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Appendix 1:    
     

 

 
Multi-professional training on domestic violence/sexual assault 

 
Programme 

 
 
9:00   Welcome and round to get to know each other, timeframe 
 

9:30 – 10:15 Defintion, forms and consequences of domestic violence – what 
are human rights?     

  
9:30 Input: definition, forms, prevalence and consequences of 

violence against women – results of international/national 
studies  

 Presentation and discussion 
 See module 1 of multi-professional training 

 
10:00 Gender based violence as a human right violation 

Interactive exercise 
Short version of the exercise on human rights of module 1 of multi-professional 
training in small groups 

 
10:15 Legal framwork – national legal measures for combating 

domestic/sexual violence 
Presentation of legal expert  

 
10:30 Coffee break 
 

10:45 – 12:15 Why do women stay in abusive relations  

 
10:45 Dynamic in abusive relationship and barriers for leaving the 

partner 
Presentation and exercise 
1. exercise „work case example“ of module 2 of multi-professional training with 

additional input from the trainer 
2. exercise “Gloria’s story” of same module with additional input from the trainer 

 
12:15 Lunch break 
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13:15 – 14:45 What it the need of  women in abusive relationships? 

 
13:15 Demands for different professions- communication skills/ risk 

assessment 
Presentation und exercise 
Exercise of module 4 of multi-professional training on communication skills including 
input on standards on violence sensitive communication skills 

 
14:45 Coffee break 
 

15:00 – 16:30 Multi-professional cooperation 
    

 
15:00 The effects on children witnessing domestic violence 

Presentation see module 1 of mulit-professional training 

  
15:15   Requirement on multi-professional cooperation 

Input 
 
15:30 Role of the different professions in interventions 
 Panel (court, youth service, police, women counselling, health 

professionals etc.r) and discussion in the whole group 
 See panel description in module 5 of multi-professional training 
 

16:30 Evaluation und Feedback  
 
17:00 End of the training 
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Training on domestic violence/sexual assault for health professionals 
 

Programme 
 

 
9:00   Welcome round to get to know each other, timeframe 
 

9:30 – 10:15 Defintion, forms and consequences of domestic violence – 
   

  
9:30 Definition, forms, prevalence and consequences of violence 

against women – results of international/national studies 
 20 minutes input and 10 minutes discussion – here we use no exercise because of 

the limited timeframe – in module 1 for multi-professional an exercise is described 
for the topic „consequences of violence“ 

 
10:00 Health consequences of violence 
 Exercise of module 1 for health professionals 
 

10:15 National and international research results on health 
consequences of violence  
Input  see module 1 for health care training 

 
10:30 Coffee break 
 

10:45 – 12:15 Women effected by violence in the health care sector 
 

 
10:45 Film sequence of worst case in a hospital 

(we have a German speaking film sequence showing a “worst case” in the 
emergency department of a hospital: the attitude and communication of the doctor 
was not helpful for the women. If a film is not available you can have a brief role play 
on “worst case” - the participants should get brief descriptions of their roles) 
Or use exercises of module 2 of health care training 

 
10:50 Talking about violence – Women affected by domestic violence 

in the daily praxis of health professionals (in the hospital and in 
the medical praxis)  

 Exercise 
Based on the worst case of the film scene or role play the participants work out 
good practice examples (attitudes) of communication (how to talk with the women 
etc.) on following questions: 
1. What went wrong in the communication between the doctor and the women in 

your opinion? 
2. How could the conversation be improved? 
3. What would be an appropriate response in the daily praxis?  
15 minutes group work and 15 minutes gathering in plenum  
Or use exercise of module 2 of health care training 
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11:20 Key role of health professionals 
 Input  

See module 1 of health care training 
 
11:30 How to use the documentation sheet 

1. Based on a case study trainer and   co-trainer (or participant with expertise) plays 
the patient and the medical doctor. The doctor tries to find out as much 
information as possible from the women –the duration of the role play should be 
max. 10 minutes. 
After the role game the participants should fill in the documentation sheet(10 
minutes). In the plenum participants discuss the difficulties and challenges to fill 
out the sheet - focussing the differences between participants´perspectives.  

