadmap was distributed among consortium
partners and closely coordinated and streamlined by VICESSE through continuous exchange
and editorial alignment with the external layout and production experts (Monica C. LoCascio,
Ivonne Gracia Murillo), led in collaboration with the coordinating partners from University of
Minster (UM). This collective approach ensured coherence across the development of this
roadmap and enabled the integration of lessons learnt from curriculum development, pilot
implementation, evaluation activities, and stakeholder needs assessment, resulting in a
practice -oriented and widely applicable implementation tool

2.1. Goals of the Roadmap

The primary goal of this roadmap is to support the sustainable implementation of domestic
violence (DV) training within the medical sector by lowering the threshold for practitioners and
trainers to access and utilise the VIPROM training platform and other project resources. To
do so, the roadmap pursues three core objectives:
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1. To provide a structured overview of the VIPROM online DV curricula for the medical
sector

2. To function as a practical reference guide for trainers implementing individual
training modules

3. To share concrete recommendations , best practices, and lessons learnt to support
sustainable institutional uptake of DV training.

With regard to its content, the roadmap presents a structured synthesis of the online training
platform, consolidating the following key topics:

x Key concepts and core content of the medical DV curricula developed in the
VIPROM project

x A quick navigation through the VIPROM training platform and its individual
modules (Module 1 — Module 10)

x Didactical methods and pedagogical guidance for trainers — “how to teach” the DV
curricula

x Practical insights from pilot implementations and evaluation activities

x Stakeholder -specific guidance how to account for professional specificities in DV
trainings

x Intercultural competences for how to design DV trainings that are sensitive to cultural
aspects as well as intersectional categories such as age, gender, LGBTIQI+, disability,
migration status, and socio-economic factors

x Step-by-step “how -to” guidelines for overcoming organisational and structural
barriers when implementing DV training into healthcare and clinical settings

x Strategies for long -term and sustainable implementation beyond the project
lifetime, including pathways towards national accreditation for DV programs in medical
education

x And finally, an Annex with useful resources for medical professionals supporting
them in everyday clinical practice and training design

Designed with a strong focus on usability, the roadmap also includes practical tools

such as templates, checklists, and handouts , enabling immediate application in diverse
healthcare settings. By promoting gender-sensitive and trauma-informed care, it supports both
short-term improvements in clinical responses to domestic violence and long-term systemic
change in how European healthcare systems address the intersection of violence, gender,
and health.

Overall, this roadmap constitutes a key sustainability instrument  of the VIPROM project,
equipping medical institutions across EU Member States with the knowledge, tools, and
strategies needed to embed domestic violence training as a permanent and integral
component of medical education and practice.
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2.2. Methodology and drafting process

The development of the VIRPROM Roadmap was led by VICESSE, which coordinated the
overall process and ensured alignment with the project’s strategic objectives. As the lead,
VICESSE guided the team in defining the roadmap’s purpose as a practical
implementation manual for domestic violence (DV) trainin g in the medical sector. This
involved establishing a clear structure, integrating project deliverables, and prioritising
usability, so that practitioners could readily access guidance, tools, and curricula developed
throughout VIPROM. The lead role also included overseeing the consolidation of feedback,
organising review cycles, and facilitating the presentation of the roadmap at key project
milestones, including the dissemination event at the consortium meeting in Uppsala (17" and
18" September 2024).

The writing process was highly collaborative , drawing on the expertise of the entire
consortium. Each partner contributed according to their individual strengths, whether in
curriculum development, training design, evaluation, or intersectional competence. This
consortium-wide engagement ensured that the roadmap reflected diverse perspectives and
practical experiences, while maintaining coherence and consistency across its sections.
Contributors worked on summarising and integrating content from the TtT Handbook, ICC
Handbook, pilot evaluations, and other deliverables, thereby avoiding duplication and
enhancing the value of the roadmap as a single, organised reference point for practitioners.
Regular discussions addressed not only content, but also visual identity, format, and
accessibility, ensuring the roadmap was suitable for both online and print dissemination.

The initial concept for the roadmap provided a clear framework that guided these

collaborative efforts. Early drafts focused on discussing the general goals, visual design,
content breakdown, and the organisation of supplementary materials such as handbooks,
templates, and checklists. Contributors collectively determined the sections, including an
introduction to the DV curricula, didactical guidance for trainers, lessons learned from pilot
evaluations, practical implementation strategies, stakeholder-specific recommendations, and
guidance for national accreditation. This interactive effort also enabled the project to leverage
each partner’s expertise and knowledge gained in earlier efforts in the VIPROM project:

VICESSE led the conceptualisation and coordination of the VIRPROM Roadmap. They
drafted the introduction, outlining why domestic violence (DV) training for medical
professionals is essential, and ensured that the roadmap remained aligned with the project’s
strategic objectives. Together with UU, VICESSE drew on results from the needs assessment
(D2.1) and case studies (D2.2) to develop practical guidelines and tips for achieving
organisational sustainability of DV training within medical institutions.

AOU-PR contributed their practical experience as medical practitioners to communicate the
structure and functionality of the VIPROM training platform. They provided a clear overview of
all training modules and guidance on how medical professionals can effectively use the
platform to implement the curricula in their own institutions.

UM leveraged their extensive experience in DV training and their work on the Train-the-Trainer
(TtT) Handbook to introduce didactical methods. Their contributions provide an entry point to
the more extensive resources developed by VIRPOM, guiding trainers in applying best
practices and methodologies within the medical sector.
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IKF synthesised results from the evaluation of the curricula pilots they conducted (D5.1, D5.2,
D5.3) to provide practical tips for implementation. Their work ensures that the roadmap is
informed by empirical evidence and reflects lessons learned from real-world pilot testing.

