Victim-Survivors

/.~ A Guide for Health Practitior




Introduction

This guide is for health practitioners to help
deepen their understanding of why and how
victim-survivors of family violence and/or sexual
violence experience trauma reactions, how to
better support them, and how to look after
themselves during these interactions.

What’s in this guide

This guide first defines family violence and sexual
violence, and then it explains what we mean by
trauma, and how this can affect how patients
present. Then the guide explains what the
implications are for health practitioners engaging
with victim-survivors who may find healthcare
appointments difficult due to the trauma they
carry, and how to best support such patients with
a victim-survivor-centred approach.

For crisis support

24/7 Shine Family Violence Helpline 0508 744
633 or 24/7 Refuge Crisisline 0800 REFUGE
Sexual Violence HELPIline 0800 623 1700 or
gethelp@helpauckland.org.nz

Safe to Talk/Korero Mai Ka Ora for 24/7 sexual
violence support services 0800 044 334
safetotalk.nz

Shama Ethnic Women’s Trust 07 843 3810/
078433811 from 9am to 4:30pm Monday - Friday
shama.org.nz

In addition to the national helplines above,
Hohou Te Rongo Kahukura offer resources
and support by and for Takatapui and Rainbow
communities. kahukura.co.nz

“Your calm, respectful approach is a
clinical tool. It is not ‘just being nice’,
it is de-escalation, it is neurobiological
safety, it is trauma prevention.
You hold a powerful role in someone’s
journey back to trust”

- Dr Gareth Jones (Tiaki Akoako)

Key points

Victim-survivors can struggle with health appointments and interventions due to the
violence and abuse they have experienced. When treating or consulting with victim-survivors
of family violence and/or sexual violence, it is helpful to build connection and trust.

The most important thing you can do is to give the person as much control as possible
before, during, and after their care. This matters because abuse often takes away
someone’s ability to make choices for themselves. This resource includes a quick script
for requesting consent (Appendix A).

A victim-survivor may have a trauma reaction in a health appointment and may feel
that they are in danger and need to protect themselves from harm. Such a reaction
may manifest as the person appearing confused, oppositional or unwilling to talk, give
information or follow instructions and is involuntary. A one page summary of things you
can do when a patient is distressed is included in this resource (Appendix B).

For healthcare professionals, it’s best to remain calm, empathetic and encouraging; to
slow down; and not to expect a person having a trauma reaction to be able to read or to
process information well.

To assist appointment preparation, this resource includes a request template for victim-
survivors to edit and send to their healthcare professionals (Appendix C).
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Family violence and
sexual violence

Sexual violence refers to certain types of violent and/or abusive behaviour
(regardless of who the perpetrator is). Examples include: sexual abuse
(including but not limited to unwanted touching), image-based sexual violence,
any non-consensual sexual behaviour, rape and other sexual assault, threats

of sexual violence, sexual behaviour towards children, and sexual harassment
(including lewd comments). It is usually (but not always) inflicted by a person
who is known to the victim-survivor.

Family violence refers to any types of violence and abuse where the
perpetrator is a family member, intimate partner, former intimate partner or
care-giver of the victim-survivor. Examples include: psychological violence,
physical violence, sexual violence, coercive control, emotional abuse, cultural
abuse, spiritual abuse, enforcing social isolation, financial abuse, dowry abuse,
and litigation abuse.

Both family violence and sexual violence always involves the use of power
and control over another person, and are highly prevalent in Aotearoa New
Zealand. To learn more about the prevalence and dynamics of family violence
and sexual violence, visit The Centre for Family Violence and Sexual Violence
Prevention website.

46% of adult women and 19% of adult men
have experienced at least one act of sexual
assault or intimate partner violence in their
lifetime. These figures are much higher for
people from many groups, including but not
restricted to Maori, Takatapui and Rainbow
people, and disabled people (Ministry of
Justice, 2023).
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What is victim-survivor
centred care and why
does it matter?

Victim-survivor centred care means supporting people
who’ve been through violence, abuse, or other traumatic
experiences in a way that prioritises their physical,
psychological, social and cultural safety. It incorporates
trauma-sensitive care and mana-enhancing care.

It prioritises the use of consent gathering practices, and
being empathetic, respectful, and understanding so that
interactions don’t cause more distress and trauma when a
victim-survivor is experiencing interventions, procedures

or other healthcare interactions. This approach isn’t just for
care directly linked to violence or abuse—it applies to all
healthcare visits, even for things like check-ups or unrelated
treatments.

The most important component is giving the person as much
control as possible before, during, and after their care. This
matters because violence and/or abuse usually includes a
loss of autonomy and control. Victim-survivor centred care,
at its heart, seeks to re-establish this sense of autonomy and
control.