2. or use the exercise of module 3 of health care training 
 

12:00 How to document physical injuries – forensic aspects 
 Input from a forensic medical doctor 
 
12:15 Lunch break  
 

13:15 – 14:45 Why do women stay in abusive relations  

 
13:15 Dynamic in abusive relationship and barriers of leaving the 

partner 
Exercise 
exercise „work case example“ of module 2 of multi-professional training with 
additional input from the trainer 
exercise “Gloria’s story” from module 2 of multi-professional training with additional 
input from the trainer 

 
14:20   Film sequence of good practice in a hospital if available 
 
14:45 Coffee break 
 

15:00 – 16:30 Cooperation and Networking  
    

 
15:00 Intervention- Project in a hospital  

Input 
see module 4 of health care training 

  
15:15 Multi-professional cooperation with health care sector  

Input  
 
15:30 Community network against domestic 
 See module 5 of multi-professional training – panel  

 
16:30 Evaluation and Feedback  
 
17:00 End of the training 
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Appendix 2 
 
Group agreements 
To help to build a supportive learning environment, you may find it helpful, especially for 
longer and experientially based training sessions, to develop a group agreement. The 
term ‘group agreement’ is preferred to the more traditional term ‘ground rules’ because 
‘rules’ can be perceived as over-controlling by some participants. An atmosphere of safety 
and trust is vital to the effectiveness of learning. Some group members may feel 
uncomfortable, or unfamiliar with, the material or a specific approach to learning. 
Successful facilitation will put participants at ease and enable them to contribute 
enthusiastically. The group needs to feel that you are credible, accessible and trustworthy. 
As a facilitator, you need to feel confident, well prepared, able to listen to the group and 
respond appropriately to concerns, needs and demands. You need to work in partnership 
with participants so that their needs can be addressed and their expectations met as far 
as possible, in the context that you acknowledge your own needs and expectations when 
appropriate. The participants may share an understanding of what is permissible and 
expected within the group. For example, that only one person speaks at a time and that 
everybody will respect every person’s viewpoint. There is a breadth of knowledge, beliefs 
and experience to share within the group. 
 
Some possible group agreements might include:  
 
Confidentiality 
If anyone shares personal experiences or what happens to them at work, the participants 
should not repeat it. The group will work best if the participants can learn from each other. 
Any information that someone chooses to share – whether personal or work-related- 
should be treated as confidential – limited to this context, time and setting. When feeding 
back from small groups, the participants have to ensure that everyone in their group is 
happy for any information to be shared with the whole group. After the training the 
participants can share their own learning, the training material presented by the 
facilitators, or the handouts but they should not talk about anyone else in the group, or 
what they said or did, or by referring to them either by using their name or by any 
characteristics they could be recognized by.  
 
Listening and being heard 
The participants should practice their listening skills by waiting for someone to finish 
speaking. The facilitators will encourage everyone to participate. Domestic violence is a 
sensitive and difficult issue to discuss and it is easier to participate if everyone feels heard 
and knows that he or she is being listened to. The participants should make an effort to 
listen to what is being said and not assume what someone is about to say. 
 
Respect  
The participants should be respectful rather than attacking with personal remarks. As a 
group of people working together, it is important that everybody demonstrates respect for 
each other as well as for others outside the room. One way of doing that is by using 
appropriate language that is not oppressive, that does not make someone feel 
uncomfortable, unsafe or excluded. Everybody has different attitudes and experience of 
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discrimination and oppression, so if someone says something in a way that the others are 
not comfortable with then they are asked to explain why in a positive and supportive 
manner (e.g. giving examples: “We prefer to talk about ‘women experiencing domestic 
violence’ because the phrase ‘battered women’ sounds as if it is a personal characteristic 
of women). The participants should show respect for one another as well as one another’s 
point of view, and avoid language that may be perceived as racist, sexist or homophobic. 
 