HFA drew on their expertise regarding professional specificities to highlight the relevance of
tailored training approaches. Their contribution emphasises the importance of adjusting
content and methodology to the needs and contexts of different professional groups within the
medical sector.

PLUS provided a low-threshold introduction to the dedicated ICC Handbook, underlining the
significance of intercultural competence. Their work supports medical professionals in
integrating cultural sensitivity and intersectional considerations into DV training.

VICESSE and UU collaborated to transform insights from the needs assessment and case
studies into actionable guidelines. Their contributions help practitioners achieve sustainable
implementation of DV training programs by addressing institutional and organisational
challenges.

UM and VICESSE employed an interview format to present practical experiences, challenges,
and lessons learned from the accreditation of the VIPROM curriculum in Germany. This
approach provides an engaging and accessible way for medical practitioners in other countries
to learn from the process and apply best practices. Moreover, it presents valuable information
provided in further formats (see especially the Project Blog on “ Stepstones towards a
successful accreditation of a VIPROM curriculum in medical education in Germany —a
best practice example ) in a new way, avoiding redundancy and increasing the likelihood of
acchieving impact among different readers.

GESINE contributed their expertise in training and counseling to ensure that the roadmap is
practical and usable as a working resource. Their focus was on making the roadmap
immediately applicable for medical professionals in everyday practice.

By leveraging these individual contributions and through iterative review and consensus-
building, the consortium ensured that the roadmap would serve as a practical, easy-to-use,
and sustainable tool, providing centralized access to all VIPROM resources while facilitating
adoption in medical institutions across EU member states.

2.3. Design Features

The VIRPROM Roadmap incorporates several thoughtfully

designed features to ensure it is both practical and engaging for (\!-iiggmm!?oadmap
busy medical practitioners.  Considerable effort was invested in g

making the roadmap visually appealing, recognising that an attractive
and well-structured layout is an essential first step in encouraging
practitioners to pick it up and explore its contents. To support intuitive
navigation, the roadmap uses a clear color-coding system: each
chapter is assigned a distinct colour that corresponds with the table of
contents, allowing readers to quickly locate sections of interest and
move seamlessly between topics. This design choice not only
enhances usability but also provides visual cues that make the content fo Victim Protection n Medicine

and Domestic Violence - Informed Medical Care

easier to scan and remember. e s i
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Recogni sing the value of integrating offline
and online resources, the roadmap is
designed as a companion to the extensive
VIPROM online platform. QR codes embedded
throughout the document link directly to
referenced sections of the training platform,
enabling immediate access to additional
materials and interactive content. For users who
may prefer or require manual entry, the hyperlinks
are also written out in full, ensuring accessibility
even in settings where QR scanning may not be
convenient. Module descriptions within the
roadmap are carefully crafted to generate interest
and provide learners with a clear overview of what to expect in each module, helping them to
plan their learning and engage more effectively with the platform.

VIPROM Deliverable 6.3

Module 8 | Stereotypes and unconscious bias Advanced Module

This module is designed for self-study, allowing you to progress at your

own pace. You can choose which exercises to complete based on your
individual needs, and you have the flexibility to pause and return to the
module whenever you wish.

The module explores how stereotypes and unconscious biases shape
our perceptions and behaviours in cases of domestic violence. It pro-
vides the knowledge and tools needed to recognise and challenge
these biases, which can distort how situations are interpreted and
lead to unfair judgments, victim-blaming, or minimising abuse. The
module also examines the influence of gender norms, societal expec-
tations, and media portrayals of women, highlighting how these fac-
tars contribute to miscanceptians about victims and perpetratars.

Module 8 is designed to equip you with the knowledge and practical
tools to challenge these stereotypes and confront unconscious biases
effectively. You will understand the origins and contributing factors
of unconscious biases and stereotypes and their impact on deci-
sion-making and behaviour. You will be able to define key terms re-
lated to unconscious bias, stereotypes, and prejudices, and recognise
and analyse instances of bias in everyday situations, particularly in the
context of domestic violence. Through self-reflection, you will be able
to identify personal unconscious behavi: and develop d
for managing sensitive situations, while also connecting unconscious
thinking patterns to broader concepts of diversity and inclusion.

10 1|INTRODUCTION

Michaela Scheriau, Paul Luca Herbinger (ICESSE)

26 4|HOW TO TEACH THE
VIPROM TRAINING PLATFORM:
DIDACTICS WHATDOI
NEED TO KNOW TO TEACH
THE VIPROM CURRICULA
SUCCESSFULLY?

1 Madeleine Stohr, Eva

Why domestic violence training of

medical professionals is important
14 2| WHAT IS THE VIPROM
TRAINING PLATFORM AND
HOW CAN YOU USEIT?

