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INTRODUCTION 

Successive studies and reports have indicated the widespread incidence of 
violence against women and, to a lesser extent, men and its prevalence in all 
social classes and regions. 

These guidelines however are based on research into women's experiences of 
abuse and as such are intended for application to women. We have been 
careful not to assume that the experiences of women can be simply applied to 
that of men. 

However, men who have experienced abuse need to be treated with the same 
respect, dignity and sensitivity as women as emphasised in these guidelines. 

Domestic violence is a crime. It is a crime that is committed every day in 
Ireland. It is a crime which occurs regardless of class, race, religion, income, 
education or profession. 

Violence against women and men has serious implications for both physical 
and psychological health of individual women/men and children and the 
provision of health care services. 

The recommendation of the report of the Task Force on Violence Against 
Women (1997) advocates the adoption by health service providers of written 
protocols and procedures in relation to domestic abuse backed up by the 
appropriate training for health care providers. 

StT ColumciIle'sacknowledges these" recommendations and is cornmitted to 
endeavouring to recognise and respond to violence against women and 
children who are victims of domestic violence in a co-ordinated and integrative 
way, while also ensuring the safety of the patient concerned. 

Training in this area will lead to a more informed and effective response to 
abused women and their children. Developing awareness of the causes, 
patterns and effects of such violence and an understanding of women's 
experiences of surviving or leaving violent relationships is vital. 

A knowledge of the options and obstacles that affect women's choices in 
seeking support or leaving a violent relationship gives agencies and individuals 
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the necessary information and skills which will inform them and enable them to 
respond effectively. 

Thus, education about available services and an empathetic response are 
crucial to an effective intervention at the first point of contact with a victim of 
domestic violence. 

We would hope everyone male or female who experiences domestic violence 
and presents themselves at the Accident & Emergency Department of this 
Hospital will receive the highest quality service at all times regardless of gender 
and age. 
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POLICY 

Violence against women is an issue which requires a multi-agency approach 
and community support in order for success to be achieved. 

St Columcille's strives: 

• To recognise and respond to the issue of domestic abuse within a hospital 
setting. 

• To recognise and acknowledge the multi-faceted needs of patients who are 
victims of domestic violence and to provide an integrated multi-disciplinary 
response. 

• To give priority in triage when it is suspected that a patient is the victim of 
domestic violence. 

• If there is major physical violence use Category 2, otherwise use Category 3. 

• To ensure privacy in order to facilitate disclosure. 

• To ensure Patient safety is considered paramount at all times. 

• To provide a safe and supportive environment for the patient in the hospital 
setting. 

•- To-implement-good-practice-guidelines~relevanUo..alLdisciplines. _ 

• To outline options available to empower the patient to make choices. 

• To provide patient with phone numbers of relevant agencies in the event of 
help being refused. 

• To ensure well-being and safety of all children involved. 

• To implement guidelines which will be accompanied with ongoing training for 
permanent and temporary staff in accident and emergency. Throughout the 
hospital staff will be facilitated to attend training. 
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VIOLENCE AGAINST WOMEN 

Guidelines 
for Hospital Staff in Recognising Symptoms and Helping Victims 

St. Columcille's Hospital, Loughlinstown 

These guidelines are designed to assist Hospital Personnel to identify tell-tale 
signs and to outline necessary courses of action. 

Health Professionals are in a unique position both to identify potential victims of 
this crime, and to offer support and beneficial advice. 

The response that women receive when seeking help can have a major impact 
on their physical and emotional well-being. A positive experience can help 
them disclose the abuse and possibly empower them to deal with their situation. 
A negative response can further endanger their situation and leave them 
powerless. 

There are a variety of signs and symptoms, which may indicate Domestic 
Violence, ranging from physical or sexual to emotional and psychological. 

Within Accident and Emergency and throughout the hospital, there is a 
necessity to highlight the issue and create a general awareness of associated 
problems. 

These guidelines should equip staff to deal with the issue of Violence against 
women and men and will ensure that those women who come to the hospital 
know that the services provided are sensitive and supportive and promote their 
safety and well-being. 

They should: 
- Highlight good practice and procedures to be followed. 
- Provide information for appropriate referral to professional 

agencies/services, thus assisting women to stay safe following discharge. 
- Facilitate Disclosure. 
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Women's choices and expertise in relation to their own situation must be 
respected. 

N.B. Responsibility for Violence rests with the abuser, is not the fault of the 
Woman against whom it is perpetrated. 

