Gender
and Disaster
Australia

Health Sector — Middle Management

Action Checklist

Purpose This checklist has been designed to support practical and inclusive disaster actions
health middle management can take to ensure safe, inclusive, and family and domestic
violence (FDV)-aware responses during all disaster phases. The actions are designed to embed
awareness of FDV, promote gender equity, and strengthen inclusive disaster resilience
strategies that reflect intersectionality and LGBTIQA+ inclusion.

1. Internal Organisational Systems ‘

Strategic
Considerations

Actions

Completed

Provide gender-
inclusive clinical
communication
training to health
staff which
builds capacity
to communicate
respectfully and
inclusively with
all patients,
using
appropriate
pronouns,
avoiding
assumptions,
and creating
welcoming
health
environments for
diverse gender
identities.

e Provide training on respectful clinical questioning
(e.g., ‘What pronouns would you like us to use?’, ‘How
would you describe your gender?’). Practice inclusive
language in health settings. Develop clinical
communication guidelines for LGBTIQA+ patients.

e Provide opportunities for staff to complete training
with LGBTIQ+ organisations, and not just internal
training

¢ Establish mechanisms for frontline staff to provide
feedback and input on clinical communication
guidelines, referral pathways, and inclusive practices,
particularly during disaster response and recovery

Reference:

Rainbow Health Australia — Inclusive Language Guide
https://rainbowhealthaustralia.org.au/media/pages/research-
resources/inclusive-language-guide/2013898455-
1709686055/lbgtig-inclusive-language-guide.pdf

1

© Gender and Disaster Australia Ltd 2026. All rights reserved.



https://rainbowhealthaustralia.org.au/media/pages/research-resources/inclusive-language-guide/2013898455-1709686055/lbgtiq-inclusive-language-guide.pdf
https://rainbowhealthaustralia.org.au/media/pages/research-resources/inclusive-language-guide/2013898455-1709686055/lbgtiq-inclusive-language-guide.pdf
https://rainbowhealthaustralia.org.au/media/pages/research-resources/inclusive-language-guide/2013898455-1709686055/lbgtiq-inclusive-language-guide.pdf

. Gender
' and Disaster
= Australia

1. Internal Organisational Systems

Strategic
Considerations

Actions

Completed

Ensure the
safety, dignity
and employment
protections of
staff who
experience or
disclose family
and domestic

Ensure staff who experience or disclose FDV can
access FDV leave and related workplace supports in
line with the National Employment Standards, and
that leaders and managers respond appropriately to
disclosures without stigma or adverse employment
consequences.

Maintain heightened vigilance and proactive
communication during and after disaster events,

violence. recognising increased risks of family and domestic
violence and the need for timely access to FDV leave
and staff supports.
Reference:
Fair Work Ombudsman - Family and domestic violence leave
(National Employment Standards)
https://www.fairwork.gov.au/leave/family-and-domestic-
violence-leave
Toincrease Identify and set aside private areas in clinical and

safety for people
disclosing FDV
ensure space for
confidential
conversations.

outreach settings. Use portable screens or room
dividers where space is limited.

Ensure all staff understand the importance of
discretion and non-identifying language when
speaking in shared spaces (disclosing patient
addresses etc)

Clarify and communicate decision-making
boundaries and escalation pathways, including where
frontline staff are authorised to exercise professional
judgement to maintain safety, confidentiality, and
cultural safety during disaster response.

Ensure options for secure note taking and protocols
exist for scenarios such as

- when electronic systems are down

- when staff are working in different health districts
and may not have access to local recording
systems

- when correspondence is being handed over
between staff on rotating disaster deployments

Incorporate this into rapid-response setup protocols.
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1. Internal Organisational Systems

Strategic Actions Completed
Considerations

Establish e Partner with Employee Assistance Programs and

support systems clinical supervision services to provide appropriate

(debriefing, clinical support.

professional
supportand
development) for
health staff
dealing with FDV
disclosures.

e Provide regular debriefing sessions for staff dealing
with FDV cases.

e Proactively monitor staff wellbeing during and after
disaster response, particularly for staff exposed to
repeated FDV disclosures or traumatic presentations
and adjust workloads or supports where required.

e Provide access to professional developmentin
trauma-informed care and vicarious trauma
prevention for all staff including management.

Promote gender-
sensitive clinical
decision-making
inteam
discussions and
ensure
documentation
systems support
inclusive,
equitable care.
Support more
equitable care by
encouraging
staff to consider
how gender,
genderroles,
and power
dynamics affect
health needs,
patient
communication,
and clinicalrisk,
especially in
contexts like
pain
management,
mental health, or
family violence.

e Incorporate reflective questions into case reviews or
handovers (e.g. ‘Could gender be influencing this
presentation or the patient's engagement?’).

e Share relevant case studies or examples during team
meetings.

e Develop and implement inclusive documentation
systems, including intake forms with self-described
gender identity options, and ensure documentation
practices avoid assumptions about gender,
relationships, or parenting roles

e Encourage use of gender-sensitive screening tools
and check for documentation practices that avoid
assumptions about gender, relationships, or
parenting roles.
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1. Internal Organisational Systems

Strategic
Considerations

Actions

Completed

Provide trauma-
informed care
training to health
staff to build
capacity to
recognise and
respond
appropriately to
patients who
have
experienced
trauma,
including FDV,
disaster-related
trauma, and
LGBTIQA+
specific trauma.

e Provide or facilitate access to trauma-informed
interviewing and screening training for all clinical
staff.

e Develop or adopt trauma-informed care protocols for
use in health settings, particularly during disaster
response.

e Partner with trauma specialists and organisations
(e.g., Blue Knot Foundation, Phoenix Australia) to
deliver ongoing trauma-informed care professional
development.

e Monitorimplementation of trauma-informed
practices and provide support for staff application.