Emilia Solinas, Antonella Vezzani, Rossana Cecchi;
Nicoletta Paci, Lorella Franzoni (AOU-PR)

Aims of their VIPROM Training
Methods Used in VIPROM Training

Core Concepts in the VIPROM Training
Forwhom is itintended?
Introducing the TTT Handbook and
18 3 |VIPROM MODULES: A QUICK fargGhoip
REFERENCE GUIDE AND LINKTO
ALL TOPICS COVERED (AND WHY

THEY ARE IMPORTANT)

Emilia Solinas, Antonella Vezzani, Rossana Cecchi;

Step-by-Step Teaching Guidelines
Trainer Competencies

Practical Tools

Nicoletta Poci, Lorelle Franzoni (AOU-PR)

Module 1 | Dynamics and forms
of domestic violence

Module 2 | Indicators of
domestic violence

Madule 3 | Communication in
cases of domestic violence

Module 4 | Medical evaluation
and securing of evidence

Module 5 | Risk assessment
and Safety Planning

Module 6 | International standards
and legal framewarks in Europe

Module 7 | Principles of inter-organi-

sational cooperation in cases of
domestic violence

Module 8 | Stereotypes and
uncenscious bias

Module 9 | Self Care

Who it’s for

Core Didactic Methods for Teaching
the VIPROM Curricula

Interactive Learning
Competency-Based Training

Blended Learning (Face-to-Face
and Online)

Reflective Practice
Continuous Assessment and Feedback
Key Points to Take Away

Further Reading and Resources

VIPROM Training Courses
and TtT Handbooks

VIPROM Deliverable 3.2: EU and
National TtT Curricula Design

VIPROM MediDoc and
DentiDoc Cards

Module 10 | Line managersin
cases of domestic violence

To further enhance practical applicability, the roadmap includes hands-on resources
developed by VIPROM. These resources range from ready-to-use med.doc and dent.doc
cards to concise risk assessment tools based on Campbell’s danger assessment, providing
practitioners with immediately actionable tools to support their work. Together, these design
features ensure that the roadmap is not only informative but also highly user -friendly,

Co-funded by
the European Union

Grant Agreement No. 101095828. 10


https://training.improdova.eu/en/training-modules-for-the-health-sector/training-materials-for-the-health-sector/

@rom

serving as a bridge between the comprehensive online training and day -to-day practice
in medical settings. By combining visual appeal, intuitive navigation, clear module previews,
direct links to online resources, and practical tools, the roadmap is crafted to facilitate both
engagement and sustainable implementation of domestic violence training across the medical
sector.

VIPROM Deliverable 6.3

3. Outlook and future dissemination

The VIPROM Roadmap provides a practical and sustainable resource to support the
implementation of domestic violence (DV) training in the medical sector across Europe.

It consolidates key tools, curricula, and best practices into a single, accessible package
designed for frontline medical practitioners, trainers, and institutional stakeholders. The
roadmap is planned for wide dissemination through all project networks, as well as through
the professional networks of individual partners and related partner projects, ensuring that it
reaches both trainers and practitioners across different countries and sectors.

BRIEF RISK ASSESSMENT FOR CLINICIANS

The DA-S is a brief, evidence-based risk assessment de-
signed to identify individuals at heightened risk of severe
injury or homicide by a current or former intimate partner.
itis ashortened adaptation of the validated Danger Assess-
ment (Campbell, 2003); while the full Danger Assessment
with weighted scoring provides the most precise risk esti-
mation, the DA-5 offers a practical option for time-limited
clinical and practice settings.

The DA-5 and related Danger Assessment tools are intend-
ed for use with survivors to support education about le-
thality and reassault risk and to inform safety-related deci-
sion-making. Itis appropriate for use when intimate partner
violence has been identified in emergency departments,
other health care settings, protective order or child custody
proceedings, and similar brief-intervention contexts. The
presence of identified risk factors may indicate imminent
danger of serious injury or homicide.

Please note, however, that risk assessment should be con-
ducted in conjunction with survivor self-determination and
professional clinical judgment to collaboratively determine
appropriate next steps. Moreover, the use of the DA5 re-
quires specific training and expertise. If you are interested
in aquiring such expertise, the Johns Hopkins School of
Nursing offers online training on the use of the danger as-
sessment, which you can find by following the QR-code in
the margin

Additional information on the validation and adapta-
tion of the DA-5 is available in publlshed ulera(ure such
as lhE study linked here: htips://pubm
o E E
g

i

DANGER ASSESSMENT-5 (DA-5)
BRIEF RISK ASSESSMENT FOR CLINICIANS
Copyrioht 2009 2017 + www.dangerassessment.org

The DA-5 is a brief risk assessment that identifies victims at high risk for homicide or severe injury by a
current or former intimate partner.' It should be used when intimate partner violence has been identified in
the Emergency Department or other health care settings, protective arder or child custody hearings, or other
briet-treatment/practice settings. Presence of these risk factars could mean the victim is in danger of serious
injury and/or homicide, Evidence-based risk assessments should be used in combination with survivar self-

ion and expertise i develop the best way forward for each individual.

Mark Yes or No for each of the following questions.
1. Has the physical violence increased in severity or frequency over the past year?
2. Has your partner (or ex) ever used a weapon against you or threated you with a weapon?
3. Do you believe your parent (or ex) is capable of kiling you?
4. Has your partner (or ex) ever tried to choke/strangle you or cut off your breathing?
4a. If yes, did your partner ever choke/strangle you or cut off your breathing? check here:
4b. About how long ago?
4. Did it happen more than once?
4d. Did it make you pass out of black out or make you dizzy? ___
5. Is your partner (or ex) viclently and constantly jealous of you?
Total “Yes” answers

*can be asked instead of or in addition to: Have you ever been beaten by your partner (of ex) while you were pregnant?