There are identified links between experiences
of family violence and sexual violence and
many adverse physical and mental health
outcomes (Fanslow, 2024).

Whether or not they disclose, a large
proportion of your patients will be victim-
survivors who carry trauma.


https://preventfvsv.govt.nz/data-and-insights/definitions-and-data
https://preventfvsv.govt.nz/data-and-insights/definitions-and-data

What is ‘trauma’?

The word ‘trauma’ refers to:

® Experiences that cause intense physical and

psychological stress reactions and overwhelm

the person’s ability to cope. Fight, flight, freeze,
and fawn describe the broader collection of
natural bodily reactions to stressful, frightening, or
dangerous events. These are sympathetic nervous
system responses, which can be triggered again
with reminders of the trauma. The underlying goal
of springing into fight, flight, freeze, or fawn, is to
decrease, end, or evade the danger to return to a
state of safety, calm and control. The people who
experience such reactions will be far more numerous
than those who might be diagnosed as having

a disorder related to their trauma, such as post-
traumatic stress disorder (PTSD).

Trauma reactions can stem from a single event

(e.g. rape, car accident) or multiple events (e.g.
childhood neglect, child sexual abuse, family
violence, experiencing/witnessing war or political
oppression) which are experienced as physically
and emotionally harmful or threatening and result in
actual physiological changes (Van der Kolk, 2014).

People who have experienced childhood trauma
carry a particularly high risk of developing ongoing
trauma reactions from events that occur later in life.

Intergenerational, historical and collective trauma is
the ongoing emotional or psychological impact of
trauma for groups of people, passed down through
generations from shared experiences such as
colonisation, war or systemic discrimination and lack
of legal and social rights (Pihama et al., 2019).

Victim-survivors, discrimination
and healthcare settings

Systemic discrimination such as monoculturalism, culturally insensitive practices,
institutional abuse of disabled people and stigma towards Takatapui and Rainbow
people may take place within healthcare systems. This makes healthcare particularly
difficult for some victim-survivors and compounds the risk of (re)traumatising
healthcare experiences (Pihama et al., 2020). It is important not to make assumptions
about a person’s gender, sexuality, culture and ethnicity. Follow the person’s lead about
language they use to describe themselves and the people important to them.

In the context of Aotearoa New Zealand, trauma-sensitive care needs to include and
acknowledge that Maori experiences of trauma are compounded by colonisation,
and ongoing racism and systemic discrimination in healthcare settings and society
in general, while other groups also carry burdens of systemic discrimination. We
recommend learning more through cultural safety training and/or other professional
development.

Common lasting effects of trauma relevant to healthcare settings

Victim-survivors are more likely than others to require health procedures, women who
have experienced violence and abuse are significantly more likely than other women
to be hospitalised with cancer, respiratory diseases, pregnancy complications, and
digestive disorders (Fanslow, 2025).

Learned approaches and attitudes
Traumatised people have often learnt they:
® can’t relax must be on guard around others to keep safe

® can’t trust other people

® can’t trust healthcare professionals to provide culturally appropriate and respectful
treatment/options

® can’t expect to feel safe, and must actively protect themselves from others

o will not be treated with respect within healthcare settings.
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What’s happening neurologically?

® When a trauma memory is triggered,
activity in the frontal lobes can decrease,
making it harder to think clearly and
manage emotions, and easier to be
overwhelmed by emotions and impulses.

® The amygdala “sounds the alarm” as if
the person is in danger right now.

® The primitive brain reacts instinctively
to the amygdala’s alarm. Heart rate and
respiration changes, muscles tense.
People tend to speed up or shut down.
They may be struggling with executive
functions.

® This reaction takes over and is not under
conscious control. The person can’t just
‘stop it’, nor are they being defiant by not
following instructions.

® The brain is ‘rewired’ over time to
respond, based on chronic experiences of
trauma.

What might you notice?
People may:
® have difficulty regulating emotions

® move into a dissociated state; a sense of
being alienated from their body; or sense
of ‘unreality’ of surroundings, particularly
when undergoing physical procedures

® be more easily fearful/terrified

® be often in fight/flight/freeze/fawn mode,
this can include fainting and dizziness

® not be able to follow directions well

® pe focused on survival and protection
from potential harm

® misinterpret healthcare practitioners and
their interventions as likely to cause hurt/
harm, physically or psychologically.