Develop and
implement
inclusive health
documentation
and patient
assessment
systems that use
respectful,
inclusive
language and
provide
appropriate
gender
identification
options for safe,
affirming
healthcare.

e Review and update health intake forms to allow self-
described gender identity options beyond binary
choices.

e Develop clinical documentation guidelines that avoid
assumptions about gender, family structure, or
relationships.

¢ Implement staff training on respectful clinical
questioning and inclusive documentation practices.

e Audit documentation systems regularly to ensure they
remain inclusive and affirming for diverse patients.

Data Collection

e Encourage staff to gather and escalate informal
information they learn during deployments. This may
include community sentiment regarding violence or
concerns of, or damage to FDV infrastructure.

e Collate and escalate information to external partners
to ensure community concerns are made known
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2. External Partnerships ‘

Strategic
Considerations

Actions

Completed

Build strong
working
relationships and
disaster protocols
between health
services and
community
support
organisations,
enabling faster,
more effective
responses during
disasters.

e Develop shared protocols and referral pathways with
local family and domestic violence services,
multicultural support organisations, LGBTIQA+
groups, and men's support services.

e Ensure frontline staff are aware of, trained in, and
supported to use established partnership
arrangements, referral pathways, and cultural liaison
roles during disaster response.

Itis critical to
create systematic
approaches for
staff to identify and
respond
appropriately to
FDV during health
consultations -
particularly during
disaster situations
when FDV
incidents and
disclosure rates
canincrease
significantly.

e Partnerwith FDV specialists to develop health-
appropriate screening tools.

e Create clinical protocols for safe FDV disclosure
conversations.

e Train staff in trauma-informed interviewing
techniques and safe documentation practices.

e Develop clear referral pathways and safety planning
procedures including both triage protocols and
ongoing clinical practices.

Provide culturally
safe care for First
Nations peoples,
CALD
communities, and
other cultural
groups,
particularly during
disasters when
cultural stress and
trauma may be
heightened.

o  Work with ACCHOs and multicultural health services
to develop practical cultural safety protocols for use
in disaster situations.

e Setup quick access to cultural advisors and have

cultural liaison officers ready to step in when needed.

e Build cultural liaison roles into emergency response
teams.
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2. External Partnerships ‘

Strategic
Considerations

Actions

Completed

Develop and
implement clear
and safe
processes for
health staff to
connect patients
experiencing FDV
with appropriate
support services,
particularly during
disasters when
usual supports
may be disrupted.

e Develop secure referral protocols with local FDV
services.

e Createresource lists for different types of FDV
support (crisis accommodation, legal support,
counselling).

¢ Implement staff training on effective referral
pathways, safety planning and information sharing.

Provide clear,
consistent
messaging and
disaster
communications
that identifies
pathways for FDV
service supports,
mental health and
LGBTIQA+
supports.

o Display up-to-date FDV and mental health resource
lists in waiting areas, staff rooms, and mobile units.

e Include helplines in standard discharge summaries
and appointment reminders.

e Coordinate with communications teams to ensure
inclusive, multilingual materials are visible and
culturally appropriate.

Address men's
reluctance to seek
help and the
increase in men's
mental health
concerns during
disasters by
developing
partnerships with
men's health and
mental health
services.

e Partner with local men's health services, mental
health crisis teams, and male peer support programs.

e Develop health messaging targeted to preventing self-
harm, suicide and violence prevention activities.

e Create male-friendly health service environments.
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2. External Partnerships

Strategic
Considerations

Actions

Completed

Ensures all health
promotional
materials, signage,
and
communications
represent and
welcome diverse
community
members,
challenging
stereotypes and
promoting
inclusive health
access.

e Audit current health materials for gender stereotypes,
cultural representation, and accessibility.

e Update materials to include diverse families, gender
expressions, and cultural backgrounds.

e Useinclusive language guidelines for health
communications.

Reference:

Rainbow Health Australia — Inclusive Language Guide
https://rainbowhealthaustralia.org.au/media/pages/research-
resources/inclusive-language-guide/2013898455-
1709686055/lbgtig-inclusive-language-guide.pdf

3. Strategic Recovery

Strategic
Considerations

Actions

Completed

Support recovery
and reflection by
identifying what
worked, what
needs
improvement, and
how staff were
impacted.

e Schedule time for formal debriefs and encourage
staff to attend.

e Provide access to internal or external facilitators
trained in trauma-informed debriefing.

e Analyse themes emerging from frontline debriefs and
feedback and incorporate relevant learnings into
updated disaster plans, training priorities, and system
improvements.

e Share key learnings with relevant teams.

e Link staff to follow-up support where needed (e.g.
EAP, peer support, or mental health services).
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Embed diversity, e Useinclusive language and culturally respectful
equity, and communication in team settings.
inclusionin

e Support staff to access diversity equity and inclusion-
related training and share learnings during team
meetings.

everyday team

practice and

decision-making.

e Apply agender and cultural lens to rostering, patient
care planning, and recruitment decisions.

e Build local connections with ACCHOs, LGBTIQA+
health services, disability and other equity-focused
organisations to inform inclusive approaches.
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