Scoring Instructions Brief Strangulation Protocol
4 0r 5 “yes” respans | If the victim answered yes to 4a, follow this
- Telithe wcnmmey are in danger. Give them the | Strangulation protocol for further assessment and/or

choice of reporing to the police and/or a refer o someone who is trained to canduct the
confidential hotline (800-798-7233). Make the call | following assessment.
with the victim and/or compiete an in-person hand-
off 10 @ knowledgeable advocate.
3 "yes” responses:
« Ifthe victim is female and you are trained to use
e DA radiographic evaluation information at
o Complete the full DA using the calendar and WW“’W” byttt
eiged scorng,nform e Vel o er Ve |,y wi emergency mediar are (or
i ki) strangulation, especially if loss of consciousness.
or possible loss of consciousness (viclims are
commonly unsure about loss of consciousness)
particularly if they became incontinent—ask if the.
victim “wet themselves”.

If there were multiple strangulations:

If the strangulation was less than a week ago:
+ Examine the inside of the throat, neck, face, and
scalp for physical signs of strangulation.
« Referto the strangulation assessment and

» If the victim is female and you are NOT trained to
use the DA:
o Refer and hand-off the victim to someone:
certified to administer the full DA (in-person or
‘voice-to-voice hand-off is preferable).

2 “yes” responses: « Conduct a neurological exam for brain injury or
« Tell the victim there are 2 risk faciers for serious refer for examination. Inform the victim of
injuryfassaulvhomicide. If victim agrees, refer and increased risk for homicide.

hand-off to a knowledgeable advocate (in-person | If the victim wants, notify police andlor prosecutors
or woice-to-voice hand-off is preferable). = Know staleflacal law on strangulation and
0-1“yes"” responses: mandatory reporting and inform the victim.
« Proceed with normal referral/procedural processes

for domestic violence. For more Visit www dangerassassment.ong
This s 8 bt doptaion of e Dorgr Ausasamen (2000] eghied scorg ThaOA
wan Iethattyor
m ths dcision-making - Sdr, . Wabsie, 0. OSullvan, SC. & Campbel, 1. 2003} nietatoparne volonce: Developmant
assesimentor e smergancy eparmnt. Socer or Asdnic Enemercy atiine, 1. 12001215, Wsting. ) - Campbeh 1G..&

e Danger

conchusians, and recommendaans o
Jusiice, Ofice on Vicience Agawst Women.

To further extend its accessibility, there are plans to translate the roadmap into additional
languages in the future. Discussions are already underway with stakeholders in Austria
regarding financing a German translation tailored to the Austrian context. This initiative would
also include the production of the first run of physical copies, complementing the digital version
and increasing availability for institutions and practitioners who prefer printed materials.

By combining structured guidance, practical tools, and illustrative examples, the
roadmap aims to strengthen institutional capacity and support sustainable
implementation of DV training in medical settings. Through its broad dissemination and
planned multilingual availability, it contributes to closing training gaps, promoting professional
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competence, and fostering a coordinated, effective response to domestic violence across
Europe.

4. Annex

In the Annex you will find the complete VIPROM Roadmap for Victim Protection in Medicine
and Domestic Violence - Informed Medical Care (see following pages). The linke to the
print-version and online version can be also found on the project webpage and in the training
repository.
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Germanyhttps://www.gesine-intervention.de/
Germanyhttps://www.gesine-intervention.de/
https://www.uu.se/centrum/nck/
https://www.psychiatrodikastiki.gr/index.php/el/
https://www.psychiatrodikastiki.gr/index.php/el/
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https://viprom-cerv.eu/
https://viprom-cerv.eu/
https://viprom-cerv.eu/
https://viprom-cerv.eu/wp-content/uploads/2024/07/VIPROM_TTT-Handbook-English.pdf
https://training.viprom-cerv.eu/en/
https://viprom-cerv.eu/
https://viprom-cerv.eu/
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https://training.improdova.eu/en/training-modules-for-the-health-sector/
https://training.vimprodo.eu/
https://training.improdova.eu/en/training-modules-for-the-health-sector/
https://training.improdova.eu/en/training-modules-for-the-health-sector/
https://training.improdova.eu/en/
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https://training.improdova.eu/it/training-modules-for-the-health-sector-it/
https://training.improdova.eu/el/training-modules-for-the-health-sector-el/
http://training.improdova.eu/sv/trtraining.improdova.eu/sv/training-modules-for-the-health-sector-sv
https://training.improdova.eu/de/trainingsmodule-fur-den-gesundheitssektor
https://training.improdova.eu/de/trainingsmodule-fur-den-gesundheitssektor
https://training.improdova.eu/en/training-modules-for-the-health-sector/
https://training.improdova.eu/en/training-modules-for-the-health-sector/
https://training.improdova.eu/en/training-modules-for-the-health-sector/
https://training.improdova.eu/en/training-modules-for-the-health-sector/
https://training.improdova.eu/pt/training-modules-for-the-health-sector-pt/
https://training.improdova.eu/pt/training-modules-for-the-health-sector-pt/
https://training.improdova.eu/pt/training-modules-for-the-health-sector-pt/
https://training.improdova.eu/hu/training-modules-for-the-health-sector-hu/
https://training.improdova.eu/hu/training-modules-for-the-health-sector-hu/
https://training.improdova.eu/hu/training-modules-for-the-health-sector-hu/
https://training.improdova.eu/fi/training-modules-for-the-health-sector-fi/
https://training.improdova.eu/fi/training-modules-for-the-health-sector-fi/
https://training.improdova.eu/fi/training-modules-for-the-health-sector-fi/
https://training.improdova.eu/es/training-modules-for-the-health-sector-es/
https://training.improdova.eu/es/training-modules-for-the-health-sector-es/
https://training.improdova.eu/es/training-modules-for-the-health-sector-es/
https://training.improdova.eu/fr/training-modules-for-the-health-sector-fr/
https://training.improdova.eu/fr/training-modules-for-the-health-sector-fr/
https://training.improdova.eu/fr/training-modules-for-the-health-sector-fr/
https://training.improdova.eu/el/training-modules-for-the-health-sector-el/
https://training.improdova.eu/el/training-modules-for-the-health-sector-el/
https://training.improdova.eu/el/training-modules-for-the-health-sector-el/
https://training.improdova.eu/sv/training-modules-for-the-health-sector-sv/
https://training.improdova.eu/sv/training-modules-for-the-health-sector-sv/
https://training.improdova.eu/sv/training-modules-for-the-health-sector-sv/
https://training.improdova.eu/de-at/trainingsmodule-fur-den-gesundheitssektor-at/
https://training.improdova.eu/de-at/trainingsmodule-fur-den-gesundheitssektor-at/
https://training.improdova.eu/de-at/trainingsmodule-fur-den-gesundheitssektor-at/
https://training.improdova.eu/it/training-modules-for-the-health-sector-it/
https://training.improdova.eu/it/training-modules-for-the-health-sector-it/
https://training.improdova.eu/it/training-modules-for-the-health-sector-it/
https://training.improdova.eu/de/trainingsmodule-fur-den-gesundheitssektor/
https://training.improdova.eu/de/trainingsmodule-fur-den-gesundheitssektor/
https://training.improdova.eu/de/trainingsmodule-fur-den-gesundheitssektor/
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https://training.improdova.eu/en/training-modules-for-the-health-sector/module-2-indicators-for-domestic-violence/#Medicine
https://training.improdova.eu/en/training-modules-for-the-health-sector/module-2-indicators-for-domestic-violence/#Medicine
https://training.improdova.eu/en/training-modules-for-the-health-sector/module-2-indicators-for-domestic-violence/#Medicine
https://training.improdova.eu/en/training-modules-for-the-health-sector/module-2-indicators-for-domestic-violence/#Medicine
https://training.improdova.eu/en/training-modules-for-the-health-sector/module-2-indicators-for-domestic-violence/#Dentistry
https://training.improdova.eu/en/training-modules-for-the-health-sector/module-2-indicators-for-domestic-violence/#Dentistry
https://training.improdova.eu/en/training-modules-for-the-health-sector/module-2-indicators-for-domestic-violence/#Dentistry
https://training.improdova.eu/en/training-modules-for-the-health-sector/module-2-indicators-for-domestic-violence/#Dentistry