If people are in a state of extreme alarm
and/or overwhelmed by their feelings, you
may see them present the following states
or behaviours:

® hyperarousal e.g., nervousness,
jumpiness, easily startled

® unresponsive, or quite slow to respond/
numbed out

® crying/weeping/screaming

® confused or showing a lack of
understanding/memory (potentially
related to a brain injury, learning
difficulty, or short term memory loss
from the effects of trauma). Don’t expect
people to be able to read text in this
situation

® oppositional or unwilling to talk, give
information or follow instructions.

Please note that some of these responses
are the opposite of others, as traumatised
people may behave very differently from
one another.
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Implications for practitioner approach

Patients may or may not disclose that they are
victim-survivors or they have had experience of
family violence or sexual violence, or they have
trauma from another distressing experience.
Therefore, we recommend the following
approach for all patients in the first instance.

The importance of gaining consent

Gaining consent in a trauma-sensitive way
enhances safety for victim-survivors. Their past
experiences can make negotiating consent
complex and potentially distressing. To create
safer interactions, before any procedures begin:

® explain the process or procedure clearly
including exactly what to expect

e offer choices where possible

® avoid pressure or rushing decisions

e if possible, provide graphics and written
information in addition to verbal information.
(There is a guide and script for obtaining
consent in different contexts at the end of
this resource in Appendix A.)

Wil // W
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Before and during the procedure

e Advise people that they can bring a support
person to their appointment.

® Ask permission before each stage of physical
touch and describe what you will be doing
(and, briefly, why, if possible).

® Reassure the person that it is possible to
pause or stop at any time.

® Ensure it is clear that consent is an ongoing
conversation, and also ensure that there
is adequate time and space for people to
meaningfully consider what is happening.

From the start, you can help by trying
to connect with the person

e Our brains are wired to connect - use your
skills of verbal connection.

® [ntroduce yourself by name, with a smile

on your face, and ask how they’d like to be
referred to.

® Ask people what supports they need to work
with you and to make it safe for you to work

with them (for example, specific sensory
needs around lights, noise etc).

Give reassurance about the confidential
nature of the healthcare appointment, and
say that questions are welcome at any time.

Follow the person’s lead on any opening
practices they suggest to focus your energies
on working together e.g., using karakia or
waiata.

If they are accompanied in the waiting room
by someone else and don’t ask to bring them
in, wait to check with them privately about
whether they want this person to support
them in the appointment. They may prefer to
come in alone, or they may not be safe with
the other person, and need your support to
have a private appointment.

If they don’t have a support person with
them, and the appointment is for a procedure
of a sensitive nature, offer them the support
of another staff member to be in the room
during the appointment.




e |f the person does disclose they are a
victim-survivor, reassure them again
about confidentiality and the steps that
will be taken to ensure their autonomy
throughout the appointment. Ask
them if they would like to be referred
to an appropriate support agency (see

contact details at the start of this guide).

As much as possible, avoid urgency
in any sort of difficult disclosure;

respecting silence as part of the process.

® As above, avoid physical contact unless
it is consented to. If touch is necessary,
tell the person in advance what it is
you need to do and why. Seek their
agreement/acknowledgement through
verbal or body-based confirmation, e.g.,
hand signals.

® Make sure there is adequate privacy e.g,,
pull curtains tightly.

e Watch for signals in the person’s
body for whether they are present/
dissociated/signalling fear e.g., look
for dilated pupils, hyperventilating, eye
contact etc.

e Tell them beforehand about anything
you, or anyone else in the room
are about to do. Check they have
understood what you have said.

e Offer use of their own headphone/
earphones to the person throughout
a procedure if possible, however
make sure to first establish ways to
communicate, and how they will tell you
if they want to stop or take a break.

Slow down!

Use slow steady movements, rather than
quick, jerky or unexpected movements.

Be calm and use a quiet voice.

Try to establish eye contact, but do not force
it. Have a friendly expression on your face!

Ask them to verbally acknowledge if they
can hear you.

Offer the opportunity for a break from what
is happening, by having time alone, time with
a support person or a glass of water if it will
not impact the healthcare you are offering.

Check if they need more clarity about
the process or procedure, or if they need
focus on bringing them out of alarm (e.g.,
grounding).

If they can’t speak right now, ask them to
nod or shake their head or use hand signals
to indicate they can hear you or that they
understand.

o Please note that sometimes people will
nod or shake their head automatically
and this may not signal understanding or
consent.

o |In some languages/cultures, nodding or
shaking one’s head signals the opposite
of western cultures.
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If someone is in a state of alarm or
hyperarousal, what can you do?

For a quick, printable guide to this section, please see Appendix B.

o Please use your best judgement to assess,
and seek advice from their support
person if available.

How to keep calm yourself

Pause and breathe slowly.