It's not the job of the health care provider to rescue an abused adult. You 
cannot make them disclose abuse nor can you make them leave their abusive 
partner. 

What you can offer them is the understanding, support and information that will 
allow them to make their own informed choices when they are ready to do so. 

Adopted from Working with Battered Women: A Handbook for Health Care 
Professionals 2001). 
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WHAT IS DOMESTIC VIOLENCE ? 

DEFINITION: 

"To recognise domestic violence means to understand the dynamics of violent 
intimate relationships - particularly gendered relationships. In this context, 
domestic battery includes not only repeated episodes of physical or sexual 
abuse but also emotional abuse, degradation, limitations on freedom of 
movement, limitations on freedom of association, the destruction of property, 
threatened or real child abuse, stalking, retaliation and isolation from friends 
and family". 

(American Medical Association Council on Ethical and Judicial Affairs 1992. 
Stark & Flitcraft). 

Domestic Violence not only occurs within marital or adult relationships but also 
occurs in inter-familial relationships. 

For many women, domestic abuse is less about episodes of crisis or trauma but 
more about a routine, a way of life. It is important to understand that physical 
abuse may not be the most significant element of a woman's experience of 
abuse. It can commonly begin with less severe or seemingly innocuous 
behaviours and escalates, often over a considerable period of time. (For these 
reasons, it is sometimes difficult for women to recognise that they are in an 
abusive relationship, especially in the early stages). 

Often the most accurate indication of danger is the level of fear exhibited by a 
woman. 



TYPES OF DOMESTIC VIOLENCE 

Domestic Violence is the physical, sexual, verbal or emotional abuse of a 
person within a close or intimate adult relationship. 

In addition to the threatened injury or injury caused, domestic violence also 
includes verbal and emotional abuse, social isolation, intimidation, manipulation 
and financial deprivation. 

Domestic Violence is not only confined to marriage, but may occur in any type 
of close adult relationship including other partnerships, families or households. 
Domestic abuse occurs in all social economic groups, all religious groups, all 
races, ethnic groups and within heterosexual, lesbian and gay relationships, 
people of all ages and physical abilities. 

Physical Abuse 

Physical abuse is the control by violence or battering of another person or 
threat to use such means. 

Sexual Abuse 

Sexual abuse is the domination and control by the abuse of the body of the 
victim. The most serious type of sexual abuse is rape. Sexual violence is 
generally accompanied by other forms of violence. 

Verbal Abuse 

Verbanabuse is a "  means o f ^ t t i n c p a  "woman down or undermining her 
confidence by verbally attacking her either in public or private. Verbal abuse 
would also include threats of any form. 

Emotional Abuse 

Emotional abuse is the domination and control of another human being by 
means of withdrawing love, approval, respect, understanding, caring and 
touching which are basic human emotional needs. 

A severe form of emotional abuse would be inflicting the "silent treatment" on a 
person, and refusing the person the right to say how they feel and the right to 
be listened to. 
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Social Abuse 

Social abuse is the domination and control of another person through 
humiliation in public, which systematically isolates the person and makes her 
dependent on her partner. 

He can disassociate her from her friends and family through control of her 
freedom outside of the home. 

Economic Abuse 

The abuse of economic power is the withdrawal of the financial means to feed, 
clothe and educate the woman and her children. The abuser may hold total 
control over spending money or paying bills as a means to dominate and/or 
abuse the woman. 
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HOW PREVALENT IS DOMESTIC VIOLENCE? 

• It is estimated that 1 in 5 families in Ireland suffer Domestic Violence. 

• 18% of women in an intimate relationship had been subjected to violence at 
some time by a current or former partner. 

• 10% experienced actual physical assault. One third of these reported 
violence in pregnancy. 

• 4% had experienced Sexual Violence. 
("Making the Links" 1995 - Kelleher & Associates) 

• Since 1996,107 women have been murdered in Ireland: 6 8  of these women 
were killed in their own homes and the majority of the women knew their 
killer. In the cases that have been resolved,' 45% of the murdered women 
were killed by a partner or ex partner. 

• In many of the cases, the women had been living with domestic abuse prior 
to their death. 

• A research study in St James's Hospital in 1993 found that in a one year 
period there were 119 female admissions to A & E which were as a direct 
result of assault by an intimate partner. 

