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BACKGROUND

Mirror Investigates 2005 :
STABBED, PUNCHED, KICKED,
SPAT AT, THREATENED WITH A
GUN, BEATEN WITH A HAMMER &
SPRAYED IN THE FACE WITH CS
GAS; .. Just anormal day's work
for Ireland‘s nurses who get no
compo or protection




BACKGROUND

Nose broken by patient’s punch

Arisonw Hrarv

Psychiatric nurse Catherine Butler had her nose
broken by a patient in St Otteran’s hospital in Water-
ford in April 2005. More than a year later, she is stil]
awaiting surgery for the injury.

“It was a very spontaneous assault,” she recalled
yesterday. “I walked into the room to attend to the
patient and she came up to me and just hit me with
her fist. It was very sore, as you can imagine.”

Ms Butler was off work for five months after-
wards as complications arose from the injury. She
had trouble breathing, and was diagnosed with a
leviated septum which will need surgery.

She received counselling after the attack, and
~vhen she returned to work she requested a move to
1 different area.

“I would be more nervous now, definitely. With
)sychiatric patients things can change in a minute. I

till love my job but the risk is there.”

She is now hoping to go back to college to do a

masters. “I had always planned to do it anyway, but
the assault definitely spurred me on.”

Nurses are growing more frightened at the
increasing number of assauits, according to Denis
Twomey, a nurse in Waterford Regional Hospital’s
department of psychiatry.

He was attacked by a patient in March 2003.

“The patient became very violent, and in the
ensuing proceedings I suffered a serious injury to
my left thumb. My thumb was bent across to the
back of my hand.” = :

Mr Twomey underwent surgery and wore a
plaster cast for a month. He was then fitted with a
splint. He still suffers discomfort and loss of power
in his thumb, and has the option of having more sur-
gery. However, he is reluctant to undergo another

operation as he has no guarantee that it will solve

his problem.

“Sometimes I think, why should I have to put up
with this? It knocks your confidence. There’s an |
awful lack of morale within the service.”
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BACKGROUND

3 Nurses stabbed in Dublin in 1993
Result of Intense Negotiation -
Special Scheme for Nurses Injured by Assault

Preventative Measures, Management and Union
agreed collaborative approach



E.U. Definition

“Any Incident where staff are abused,
threatened or assaulted In
circumstances related to their work
Involving an explicit or inplicit
challenge to thelir safety, well being
or health”
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Extent of Problem 3\”:*5% >7

Serious Problem for Health Care Systems internationally

Research in Ireland, 1662 Assaults in 1 year ( D.O.H.C. Task
Force Report)

PNA Research established a 50%increase in Actual Physical
Assault between 2001 — 2005.

51 Psychiatric Nurses permanently disabled over 15 year period



Task Force Report (2001)
Classification of Assaults

Category Recorded Cum% Sick Leave
Non-threatening verbal aggression 55 3.3% None
Threatening verbal aggression 284 17.0% None
Humiliating aggressive behaviour 30 1.8% None
Proactive aggressive behaviour 25 1.5% None
Passive aggressive behaviour 16 1.0% None
Threatening physical aggression 172 10.3% 2(0.1%)
Destructive aggressive behaviour 80 4.8% None
Mild physical violence 678 40.8% 51 (3.1%)
Severe physical violence 74 4.5% 55 (3.3%)
Mild violence against self 183 11.0% None
Severe violence against self 20 1.2% None
Suicide attempts 36 2.2% None
Completed suicide attempts 2 0.1% None
Sexual intimidation/harassment 6 0.4% None
Sexual assault 1 0.06% None

Total 1662 108 (6.5%)



Hospital/Service

Limerick/Tipperary North Mental Health Services
St Brendan’s Hospital, Dublin 7

St. Davnet’s Hospital, Monaghan

Cork Mental Health Services

St Brigid’'s Hospital, Ballinasloe, Co Galway
St Fintan’s Hospital Portlaoise

Clare Mental Health Services

St Otteran’s Hospital, Waterford

Donegal Mental Health Services

Area 2 Vergemount

Kildare Mental Health Services

St Itas Hospital, Portrane, Co Dublin

St John of God's Hospital, Dublin 11.