Time out 
The participants should take time out if they need to, in whatever way they need. 
Domestic violence can lead to anyone feeling upset or distressed by the issues 
themselves or by exercises in the workshop. If anyone needs to, he or she should take 
time out, either outside of the room or by deciding to stop participating and sitting back. 
The participants should take responsibility for looking after themselves and taking space if 
they need it. They can think about the movie they just saw or plan dinner tonight without 
having to explain what they are doing. However, if anybody leaves the room two things 
are important: If he/she wants or needs company or support he/she should ask a facilitator 
or a colleague to come with him/her. He/she should come back when he/she is ready or at 
least five minutes before the end of the session, to give him/her an opportunity to get 
closure and so the rest of the group isn’t worrying about where he/she is and if he/she is 
okay. 
 
Being non-judgmental 
The group will learn more by not having to be right, and safer if everybody agrees not to 
judge the others. Everybody has his own set of values, attitudes and beliefs. It is important 
that everybody agrees to respect one another’s right to hold different views, especially 
because domestic violence can bring up powerful reactions and feelings. The chances are 
that everybody in the room will not be in total agreement with each other. If something is 
said that somebody find difficult to believe, or with which he/she disagrees, it is important 
to think before he/she responds, and disagrees in a positive way. Women who have 
experienced domestic violence have been subjected to punishment, criticism and 
humiliation. Part of the role of the participants can be to model non-judgmental 
relationships, starting with each other. One way to do that is to use ‘I’ statements, like ‘I 
feel’; ‘I think’ rather than implying what the person thinks is a fact or universal truth (‘which 
would mean you say ‘lots of people think that’ or ‘it’s a fact’). 
 
Support 
Learning about domestic violence raises issues personally and professionally. The 
participants should take responsibility for identifying their own sources of support to work 
through these, inside the group and outside it. They should think about their own personal 
or professional networks that they can use and whether they are willing to supporting 
colleagues, so that all create a safe group for them to work. The group can support 
colleagues mainly by upholding the group agreements. This is already a special group, in 
that the participants are willing to listen and learn about a problem society has so long 
ignored. It is important not to act as if anybody of the group is to be attacked or blamed for 
what has been caused by society. 
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Time keeping  
There is a lot to cover during the course so the training will be quite intensive. Good time 
keeping depends on trainers and each participant. Trainers and participants should finish 
at the stated time and appreciate everybody in the group arriving and returning from 
breaks on time. It is significant to start and finish on time, to protect other parts of the 
course that are just as important. There can be other types of interruption: The 
participants should switch off their mobile phones unless they are on call for emergencies. 
Trainers can build in flexibility in the programme for groups to plan their own agenda to 
some extent, such as fifteen minute discussion time at the end of each session. However, 
whatever time plans are agreed should be adhered to. The facilitator must ensure that 
group work is kept to time and that there is equality of time allocation in relation to 
feedback from small groups. 
 
Expertise within the group 
Facilitators are not the group experts on everything. Enabling participants to learn through 
each other is an important principle for the group and to take back to practice. Everybody 
in the group is responsible for his own learning: if somebody doesn’t understand, he/she 
should ask, either the trainer or someone else! It also means the point might not be clear 
to other people. And if someone doesn’t seem to understand what another person is 
saying, it is important to make the meaning clear in another way by finding a different way 
of explaining the point. 
 

2) Training Methods 
Adults have different learning needs than children. The best training sessions for adult 
audience teach sufficient content as well as help develop the professional skills and 
attitudes of the participants. As a general rule, people learn better when they are active 
and are able to participate in the learning process. This is particularly true of skills and 
attitudes. Participants are more likely to retain information when various styles of 
presentation are used. On average, participants will need to hear information six or more 
times to understand the information and its relevance to a given situation. Repetition is 
important, but different presentation styles also facilitate different types of learning 
(cognitive, affective, behavioral). There are several training techniques that can be used to 
assure active participation an adult audience. The methods discussed below are 
suggested for use with groups of 20-30 people. 
 
It is not necessary to limit yourself to one training technique throughout an entire session. 
Utilization of various methods not only facilitates increased attention and productivity of 
group members, but also mirrors real-life situations that may necessitate simultaneous 
employment of several models of behavior.  
 