Remind yourself you have encountered a
person in significant and valid distress.

Think: what is the best strategy here?
Talk quietly to others.

Acknowledge to yourself this is a difficult
situation, and you may feel unsure of what to
do.

Remind yourself that it’s OK if someone
asks to see someone else or if they seem
distressed by you, it may not be related to
anything about you in particular or anything
you might have done wrong.

Connecting safely

If need be, physically move yourself to
their level so you don’t appear imposing/
frightening.

Instead of directing, ask “can you do this/is
it ok if | do this...,, Do you think you might...,
Would you be able to...?

Empathise with them e.g.,“you are probably
feeling really scared right now...”.



e Tell them you are listening/ want to know how
they are doing/managing, e.g., ask “What
do you need right now?” or “What might be
helpful for you?”

e Validation of their experience e.g., “this is such a
difficult thing to go through, you're doing well”.

e |f they share with you that they have
experienced family violence or sexual violence,
reassure them that you will not disclose that
with anyone unless they ask you to, and if it
feels appropriate, tell them that it is/was not
their fault.

When your efforts are paying off

Once you get some level of trust and the person
understands you are listening, they are more
likely to be able to de-escalate and maintain that
state. They will be:

® calmer
quieter
more focused and present

more co-operative

able to follow instructions.

Then you can mention one or two basic
self-calming techniques that may help

® Slow abdominal breathing. Box Breathing
Tutorial by Anxiety NZ.

e Self-talk e.g., “I'm ok right now, I’'m doing well”.

® Stay in the moment and keep focused on the
here and now.

® Grounding can be used to help people who
may be experiencing flashbacks/intrusions/

dissociation. E.g. “Name 5 things you can see,
4 things you can hear, 3 things you can touch,
2 things you can smell, 1 thing you can taste.”

® Progressive muscle relaxation. 5 Minute
Progressive Muscle Relaxation for Kids by

Priory UK.

® Forest walk visualisation meditation Forest
Walk. Brief Guided Visualisation by Anxiety
NZ.

® One of the techniques in Te Pou’s Relaxation
Mauri tau guide, one of their Te Hikuwai
resources for wellbeing.

Ending the appointment after alarm or
any emotional weight

Dr Gareth Jones (Te Arawa, Tainui, Taranaki) of
Tiaki Akoako advises:

“Consider cultural practices that help lift the tapu
or emotional weight of a consultation. Deep and
vulnerable conversations can leave a heaviness—
on the individual, the practitioner, and the space
itself. Integrating small, intentional acts of closure
can help restore balance.

These may include:

® opening or closing the session with a karakia
(prayer) or waiata (song), when culturally
appropriate and consented to

® sharing a whakatauki or proverb that affirms
strength, resilience or collective connection

® taking a brief moment to share something
uplifting or light to rebalance the wairua
® inviting the person to stand and physically

move, stretch, breathe or reconnect with the
environment.”
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Tips

Be flexible. If a strategy doesn’t seem

to be working when a personis in a
state of alarm, then pause, check in, and
offer alternatives e.g., some people find
focussing on breathing very unhelpful, if
so move to a different strategy.

Offer simple choices where possible e.g.,
“Would you like to sit with your legs up
or down? Would you like us to talk or sit
quietly?”

Don’t underestimate the power of a
pause and a kind expression on your
face.

Have some useful apps on your phone/
device to use e.g., Calm, Aio Maori
meditation, Headspace.

De-escalation, or calming techniques are
not always successful, and it may be that
nothing works and the appointment/
procedure has to be stopped. Make sure
it is clear that the procedure does not
have to happen/be completed, and if
appropriate/possible at this time, discuss
how to approach the appointment next
time.

Understand that people will present in
different ways because of their identities,
cultures and behaviour, and that you can
remain calm, curious and respectful to
help create a connection to provide a
safe and supportive experience.


https://anxiety.org.nz/resources/box-breathing-to-reduce-anxiety
https://anxiety.org.nz/resources/box-breathing-to-reduce-anxiety
https://www.youtube.com/watch?v=ExXbWdmVVB8
https://www.youtube.com/watch?v=ExXbWdmVVB8
https://www.youtube.com/watch?v=ExXbWdmVVB8
https://anxiety.org.nz/resources/forest-walk-brief-guided-visualisation
https://anxiety.org.nz/resources/forest-walk-brief-guided-visualisation
http://Te Pou’s Relaxation/ Mauri tau guide
http://Te Pou’s Relaxation/ Mauri tau guide

Thank you for your interest in how to
best support victim-survivors in their
healthcare appointments.

We hope this guide is of use to you, and
welcome any feedback via our short

anonymous questionnaire.