St Loman’s Hospital, Mullingar

St Canice’s Hospital Kilkenny

St Dympna’s Hospital Carlow

St Finan’s Hospital, Killarney

Newcastle Hospital Greystones Co Wicklow
Roscommon Psychiatric Service
Tralee/North Kerry Mental Health Services
St Loman’s Hospital, Ballyowen, Dublin 20
South Tipperary Mental Health Services Clonmel
St Senan’s Hospital , Enniscorthy, Wexford
University College Hospital, Galway
Wexford M.H. Services

Central Mental Hospital, Dundrum

St James’s Hospital Dublin 8

Dublin North Central Branch

St Brigid’s Hospital Ardee Co Louth
Sligo/Leitrim Mental Health Services

Cavan Mental Health Services

Navan Mental Health Services

Aids and Drugs Service

Galway Intellectual Disability Services
Child and Adolescent Psychiatric Services
St Stephens Hospital Cork

St Patricks Hospital Dublin

Mayo Mental Health Services
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Survey 2001 + 2005

No of Assaults 2005
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Hospital/Service

Limerick/Tipperary North Mental Health Services
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St Brigid’s Hospital, Ballinasloe, Co Galway
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Tralee/North Kerry Mental Health Services
St Loman’s Hospital, Ballyowen, 20

Mental Health Services Clonmel
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Dundrum

St James’s Hospital 8

North Central Branch
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Number of retirements Number of staff on
due to ill health since 93 sick leave for all 05

8 1
9 0
1 0
7 2
3 2
0 1
1 1
2 1
0 4
0 0
0 0
N/A N/A
0 0
2 1
0 0
0 0
2 N/A
N/A N/A
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0 1
11 1
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50 18



The Type of assaults experienced by nursing stg
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Identified Assaults on Employees as an occupational
Risk peculiar to the Health Services

More recent Report, Malicious Injury is now the
leading cause of occupational injury accounting for
14.9% of all reported occurances & 19%of Insurance
Claims
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2/3 of staff had encountered verbal abuse
1/3 of staff had encountered threats

Yaof staff had been physically assaulted
over a 12 month period







Less than 50% of verbal abuse is reported

Less than 50% of threats reported

Approx 20% of physical assaults go
unreported



T
Reasons are complex
Perception that violence & aggression are part of the job
The perpetrator is not responsible
Absence of clear procedures for reporting
Reporting includes excessive paperwork
No point
Subjective feelings of guilt or shame for not having anticipated or
prevented the incident
Fears of being blamed
Fears of being perceived to have under performed



The Effect on Staff

I
The Irish Dept. of Health Task Force Report stated:

The effects of incidents of assaullts in the workplace have
psychological physical social and environmental effects.
The psychological injury that occurs can cost the nurse
Involved days lost at work permanent or temporary
disahility, fear, depression, anxiety, self doulbt, irrtability
and or disturbed relationships with family and or work
colleagues.”



Injury Grant




Industrial Relations Process

Following the stabbing of the 3 nurses a Special Scheme for Nurses
Injured by Assault was introduced which was updated in 2002 and
provides for:

Full Pay based on earnings a nurse would have recelved if still at
work to include basic pay allowances and premia for a period of 6
months

In the event that the injury continues this can be extended for up to
another 3 months.

If not recovered at end of this extension payment of full basic pay for
3 months.

Salary paid to a nurse will not effect a nurses entitlements under the
normal sick pay scheme



]
Thereafter the Nurse can access the normal sick pay

scheme (6 months full basic pay)
: |
-2
|

Claim an injury allowance which provides for 5/6 of
pensionable pay for a limited period or for life if
permanently disabled by the injury.

or










No Fault Compensation

Scheme
e

The PNA were successful after 15 years
campaigning in persuading the Government after
many broken promises to introduce a Compensation
Scheme but only after engaging in significant
Industrial Action

Up to 2008 the only method of securing
compensation for injury was through the Law
Courts where the Nurse had to establish negligence
on the part of the employer



Sunday Tribune August 17,
2008 :

Psychiatric nurses finally
awarded compensation 15
years after attack

Three nurses injured in a knife attack —one of whom never

returned to work — are to be awarded compensation, writes
Ken Sweeney

Psychiatric nurses Dave Barry and Kevin Kelly: suffered post-
traumatic stress after 1993 attack

Three psychiatric nurses scarred for life in a horrific attack
have finally won their 15-year battle for compensation.