‘e e o o o Sv 0 ° .«Z. EZe 7 o e o o o eeoe -
¢ ° N eee 7o 7/ o - . e ' e . o o0 ¢
ot i Soo oo . ‘e ° o o ¢ oo o < é g é-

(0]
[ ]

(0]

M

N¢

L[]
H
H
[ ]
(0]

L]

L]

L]
U
U)X

L]

¢
b

- T
o

‘ 7 (Ee o ° ° e o
" <« o E E
T el ES el €78 c S e e e
o o e oS o « o 7 Se Se o « 7 -

H

U

M

N¢

M

N¢
(7

. < o ° o %o . .
oo s < ‘o @ . Y
Z é ‘e . ~ e oé- éo . o (Eeec <o
éo . ¢ ! ¢ ° .
é LY ¢ o (E o o .
Z e < S . . "

N¢
)



< L4 .
E .

oé- .
< . C o o

‘ P E S
€ .

y4

& 72 Ee -
. S
E.. .2

E .
S .
o0 ¢
z
€ o 7

N N¢



%OS( - (.CEZTiTiA“Z%o.’“GE” . e

EZ1111 7% E" S .

~7~0 ~ “E V5 2%0 00" 2> FecCr Yo" %ooZ°¢ T1%0" ¥ ... ToREZ It EARIS T 11"
e / /00 “a 2e%0 %o ZSTH oS HEELSS

€z-+ S S = EZ %S
EZTHE %o ¢ " oo . i
e ‘e . o o . é
e oS ¢ (E oo .

& ° * . %o Ztoe«“e R

| e e S
|

E See(E o7

~ S .
S E €
Ze Se IS .
Y L4 e (%0 ° ° o
§ éo e o é °
§ ° CE CE °
S .
§ ° %0 < e <e® é °
§ ° é L4 é o o




: f

- ° o0 < S
%oT"Z* %oZ"SHE "UoStce... . ¢ &
‘ ® (Ko € . . ¢ 2 CE. .
2 1%EZ %oTE« <Z"Sttee oo o o
e o oooe . é. ¢ Z

2 MOtz 0 JEHY S o % 2 G

. . < (o o

° O_CE °

2 >'%tcet.. t™'t1ZEz ™M™MEZS. S
o0 ¢ « E . ¢
L) e (E 2 e o o oo

2 %ot (1%eEe ZE« o (E o e -
. E - 7 S

2 “Proect%otZ t%oze © . ©S
oo Sooo

2 <AZ‘ Zi(? %oéTNZ‘ %oZi%ZCE%... e oo -
e S . ¢ CE °

2 TS M %t Tt . e o
e oo oo o | é‘ ° ¢ °
I

S o

~ T oo o Cege e E«s t &
S oo " <7 e (E -
o3 S . oo L.
“Ec etz %ot %S ce...e S Se ot e
. E %o Ztoe«™° C«
o