This resource was created by:

The Backbone Collective

The Backbone Collective (est. 2017) is an
independent registered charity in Aotearoa
New Zealand which safely gathers insights
from women victim-survivors of gender
violence, to inform continuous improvement
of government and service provider policy
and practice regarding violence prevention
and response.

www.backbone.org.nz

The
Backbone
Collective

HELP - Preventing sexual abuse. Supporting survivors.

HELP is here to support Aucklanders who have been
sexually abused. We help to heal survivors through
crisis support, counselling and helpline services,
enabling them to reclaim their rights to live good lives.
We help to educate by teaching communities about
sexual abuse, raising awareness and reducing stigma,
so we can all support those who have been hurt.

We help to prevent sexual abuse in the first place, by
working with families and preschool centres assisting
them to protect children.

We help to create the change we all want to see in
our society. We advocate for the rights of sexual
abuse survivors, collaborate with others to develop
innovative paths to change, and support young
people as change-makers in their own communities.
www.helpauckland.org.nz

HELPS®

Preventing sexual abuse.
Supportina survivors.
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Glossary

These words have many meanings; here is how
they are used in this resource.

Karakia - a set form of words such as a prayer
or ritual chant invoking spiritual guidance and
protection

Takatapui - an ancient Maori term, reclaimed to
denote Maori with diverse sex characteristics,
gender identities and expressions and sexualities

Waiata - song(s)

Wairua - 1. atmosphere, feeling;
2. the spirit or soul of a person

Whanau - 1. extended family; 2. a person’s self-
defined support networks.

With advice from:

Debbie Hager (disability advocate)
Hohou Te Rongo Kahukura

Dr Gareth Jones - Tiaki Akoako
Shama Ethnic Women’s Trust
Victim-survivor reviewers
Healthcare-professional reviewers.

The Backbone Collective would like to
thank our funders The Tindall Foundation
and Clare Foundation whose support has
made this resource possible.


http://www.helpauckland.org.nz/
https://survey.alchemer.com/s3/8484834/Backbone-Health-Resource-Feedback

Appendix A

Victim-Survivor-Centred Consent in Healthcare:
A Quick-Use Script

Note: This is a guide only. Please adapt as necessary.

Before we begin, I’d like to explain what this involves so you can decide if it feels right for you. It’s
completely your choice whether we do this, and you can pause or stop at any time. I’ll go step by step and
answer any patai (questions). Would you like me to explain anything differently? Would you like a support
person or whanau with you?

Asking about health history (including sensitive topics)

To give you care that fits your needs, I’d like to ask some patai about your health and life. Some may feel
personal, and you don’t have to answer anything that doesn’t feel safe. We can skip or come back to any
part. Would you like me to explain why | ask these questions first?

We’ll only talk about what feels safe for you to talk about. You can choose what we focus on, and we’ll
go at your pace. You can pause, skip, or change topic anytime. Would you like whanau or a support person
with you today?

This involves [brief explanation—e.g. touching certain areas, taking a sample]. I’ll let you know what’s
happening each step, and you can ask to pause or stop whenever you need. It’s entirely your choice
whether we do this today. Does that feel okay, or would you like more details first?

Centering Victim-Survivors in Healthcare Appointments: A Guide for Health Practitioners ¢« Page 10



Appendix B:

Quick Tips for Responding to Distress

Check

Pause and Check-In

e Ask how they are, if they are ok, or if
they are un/comfortable

e Ask if they need more information
about the procedure, or have
questions

® Notice body language + facial cues
e Offer a glass of water

® Take a breath yourself, stay calm and
maintain a friendly expression.

Care
Reassure and Stop if Needed
® Acknowledge efforts

® Reassure: It’s okay to stop and take a
break

® Remind that the appointment/
procedure does not have to be
completed.

during a healthcare appointment or procedure

Calm
Try a Calming Strategy
e Keep it simple
e Use a calm and quiet voice, and speak
slowly
Examples:

o Gentle grounding (“Can you look around
the room and name 5 things you see” etc)

o Offer a short pause or to take a break

o Offer meditation (YouTube) or soothing
apps (Calm, Aio Maori meditation,
Headspace).

Close
Continuing Care and Ending
the Appointment

e |nvite to stand up/stretch/deep breaths

e |f appropriate, discuss next steps
together

® Plan how to approach the next
appointment.

Centering Victim-Survivors in Healthcare Appointments: A Guide for Health Practitioners « Page 11

|B owone  HELP®

Co"ective Preventing sexual abuse.

Supporting survivors.