A two pronged Compensation Scheme was introduced
In 2008 to cover Physical Injuries and Psychological
Trauma which Is paid when:

An Assaullt took place @

An injury occurred that is medically verifiable
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11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Benefits
The schedule of benefits payable under the scheme, are as follows:

Benefit Amount
Death €25,000
Loss of two or more limbs or both eyes or one of each

€100,000
Loss of sightin one eye €30,000
Permanent and total loss of speech

€100,000
Permanent and total loss of hearing in both ears

€100,000
Permanent and total loss of use on one ear
Permanent and total loss of use of one limb
Permanent and total loss of use of one big toe
Permanent and total loss of use of any other toe
Permanent and total loss of one thumb €20,000
Permanent and total loss of one forefinger €12,500
Permanent and total loss of any other finger
Permanent and total loss of use of one hand
Permanent and total loss of use of shoulder or elbow or wrist
Permanent and total loss of use of hip or knee or ankle
Total loss of use of back or spine (excluding cervical) without cord involvement
Total loss of use of neck or cervical spine without cord involvement
Removal by surgical operation of a kidney €20,000
Quadriplegia €100,000
Parapleaia €100.00

€30,000
€75,000
€12,500
€10,000

€10,000
€30,000
€20,000
€20,000
€30,000
€20,000



21
22
23
24

27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46

Fracture to leg or arm €12,500
Fracture to hand €10,000
Fracture to skull €12,500
Fracture to cheek or nose or jaw €10,000
Fracture to rib or sternum €7,500
Fracture to rib €12,500
Bodily injury resulting in treatment requiring sutures

Dislocation of shoulder or arm or elbow or wrist €10,000
Dislocation of thumb or finger

Dislocation of knee or ankle €12,500
Dislocation of foot

Dislocation of big toe or any toe €5,000
Burns or scalds to any area apart for the face requiring hospitalisation €7,500
Bite injuries resulting in medical treatment

Contusion or haematoma or laceration of spleen €7,500
Contusion or haematoma or laceration to heart €10,000
Contusion or haematoma or laceration to bowel or digestive system €10,000
Contusion of haematoma or laceration to bladder €7,500
Contusion or haematoma or laceration to kidney €12,500
Contusion or haematoma or laceration to lung €10,000
Crushing injury to foot €5,000
Crushing injury to hand €5,000
Crushing injury as defined by (WHO ICD)

Hernia €5,000
Permanent total disablement from gainful employment of any and every kind

€100,000

€5,000
€5,000

€7,500

€7,500

€10,000




(A)
Any bodily injury sustained must comply with the definitions and classifications of
those injuries as defined in the World Health Organisation International
Classification of Diseases (WHO ICD) Version 10.

Each injury specified on cover will be defined as a recognised condition (as per
WHO ICD 10) which can be verified by a medical practitioner.

(B)
Benefit shall not be payable in respect of any one insured person under more than
one additional benefits 1 to 46 in connection with the same accident



e
Additional Benefit 1

Dental expenses (Vouched) Upto €7,500
Payment for psychological trauma arising fromthe physical assault €1,500

Additional Benefit 2

Burns or Scalds to face requiring hospitalisation €9,000

Cover under the terms is based on fixed benefits, with the exception of dental
treatment which will be covered on vouched expenses. The benefits will require
medical confirmation of the relevant condition. Cover has been arranged by the

HSE through Irish Public Bodies Mutual Insurances Ltd.