é"V %0" %o<z~é3

E -

%0S<“EY%ot"Z' Z1oe ™MEZ

; St . “+ YSZ%o0 %0 %0<Z”SE <%0 EZ%S<E “t

° of o e (E °
“ ° é . So o ‘o ° ¢ ®
o oo E Z. . ‘ Yo
~ <7 e Je . S .
e o oé . ALK [ (o oo
Se
¢ e+ S E. E z
< . So . ° (E oo o

7 Ee o Se S S ‘o
o | ‘eeee -
o |
e S . . ° -
o"Yo .

€ LN < é é ‘' ee "~ .
. E“« ™MZR77.. <. St ES™ et ... ... Tt
g. -0 g »

§Z“ . . E ¢ é


https://viprom-cerv.eu/training/training-courses/
https://viprom-cerv.eu/training/training-materials/

https://viprom-cerv.eu/training/training-courses/
https://viprom-cerv.eu/training/training-courses/
https://viprom-cerv.eu/training/training-materials/
https://viprom-cerv.eu/training/training-materials/
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https://training.improdova.eu/en/training-modules-for-the-health-sector/training-materials-for-the-health-sector/repository-of-trainings-on-domestic-violence/

https://viprom-cerv.eu/training/training-materials/
https://viprom-cerv.eu/training/training-materials/
https://training.improdova.eu/en/training-modules-for-the-health-sector/module-9-self-care/
https://training.improdova.eu/en/training-modules-for-the-health-sector/module-9-self-care/
https://training.improdova.eu/en/training-modules-for-the-health-sector/module-9-self-care/
https://training.improdova.eu/en/training-modules-for-the-health-sector/training-materials-for-the-health-sector/repository-of-trainings-on-domestic-violence/
https://training.improdova.eu/en/training-modules-for-the-health-sector/training-materials-for-the-health-sector/repository-of-trainings-on-domestic-violence/
https://training.improdova.eu/en/training-modules-for-the-health-sector/training-materials-for-the-health-sector/repository-of-trainings-on-domestic-violence/
https://training.improdova.eu/en/training-modules-for-the-health-sector/training-materials-for-the-health-sector/repository-of-trainings-on-domestic-violence/
https://training.improdova.eu/en/training-modules-for-the-health-sector/training-materials-for-the-health-sector/repository-of-trainings-on-domestic-violence/
https://viprom-cerv.eu/training/training-materials/
https://viprom-cerv.eu/training/training-materials/
http://viprom-cerv.eu/wp-content/uploads/2024/12/VIPROM_Deliverable_D3.2_WebsiteVersion.pdf
http://viprom-cerv.eu/wp-content/uploads/2024/12/VIPROM_Deliverable_D3.2_WebsiteVersion.pdf
http://viprom-cerv.eu/wp-content/uploads/2024/12/VIPROM_Deliverable_D3.2_WebsiteVersion.pdf
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https://viprom-cerv.eu/wp-content/uploads/2024/05/VIPROM_D2.1_WebsiteVersion_V2_upload.pdf
https://viprom-cerv.eu/wp-content/uploads/2024/05/VIPROM_D2.1_WebsiteVersion_V2_upload.pdf
https://training.improdova.eu/wp-content/uploads/2025/08/IMPROVE_pedagogic_handbook_Domestic_Violence_trainers_EN.pdf
https://training.improdova.eu/en/training-modules-for-the-health-sector/training-materials-for-the-health-sector/repository-of-trainings-on-domestic-vioence/
https://training.improdova.eu/wp-content/uploads/2025/08/IMPROVE_pedagogic_handbook_Domestic_Violence_trainers_EN.pdf
https://training.improdova.eu/wp-content/uploads/2025/08/IMPROVE_pedagogic_handbook_Domestic_Violence_trainers_EN.pdf
https://training.improdova.eu/wp-content/uploads/2025/08/IMPROVE_pedagogic_handbook_Domestic_Violence_trainers_EN.pdf
https://training.improdova.eu/wp-content/uploads/2025/08/IMPROVE_pedagogic_handbook_Domestic_Violence_trainers_EN.pdf
https://training.improdova.eu/en/training-modules-for-the-health-sector/training-materials-for-the-health-sector/repository-of-trainings-on-domestic-violence/
https://training.improdova.eu/en/training-modules-for-the-health-sector/training-materials-for-the-health-sector/repository-of-trainings-on-domestic-violence/
https://training.improdova.eu/en/training-modules-for-the-health-sector/training-materials-for-the-health-sector/repository-of-trainings-on-domestic-violence/
https://training.improdova.eu/en/training-modules-for-the-health-sector/training-materials-for-the-health-sector/repository-of-trainings-on-domestic-violence/
https://training.improdova.eu/en/training-modules-for-the-health-sector/training-materials-for-the-health-sector/repository-of-trainings-on-domestic-violence/
https://eplus.uni-salzburg.at/obvusboa/download/pdf/11689053
https://eplus.uni-salzburg.at/obvusboa/download/pdf/11689053
https://viprom-cerv.eu/wp-content/uploads/2024/05/VIPROM_D2.1_WebsiteVersion_V2_upload.pdf
https://viprom-cerv.eu/wp-content/uploads/2024/05/VIPROM_D2.1_WebsiteVersion_V2_upload.pdf
https://viprom-cerv.eu/wp-content/uploads/2024/05/VIPROM_D2.1_WebsiteVersion_V2_upload.pdf
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https://training.viprom-cerv.eu/en/
https://training.viprom-cerv.eu/en/
http://TTTHANDBOOK
https://viprom-cerv.eu/wp-content/uploads/2025/11/VIPROM_Deliverable_5.3_WebsiteVersion.pdf
https://training.viprom-cerv.eu/en/
https://viprom-cerv.eu/wp-content/uploads/2024/07/VIPROM_TTT-Handbook-English.pdf
https://viprom-cerv.eu/wp-content/uploads/2024/07/VIPROM_TTT-Handbook-English.pdf
https://viprom-cerv.eu/wp-content/uploads/2024/07/VIPROM_TTT-Handbook-English.pdf
https://viprom-cerv.eu/wp-content/uploads/2025/11/VIPROM_Deliverable_5.3_WebsiteVersion.pdf
https://viprom-cerv.eu/wp-content/uploads/2025/11/VIPROM_Deliverable_5.3_WebsiteVersion.pdf
https://viprom-cerv.eu/wp-content/uploads/2025/11/VIPROM_Deliverable_5.3_WebsiteVersion.pdf
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https://www.youtube.com/@improve_improdova_viprom/playlists