Choice
Offer Simple Choices

® Give the person control and/or choices
where possible

Examples:

o “Would you like a few minutes alone?”

o “Would you like to sit with your legs
up or down?

o “Would you like us to talk or sit
quietly?”

CONSENT:

Please remember to obtain

informed consent before
proceeding to the next
step, or continuing with the
appointment/procedure.




Appendix C:

For Victim-Survivors Attending Healthcare

Appointments: ‘How to Support Me’ Request Template

Nau mai, haere mai

We hope this request template supports you in all your
healthcare journeys.

This document is a guide only. It is for you to use, as
you wish, to let health practitioners know how to best
prioritise your personal, physical, psychological, social
and cultural safety.

How to use this template

This document contains a series of statements that you
can adjust - edit, delete and/or add to as you wish - each
time you have an appointment with a new healthcare
practitioner, or for appointments for procedures which
are new for you. Any of the wording can be changed to
suit your voice or address your needs. You can:

- email or give your version to the healthcare
practitioner several days before your appointment if
possible, so they have time to read it properly and
can prepare in advance

- give it to them at the appointment

- use it as a script to follow when you are talking with
them

- ask whanau or your advocate to use it to
communicate on your behalf.

Reading through this template may be distressing. You
may wish to go through it with the support of someone
you trust. There is a list of support agencies and some
links to videos and/or support that might be helpful.

Background

Healthcare appointments - whether with the dentist,
doctor, hospital, nurse, pharmacist, allied professional
such as physiotherapist or osteopath, traditional carers,
alternative carers or others - may be empowering and
restoring, but they can also risk creating additional

trauma and distress. For example, healthcare
procedures sometimes put patients in situations where
they have less physical control than usual, or where they
may feel exposed physically or psychologically, or where
they do not know what is going to happen next.

We hope this document will help you communicate with
healthcare professionals to enable them to support you
and safeguard your autonomy and control in healthcare
appointments; and that your healthcare practitioners
will respond to the information you share with them

by offering you tailored, mana-enhancing care which
avoids creating additional trauma and distress. You may
also wish to share our guide for health practitioners

with them: Centering Victim-Survivors in Healthcare
Appointments.

Feedback & acknowledgements

We welcome any feedback via our short anonymous
questionnaire to help us better assist other victim-
survivors in the future.If you know other victim-survivors
who may benefit from using the template, please share
the website link with them.

For crisis support

24/7 Shine Family Violence Helpline 0508 744 633 or
24/7 Refuge Crisisline 0800 REFUGE

Sexual Violence HELPline 0800 623 1700 or gethelp@
helpauckland.org.nz

Safe to Talk/Korero Mai Ka Ora for 24/7 sexual violence
support services 0800 044 334 safetotalk.nz/

Shama Ethnic Women’s Trust 07 843 3810/ 078433811
- 9am to 4:30pm Monday to Friday shama.org.nz
Hohou Te Rongo Kahukura offer resources and support
by and for Takatapui and Rainbow communities.
kahukura.co.nz_
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If you struggle to switch off once you have
completed your request template, you could
try:

Watching a short video on box breathing techniques
which can help reduce stress and anxiety, created by
Anxiety New Zealand.

Listening to a brief Guided Visualisation of a Forest
Walk, created by Anxiety New Zealand that guides the
listener through a forest scene, immersing them in the
experience by focusing on our senses as they imagine a
calming walk. If possible, it is best listened to lying down
in a quiet location, with eyes closed.

Watching a video on Hikitia te H3 - Breathing Practice

- This is a set of Te Ao Maori simple breathing exercises
designed to help regulate state of mind. The video was
developed by Rawiri Hindle and supported by Canterbury’s
All Right?.

® to be treated with respect (mana)

to fair treatment (manaakitanga)

to dignity and independence (tl rangatira motuhake)

to appropriate standards (tautikanga)

to effective communication (whakawhitiwhitinga

whakairo)

to be informed (whakamahio)

to choice and consent (whakaritenga mou ake)

to support (tautoko)

to rights during teaching and research (ako me te

rangahau); and

e the right for your complaint to be taken seriously
(amuamu).

You can find the full Code of Health and Disability

Services Consumers’ Rights on the Health & Disability
Commissioner website.



https://survey.alchemer.com/s3/8484834/Backbone-Health-Resource-Feedback
mailto:gethelp@helpauckland.org.nz
mailto:gethelp@helpauckland.org.nz
https://safetotalk.nz/
https://shama.org.nz/
http://kahukura.co.nz
https://www.youtube.com/watch?v=p5iN1WzmH6Q
https://anxiety.org.nz/resources/forest-walk-brief-guided-visualisation
https://www.youtube.com/watch?v=VVAiH1eawno
https://www.hdc.org.nz/your-rights/the-code-and-your-rights/
https://www.hdc.org.nz/your-rights/about-the-code/code-of-health-and-disability-services-consumers-rights/
https://www.hdc.org.nz/your-rights/about-the-code/code-of-health-and-disability-services-consumers-rights/

Personal details

Only keep those statements you wish to use; you can delete
everything else.