This scheme provides for an award of €15,000 in particular
Instances where a psychiatric nurse is threatened with

Death

Serious injury

A viable weapon (including a syringe used as a weapon)
Sexual assault

Held hostage, attempted or completed kidnap, false imprisonment or
prevented egress from a closed space of more than two hours duration.
Persistent and intrusive stalking over a prolonged period, verifiable
threatening behaviour while off duty by a patient of former patient
Strangulation

PTSD (as defined in the WHO International Classification of Diseases
Version 10 (see Mechanism for details)



F43.1 Post-traumatic stress disorder

A. Exposure to a stressful event or situation (either short or long lasting)
of exceptionally threatening or catastrophic nature, which is likely to
cause pervasive distress in almost anyone.

B. Persistent remembering or “reliving” the stressor by intrusive flash
backs, vivid memories, recurring dreams, or by experiencing distress
when exposed to circumstances resembling or associated with the
stressor.

C. Actual or preferred avoidance of circumstances resembling or
associated with the stressor (not present before exposure to the
stressor).



I
D. Either (1) OR (2):

(1) Inability to recall, either partially or completely, some important aspects of the period
of exposure to the stressor.

(2) Persistent symptoms of increased psychological sensitivity and arousal (not present
before exposure to the stressor) shown by any two of the following:

A) Difficulty in falling or staying asleep;
B) Irritability or outbursts of anger;

C) difficulty in concentrating;

D) hyper-vigilance;

E) exaggerated startle response.

(3) Criteria B,C & D all occurred within six months of the stressful event, or at the end of
a period of stress.

(For some purposes, onset delayed more than six months may be included but this
should be clearly specified separately)






Partnership approach to “produce a standardised policy for the

The Report acknowledges that work related aggression & violence is
a serious problemwhich:

Diminishes the quality of working life for staff
Compromises organisational effectiveness
Impacts negatively on the provision of services



1 |
Aggression and Violence towards staff is unacceptable
That ensuring safety of staff and patients Is a priority concern

It accepts that it is a complex issue with no quick fix easy solutions
because of a process of complex interactions

Service Users & Others
Service Providers (Staff)
The interaction taking place

The Physical and service environment in which the interaction takes
place




. Quality safety and risk

> Provision of staff education and training
s Provision of staff support

. Organisational security responses

5. Development of a standardised policy



Quality, Safety & Risk -

Recommendations
e

All locations to have In place a current safety statement

based on methodical risk assessment process i % |

Where work related aggression and/or violence is
Identified as a foreseeable hazard the safety statement
to explicitly outline the control measures required and
those responsible for the implementation and ongoing
audit/review of such measures
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Physical Intervention -

Recommendations
e

The HSE proactively aspire to provide services which are ‘Seclusion
and restraint minimised’ at philosophical, organisational and
operational levels

Priority be given to establishing the safety in practice, and fithess
for purpose of physical intervention techniques currently in use.

Future provision of physical intervention training be subject to such
review prior to commencement

The use of physical interventions be subject to standards at |least
comparable to those applying to other patient focussed
Interventions.



Staff Support -

Recommendations
Awareness of staff's support be raised at all levels of the

organisation
A flexible repertoire of best practice support measures be available

to staff with readily available information as how these can be
accessed.

Managers be both informed and empowered to understand and
undertake the role expected of them in providing support.

Managers role be undertaken free fromany anxiety that their
providing support is implicated in later determinations related to the
occurrence concerned.

Some exemplars of best practice currently in use regionally be
considered for widespread distribution and systematic evaluation.



i
Implementation Structureg:.

\

In formulating the implementation plan there was consensus that three key
elements of the plan include:

That the response should be jointly owned by a management/employee
partnership in association with other regulatory and professional
stakeholders.

That a dedicated unit responsible for driving and achieving the key actions
outlined in the strategy should be established.

That the initial and substantial efforts should focus in the more immediate
termwith a deliberate targeting of high return measures



It is recommended that a dedicated resource be established to drive and
coordinate the implementations in the shorter term. This structure
recommended consists of three independent components:

. Including a governance function in the Project Joint Governance Group.

<ultation function in the Multi-agency Advisory Forum)