Brainstorming 
Brainstorming is a conference technique, which rather quickly pools the maximum amount 
of ideas and opinions on a given problem. This method is not only useful in generating 
ideas, but is also effective in finding solutions to the problems in question. 
The success of brainstorming depends on two main principles: 1) Group can produce 
better quality ideas when joining forces than each participant can produce when working 
alone. Even an impractical idea can be developed and further improved by the group. 2) 
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To generate new ideas, the environment should be informal and friendly, and people 
should be unconstrained. To conduct a Brainstorming Session it is important to explain 
the goals of the brainstorming session first. Articulate this task in full to the group and then 
note it down briefly as a title on the blackboard or sheet of paper. Introduce the procedure 
to the group by explaining the main rules, clarifying in more detail when necessary. 
Emphasize that after completing the list of ideas, each participant will have a chance to 
discuss any suggestions, and that the process of brainstorming itself is designed to 
generate as many ideas as possible, not to evaluate their quality. It is important to 
mention any time limits, so that the group knows how long they have to accomplish the 
process. All ideas should be noted down in the same words as articulated by the 
participants. Upon completing the brainstorming, organize and discuss suggested 
proposals and articulate each idea in a well-formed statement. If at some point the group 
stops generating new ideas, you may move them along by adding your recommendations 
or comments. 
 
Small group discussion 
Facilitators very often form small groups when working with participants to make it 
possible for them to share ideas through discussion. Especially when time is limited, this 
technique allows for all the participants to express their opinions, discuss the problem in a 
more convenient and comfortable setting, and helps the participants to communicate more 
openly with each other. To conduct a small group discussion it is important to divide the 
large group into groups of 4 – 6 persons (if the size of the large group allows; in case of 
smaller groups, working in pairs might be a good option) and to clearly state the task you 
want the participants to complete. Then allot 5-15 minutes to complete the task. Finally 
ask the participants of the small groups to share and discuss their experience and joint 
ideas with the larger group. 
 

 Group Work 
The participants are divided into groups of about 4 - 6 to undertake a specified task and 
prepare a presentation for the plenary. Key steps in using group work are to set the task 
for each group (sometimes it can be the same task for all groups). The facilitator writes 
down the instructions and displays where all participants can see and refer to them. 
He/she divides the participants into groups and assigns each group space to work from 
and distribute materials for recording their deliberations. It is important to assure if there is 
enough time for the task assigned to be reasonably completed. The facilitator should 
move around to supervise, monitor progress and offer any required assistance. Finally the 
groups come back to plenary and moderate their presentation, while summarizing the key 
ideas after the presentation. 

 
Role Playing 

 Role-playing, or "learning through acting", is a technique that requires participants to 
perform a task in a realistic situation simulating "real life". This type of exercise is an 
effective means to take in and absorb the content and substance of new ideas. It 
facilitates an active understanding of the information and gives participants the opportunity 
to apply new skills and abilities. The simulation serves as a rehearsal on how to conduct 
future activities. By recreating models of real situations, which "play out" a problematic 
scenario, the participants are given the opportunity to see the situation from perspectives 
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other than those they might be taking in reality. Both the participants and the facilitators 
have an opportunity to see "hidden obstacles" that may arise in dealing with the problem 
and can then explore alternative ways of addressing them. The participants not only 
rehearse their own behavior in a particular situation, but also have the opportunity as a 
group to evaluate how effective the staged resolution of the problem actually was. Role-
playing is one of the effective methods to learn and gain experience. An individual is likely 
to remember their personal feelings more intensely and for a longer period of time. The 
role game helps to analyze how people behave in a certain situation, how to evaluate and 
predict their reactions. Therefore, to gain the maximum effect from the role game, 
proposed situations should be as close to reality as possible.  

 In the set up stage, the training team describes the scenario and assigns roles to the 
participants. If the participant plays a particular role in reality, it would be more effective to 
assign a different role to that participant during the role-play exercise. Another option is to 
put together a single page description of the scenario to be worked out by the role-play 
participants. Alternatively, it may be useful to write one-paragraph descriptions of the key 
role players. A description can include the main objectives and concerns of the person in 
that role, perhaps can include some key dialogues or a statement to be read by the 
person playing the role. During the play stage, the participants act out their roles and the 
play is carried out. It is important for all the participants to discuss what happened during 
the role-play. They may question individual role-players to ask why they took a particular 
position, made a certain statement, or undertook an action. The explanation and the 
resulting discussion are important for the participants to obtain a greater understanding of 
the social dynamics related to a particular "real life" situation. 