Kia ora/ Hi

My name is:

My pronouns are:

My NHl/case number is:

My NHI/case number matches/ does not match my name.
| am seeing you on [date/today] at [where are you? which hospital or

dentist or GP clinic etc.] for [name of procedure/type of appointment].

I need an interpreter/translation for [language].

e | would like to know the name of the interpreter if possible so | can
approve them first.

e | need the interpreter to be a woman.

I need to know:

e whether this service is free, given my visa/residency status which is
[type of visa/ residency here].

e whether this service is covered by ACC.

[optional disclosure] | would like you to know that medical/dental
appointments and procedures are often difficult for me because |
have experienced family violence/sexual violence

[you can add other reasons here if you wish].

| experience ongoing distress/trauma responses due to past violence

or abuse, which are sometimes unexpected and | may not be able to
communicate with you about what is happening. As a practitioner, there
are actions you can take that will make my healthcare experience less
distressing and traumatic for me.

You can help me by: [select those that feel right for you and/or add
others that are missing and delete options that don’t apply to youl]

e respecting my culture, religion and/or identity, and accommodating
my requests around this [if you have any particular concerns or
requests, you may wish to describe them here]
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e remaining calm, warm and respectful to help create a connection and
provide a safe and supportive experience, even if you have not seen/
treated someone like me before.

Before the appointment/procedure:
e ensuring | have enough information, so | have time to consider my
needs and discuss with support people. This information includes:
o the type of appointment and the procedure and process
o if the procedure allows for a support person
o the role/s of the person/people | will be seeing and (if possible) their
names
o a description of the waiting area, environment, and path from
waiting area to consultation/procedure room, so | can plan for my
mobility and safety needs
0 a copy of any consent form that may be used.
e letting me have a woman healthcare practitioner or allowing for a
woman medical professional to also be in the room
e |etting me have a healthcare practitioner who will understand my
cultural needs [you may wish to add more detail or specific
requests here]
e letting me have a healthcare practitioner that understands gender-
affirming healthcare practices
e if | have the option of a longer appointment to give me time to process
information.

At the start of the appointment/procedure:

e greeting me using my correct name and pronouns, and ensuring these
are used about me and to me throughout my appointment

e taking time to say hello, introduce yourself and check in with me
to create connection, and build trust and respect (this includes my
support person if they are attending)

e acknowledging the tapu or emotional weight of the procedure
we're entering into - for example, opening with a karakia, waiata or
whakataukT, or giving me a moment to do so [would you prefer to
lead this, or would you prefer the healthcare practitioner to do so,
if they are confident to do so?]

e asking me what accommodations and/or support | need during this
meeting and in future.

Enabling my physical preferences throughout:

e asking me if the space is comfortable, and my preferences around
lighting, chairs, sounds, music (if applicable), and background noise



etc., and adjust as requested if possible. If you need to use bright lights
for the procedure, for example, please explain why

e asking me if | would like to be spoken to throughout the procedure

e being open to me sitting or standing rather than lying down - if possible.
If I need to be lying down, please explain why.

Respecting privacy and confidentiality:

e keeping my information confidential and private, and ensuring the space
allows me privacy before asking me questions

e giving me privacy if | need to get undressed, and not expecting me to
wait in a common waiting area in a gown.

Ensuring my consent is fully informed and
freely given:

e explaining clearly and slowly the process of consent, what the consent
form covers, and providing choices or options if possible

e explaining the procedure/process in detail to me before you begin and
before you ask me for consent/to sign consent form

e offering to read me information as | might not be able to understand
written material, or | might process it better when spoken

¢ informing me ahead of time if you will be taking any images or recordings
of me, and why, and where/how long it will be stored

e not talking while I'm processing information

e being careful not to pressure or rush me into consenting or signing
something. | need time and space to think, process and ask questions

e explaining each step of the procedure as you go and securing my clear
consent at each step and stage e.g. “I need to lift your arm to test the
strength. Is that O.K?”

e giving me time to ask questions (as many as | need to feel safe)

e agreeing in advance to let me say ‘stop’ (or raise my hand to gesture
‘stop’) whenever | need to, and then stopping and giving me as much
time as | need before continuing

e agreeing to stop if | seem distressed or absent, even if | don’t say
something

e giving me options/alternatives where possible, if there is something | am
struggling with.