https://viprom-cerv.eu/european-webinar-series/
https://viprom-cerv.eu/european-webinar-series/
https://viprom-cerv.eu/european-webinar-series/
https://epale.ec.europa.eu/en/blog/flipped-learning-model-adult-education
https://epale.ec.europa.eu/en/blog/flipped-learning-model-adult-education
https://epale.ec.europa.eu/en/blog/flipped-learning-model-adult-education
https://www.tandfonline.com/doi/full/10.3109/0142159X.2014.923821
https://www.tandfonline.com/doi/full/10.3109/0142159X.2014.923821
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http://MODULE 8
https://training.improdova.eu/en/training-modules-for-the-health-sector/module-8-stereotypes-and-unconscious-bias/
https://training.improdova.eu/en/training-modules-for-the-health-sector/module-8-stereotypes-and-unconscious-bias/
https://training.improdova.eu/en/training-modules-for-the-health-sector/module-8-stereotypes-and-unconscious-bias/
https://training.improdova.eu/en/training-modules-for-the-health-sector/module-8-stereotypes-and-unconscious-bias/
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https://viprom-cerv.eu/training/training-materials/
https://viprom-cerv.eu/training/training-materials/
https://eplus.uni-salzburg.at/obvusboa/11689053
https://eplus.uni-salzburg.at/obvusboa/11689053
https://training.viprom-cerv.eu/en/
http://ICC Handbook
VIPROM platform
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https://viprom-cerv.eu/training/training-materials/
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https://viprom-cerv.eu/wp-content/uploads/2024/12/VIPROM_Deliverable_2.2_Website_Version.pdf
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https://viprom-cerv.eu/wp-content/uploads/2024/12/VIPROM_Deliverable_2.2_Website_Version.pdf
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https://viprom-cerv.eu/wp-content/uploads/2025/12/VIPROM_Changemaker_Guidelines.pdf

https://viprom-cerv.eu/wp-content/uploads/2025/12/VIPROM_Changemaker_Guidelines.pdf
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Medical intervention in e
. 0 in Medicine
cases of Domestic Violence

What do | need to know?

Domestic Violence, whether psychological, physical or sexual, affects many people
and can have serious health consequences, particularly within close relationships.
Routine, sensitive questions about the cause of injury can encourage those
affected to talk about violence, or allow them to remain silent if they wish, and

this must be respected.

If explanations and your findings do not match, encouraging open communication
without the presence of others can facilitate a willingness to talk.

In addition to medical care, victims may require protection and psychosocial
support from specialised counselling centres, for example.

Some sample wording to get the conversation started:

» "Do you feel safe in your current home environment?”

» "Since Domestic Violence is unfortunately so common in our society,
| ask all my patients about it.”

* "If you wish, you can talk to me in confidence. | can inform you about
further counselling and support services.”

Counselling and help for professionals and those affected:
* Women who have been victims of violence will receive help
and advice free of charge across Eurdéfié:wide hotline: 116 016

—gee
¢ §led.DocCarél

Medical documentation of findings in cases of Domestic Violence

P> Document everything carefully in case it is needed for legal purposes.

P> Always use a standardised documentation form and evidence collection kit.

p> Obtain consent from the person concerned or their guardian prior to
carrying out the investigation.

1. Basic documentation

Patient details:Name, date of birth, address

Details of the examination:

Where?Place of examination (practice/emergency room clinic)
When?Date & time of the examination

Who? Name of the examiner

Other persons present?

2. Event/patient details

Create a calm and undisturbed environment for discussion and examination
(be alone with the patient). Ask open, direct questions and respect any refusal
to provide information. Take verbatim notes of the statements.

* Where(place) andvhen (date, time) hashat occurred?

« Perpetrator: unknown/known? Number? Who?

* Body height and weight

« Habitus; mental condition (describe, do not judge); special features
(e.g., pregnancy, disability, illnesses).

€3 www.viprom-cerv.eu f f f
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Medical documentation of findings in cases of Domestic Violence

g 3. (Physical) Assessment

* Where?Exact location on the body, based on anatomical structures.

* What?Describing the findings (e.g., haematoma, cut)?

» How?Provide a detailed description of the size, shape, colour, depth
and edge. Include a sketch, drawing or photos if possible.

* Howthe injury was done (e.g., object)?

* (Suspectedjliagnosis

» Ageof the injury(ies).

Evaluation of findingsn the context of the medical history:

agreement with information provided (yes/no), and severity.