 
 Mini-Lectures (Inputs) 
 Mini-lectures (10-15 minutes long) provide an opportunity to deliver new information 

necessary for future work that would assist the participants in better comprehending the 
problem and making correct conclusions. To conduct a mini-lecture it is important to 
remember that the facilitators' mission is not only to offer the required information, but also 
to convince the group members that this information is important for considering and 
resolving the given problem. Therefore, mini-lectures often include additional questions or 
a short exchange of ideas. Mini-lectures conclude with a collective discussion or exercise, 
where participants can apply the new information in practice. It is desirable to distribute 
the information discussed during the mini-lecture in printed hand-outs. 
 

 Case Studies 
 These are imaginary or real life accounts documented either in written, visual, audio or 

audio-visual forms to illustrate certain lessons. In gender training, case studies are very 
useful in exploring attitudes, behaviour, programme actions, etc. and more importantly in 
developing practical solutions. The facilitator can get case studies from published sources 
(such as manuals, newspapers and magazines, story books, etc.), videos or real life 
experiences. Key steps in using case studies are to get a case relevant to the subject 
matter. The facilitator should study and thoroughly understand the case in order to design 
questions for the participants. The participants were divided into groups to discuss the 
questions. After the discussion in the small groups the responses should be taken in 
plenary to allow inputs from other participants. Finally the key lessons should be 

summarized. It is important to choose examples of varying complexity that focus on 



 

 

PRO TRAIN: Improving multi-professional and health care training in Europe – 
Building on good practice in violence prevention 

10 

the specific point the facilitator want to make. For each case study the trainer gives, 
the participants will think of several of their own cases. They can get lost if too 
many details or too many examples are presented. It should be taken into account 
that there is no example perpetuating a myth about domestic violence or a specific 
cultural group. Examples illustrating positive responses are useful in reinforcing 
good practice and encouraging improvement. 

 
 Audiovisual Material (slides, photographs, posters, film etc.) 
 Slides/photographs are frequently used in health care provider education and can be very 

helpful in communicating both the images of and the main points about domestic violence. 
A few slides or photographs can be used very effectively to highlight the main points about 
domestic violence, focus a discussion, illustrate the health impact of partner abuse, or 
clarify a procedure. All audiovisual aids need to be clearly presented and accessible to all 
participants. For example, trainers should note if there are participants with hearing or 
visual impairments that would compromise their learning from audiovisuals and adjust the 
presentation accordingly. If using slides/photographs, it is helpful to plan out the specific 
techniques to be used to facilitate interaction with participants about the material on the 
slides/photographs. 

  
 In some relevant films the facilitator can find imaginary or real life accounts documented to 

illustrate certain lessons. Working with film can be very useful in exploring attitudes, 
behaviour etc. and more importantly in developing practical solutions. First of all the 
facilitator should get a relevant film to the subject matter. He/she should preview and 
thoroughly understand the film in order to design questions for the participants to answer. 
After screening the film the participants are either divided into groups to discuss the 
questions or answering and discussing in plenary. Finally it is important to summarize the 
key lessons and to clarify any misconceptions. 

  
Expert Panel 
Through this method the facilitator is able to provide technical information from experts in 
a specific subject area. The process is as follows: The trainer puts a row of chairs enough 
for the experts (usually not more than four). He/she lets the experts sit on them facing the 
audience of participants who are sitting in a semi-circular arrangement with no tables in 
between the two groups. The facilitator had sent to the experts a case study before, 
asking them to explain their specific role and their regional networking. Then the experts 
take three to five minutes to introduce themselves, their area of specialisation and opinion 
on the topic (case study), how to act and cooperate. Then the floor is open for questions 
to the experts. A participant can ask one main question and a subsidiary question. The 
expert strictly answers the question. In the process, the facilitator captures the questions 
and points of discussion and uses them for further discussion or to wrap up. 
 
Sources: Ganley, Anne L. (1998): Improving the Health Care Response to Domestic  

Violence. A Trainer’s Manual for Health Care Providers. The Family Violence 
Prevention Fund. 
FEMNET Training Manual on Gender Based Violence 2006 
http://www.femnet.or.ke/viewdocument.asp?ID=73 