Considering the people who see me/engage with me:

e letting me have my support person come into the appointment/procedure
and stay close to me so | can touch, hear or see them if that is what |
want. Letting me know when and why if this is not possible (e.g radiation)

e if | don’t have my own support person with me, offering me the support of
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another staff member to be in the room during the appointment
e always asking me if it is OK first before anyone else comes in the room

e Kkeeping staff consistent and telling me in advance if a new person will be
treating me.

Ending the appointment with:

e an act of closure to help restore balance, for example karakia, waiata or
whakataukt

e (then) taking a brief moment to share something uplifting or light

¢ inviting me to reconnect with the environment by stretching and
breathing.

If | seem hesitant, concerned, anxious, disengaged or similar, please
could you:

e understand that | am doing my best to manage my distress and trauma
responses

e empathise with me (e.g. “l understand you might be feeling really scared
right now”)

e reassure me e.g. ‘this is such a difficult thing to go through, you’re doing
well”

e remind me to take slow deep breaths

e remind me to stay in the moment (e.g. stand up, shake out my hands,
wriggle my toes, tell you some things | can see, hear, smell, touch, taste)

e [add anything else that is relevant to youl].

If 1 am very overwhelmed and distressed (see
list below for what this may look like), please could you:

e use slow steady movements, not quick or jerky movements
e be calm
e use a quiet voice and try to reduce background noise

e try to establish eye contact (use my name, ask me to look at you).
Ensure when you do this that you have a friendly expression on your
face!

e ask me to verbally acknowledge if | can hear you.

e if | can’t speak, ask me to nod or shake my head or use hand signals to
indicate | can hear you.

e call my support person [add name and number here] or a helpline for me.
e slow down, and offer me quiet, private space to ground and recover
e [add anything else that is relevant to youl].



The reasons the actions above can help is because | can 1 might be:

be reminded of the violence and abuse (triggered) by: e in pain or in a dissociated state

e feeling like | am not in control — including feeling unsure about what is e in fight/flight/freeze/fawn mode
going to happen — or being made to do things | don’t want to e unable to concentrate on directions or what you tell me

¢ certain voices, music, smells, colours or places e unable to retain or understand information

¢ feeling trapped/like | can’t escape (either from a room, or because of e more likely to misinterpret you and what you do as likely to cause me
what is happening to me, e.g. being connected to equipment or drips hurt/harm
etc.) °

[add anything else that is relevant to youl].
e not feeling like your actions and the healthcare environment

demonstrate respect for my needs, or treat my needs as valid and

important When | get overwhelmed by these feelings you might
e not feeling like your actions and the healthcare environment notice that I:

demonstrate respect for who | am e am nervous, jumpy, or easily startled
e anything could be a trigger, as healthcare settings are overwhelming e don'’t respond to what you say to me or stop being able to maintain
e [add anything else that is relevant to youl. eye contact

e withdraw or dissociate (like I'm numb, not in my body; or I'm isolated

When that happens, | feel like | am in danger right now, even though | from my surroundings)
am not. Therefore, | can behave in ways that might seem confusing to e cry, weep, scream or wail
you but are actually just attempts to protect myself. e might seem ‘difficult’ (I may not cooperate with what you want me to
My reactions and responses happen because my brain and nervous do)
system have been ‘wired’ in response to violence and abuse, to protect e [add anything else that is relevant to youl].

me from being hurt again. | feel vulnerable in many healthcare situations,
because they involve my body receiving treatment that is outside my

control Thanks for supporting me and other victim-survivors to have

) . access to safe, supportive healthcare.
| have had healthcare experiences where | have not been listened to,

or treated with respect, so | find healthcare appointments particularly

This template has been created by The Backbone Collective and HELP

difficult.

Auckland with advice from Debbie Hager, Hohou Te Rongo Kahukura,
This means | can feel: Dr Gareth Jones — Tiaki Akoako, Shama Ethnic Women'’s Trust and our
e unsafe and frightened/terrified victim-survivor reviewers and our healthcare professional reviewers.

e dizzy, or like | might faint or have a panic attack

e like | need to be on guard around others and stay very alert
e that | cannot relax

e that | can't trust other people

e [add anything else that is relevant to you).

The
Backbone
Collective

HELPS®

Preventing sexual abuse.
Supporting survivors.
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https://www.backbone.org.nz/
http://www.helpauckland.org.nz/

http://www.helpauckland.org.nz/

https://kahukura.co.nz/
https://tiakiakoako.org/
https://shama.org.nz/
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