50

60
.

P Special rules apply to documenting Sexual Violence.

70

4. Further measures

» Follow-up appointmentat the practice (date):

 Blood, urine or other samples (e.g., swabs for sexual assault):
which tests are required?

» Furtherdiagnostic measure®

» Further referral(e.g., to a specialist physician, counselling centre or
legal support)?

* What further steps were discusse.g., drawing up a safety plan)?

80

90

5. Photo documentation

Photos support the medical documentation of injuries, as well as doeumen
tation of damage to clothing and medical aids. Written consent from the
patient is required, and this can be withdrawn at any time.

110

120

» Photographs should be taken confidentially and discreetly, and only
include the breasts and genitals if there are visible injuries.

» Code images anonymously and archive them securely.

» Take photos ranging from overview to detail without changing the
camera position. For detailed shots: Position the scale (e.g., the sc¢
on this card) in line with the findings and avoid mirroring.

130

140

6. Assessment of protection needs

 Inpatient admission (appropriate, possible or desired?)

 |s a place of refuge desired (women's shelter, men's shelter or relat.  )?
 Are children involved?

150

P If you suspect that a child's welfare is at risk, you must take further s
The steps to be taken are country-specific!

160
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Dentistry — intervention Victim Protection
. . . in Medicine

In cases of Domestic Violence

What do | need to know?

Domestic Violence, whether psychological, physical or sexual, a$fetany
people. Child neglect is a common, yet often overlooked, form of domestic
violence and a significant cause of child endangerment.

Dentists play a special role in identifying those affected: they see the
patients regularly, often alone. Examining the head, neck and naoeghcan
reveal early signs of potential violence.

This card provides information on relevant indicators and theogpiate
procedures to follow in suspected cases, as well as guidance oy legall
compliant medical documentation of findings. Photos support thdicaé
documentation of injuries, as well as damage to clothing and medisal ai
Written consent from the patient is required and can be withdrawn atiengy t

Important indicators in the head, neck and mouth area:

P> Facial traumaBe aware for signs of previous trauma to the teeth or
face, such as healed fractures on X-rays, tears in the frenulum that have
no obvious cause, fractured or dislocated teeth, and injuries iougar
stages of healing.

P Untreated tooth decay may indicate dental neglect in children.
Indicators include:
* conspicuous behaviour (e.g. aggressiveness or passivity).
» inadequate care and malnutrition
« early childhood caries from the time of tooth eruption onwards

Some sample wording to get the conversation started:

» "Do you feel safe in your current home environment?”

» "Since Domestic Violence is unfortunately so common in our society,
| ask all my patients about it.”

» "If you wish, you can talk to me in confidence. | can inform you about
further counselling and support services.”

Counselling and help for professionals and those affected:
» Women who have been victims of violence will receive help
and advice free of charge across Eurdéfig:wide hotline: 116 016

¢ Dent.DocCar8

Forensic Dental Documentation in Domestic Violence

P> Document everything carefully in case it is needed for legal purposes.

P> Always use a standardised documentation form and evidence collection kit.

P> Obtain consent from the person concerned or their guardian prior to
carrying out the investigation.

€3 www.viprom-cerv.eu f f f
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Forensic Dental Documentation in Domestic Violence

1. Basic documentation

« Patient details:Name, date of birth, address

¢ Details of the examination:

¢ Where? Wo Y A& u]v §]}v ~%E 8] 010 u EP v C E}}u o]v] X
When?Date & time of the examination

¢« Who?Name of the examiner

¢ Other persons present?

2. Evengpatient details
Create a calm and undisturbed environment for discussion and examination
(be alone with the patient). Ask open, direct questions and respect any
refusal to provide information. Take verbatim notes of the statements.

¢ Where (place) anavhen (date, time) hagvhat occurred?

« Perpetrator: pvIv}AvOIOIVIAVM Epu EM tZ}IM

« Body height and weight

« Habitus; mental condition (describe, do not judge); special features
~ XOPXU % E Pv v CU ]e ]o]SCU Joov e¢ ¢¢X

}JVA E- §]}v A1S8Z % 8] v3 }us AlJjov ~C +0l0v}e

—~

3. Extraoral findings
« Facial skinhaemorrhages, wounds, abrasions, pattern impressions

and petechiae
* Eyes, eyelids, conjunctiva and eyebéthonocular haematoma,

petechiae, spectacle haematoma, extensive haemorrhages arad vis

]*SHUE v <010 }p o A]e]}ve

« Nasal swellingnosebleeds, nasal obstruction)
* Neck;Ear®10 Z]v E & P]}v ~ 0}} pv E(0o}AU Z E]VP Ju% JEU vie
¢ Lip mucos#@d lip (haemorrhages, tears, petechiae)
 Fractures to the skull and face- XOPX ICP}u §] }v }@E i Ae

4. Intraoral findings
« Tooth fractures, dislocations and prosthesis fractures
{D £]Joo EC }E o0}A Ei A (E SpE ~ XOPX| & %]3 8]}v }E op/k §]}veX
 Injuries to the buccal and pharyngeal mucosa and tongue
(possibly causing swallowing disorders).
 Dental status

5. Additional observations and findings

Record any visible or described injuries outside of the oral cavityasuc

haematomas, wounds, swelling, bite marks, visual disturlsahioging,
111V ee v v pue X

» Where?Localisation (especially the head, face and neck area).

* What?Type of injury (e.g. haematoma or laceration).

e How? "1 U «Z % U }o}uE v %0 8§ Z X

(]
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