• In an Irish GP cross section study of 1,692 women, 40% had experienced 
some form of violent behaviour. 46% had been physically injured. Only 20% 
reported their doctor had asked about Domestic Violence. 80% were in 
favour of routine questioning, thus confirming the importance of asking the 
question. The study also found that fear of partners and experiencing 
controlling behaviour were important indicators of women experiencing 
domestic violence. (Fiona Bradley 1992 Irish Research). 

• Service providers often fail to identify women who have been subjected to 
Domestic Violence in up to 78% of cases. 

• In the UK, it is estimated that one woman is killed every three days by a 
violent partner or ex partner (Criminal Statistics Home Office 1995). 

• On average, a woman is assaulted 35 times before she comes forward to 
make a complaint to the police (1989 Criminal Statistic in UK). 
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• In the US, 4 women are murdered everyday by husband or partner. 
Also in the US, 4 million women are assaulted yearly by husband or partner. 

N.B. When a woman decides to leave a violent relationship she is at most risk. 
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INJURIES CHARACTERISTIC 
OF DOMESTIC VIOLENCE 

There are a number of injuries, which could indicate that the woman is being 
subjected to Domestic Violence and as such may warrant more careful and 
sensitive investigation. These include: 

1. PHYSICAL 

• Contusions 

• Abrasions 

• Minor Lacerations 

• Fractures and Sprains 

• Injuries to the Head, Neck, Chest, Breast and Abdomen 

• Repeated Chronic Injuries 

• Multiple injuries 

• Pelvic pain 

• Back Pain 

• Facial injuries - especially the eye socket, nose, teeth and jaw 

• Perforated Ear Drums 

• Abdominal Injury when pregnant 

- - • Genital Injury - — -

• Burns / bruises 

• Human bite marks 

• Bizarre Injuries 

• Rape 
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2. THE INJURY MAY BE 

• Physical injuries at multiple sites 

• Symmetrically distributed and of different ages (old and new bruises). 

• Affected areas normally clothed. 

• Inconsistent with explanation given. 

3. OTHER INDICATORS OF ABUSE 

• Suicide / Para suicide 

• Eating Disorders 

• Poor Sleep Pattern 

• Substance abuse primarily alcohol. 

• Drug abuse - Tranquilliser and Sedative Use 

• Overdose 

• Depression 

• Panic Attacks 

• Multiple somatic complaints 

• Tiredness 

• Mental Health problems 

• Low Self Esteem 

• Apathy 
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4. An American study has revealed that victims of Domestic 
Violence are: 

• 15 times more likely to abuse alcohol. 

• 3 times more likely to be diagnosed as depressed or psychotic 

• 5 times more likely to attempt suicide. 

(Women at Risk - Domestic Violence & Women's Health - Stark & Flitcraft 
1996) 

It is widely recognised that psychiatric illness, depression and anxiety is greater 
among women who have experienced Domestic Violence compared to those 
who have not. 

The Psychological / Emotional effects of Domestic Violence include anxiety, 
helplessness, fear, demoralisation, shame, anger and panic. 

Many patients experiencing Domestic Violence may also be inpatients in a 
Medical/Surgical Ward or be seen in the Outpatient's Department. 



A & E MANAGEMENT 
OF 

PATIENTS 

WHO HAVE EXPERIENCED 

ABUSE 

Women who have experienced abuse are most likely to enter the healthcare 
system through the Emergency Department because they operate on a 24 
hour basis. 

• Emergency Department personnel have a role in abuse prevention and 
intervention in the following ways: 

- Treating Injuries & Trauma 

- Identifying & acknowledging the Abuse 

- Providing Sensitive Support 

- Accurate documentation of Abuse & Management 

- Providing accurate information about Options and Sources of Support 

- With the Patient's expressed consent & approval, make appropriate 
referrals. 
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ACCIDENT & EMERGENCY 
TELL TALE SIGNS 

There are a number of tell tale signs which may become obvious to personnel 
working in A & E, the Medical / Surgical Wards and the Out Patient Department, 
in particular. Personnel in these Departments need to be alert to Domestic 
Violence as one possible cause of the patient presenting. Signs may include 
physical marks, irrational behaviour and psychological emotions i.e: 

1. A Client who is: 
- evasive 
- embarrassed 
- apologetic 
- gives excuses 
- over vehement 
- denial of abuse 
- minimised the violence 
- anxious 
- depressed 
- passive 

2. Injuries which do not match the explanation given. 

3. A delay between the time of injury and the presentation to the Accident 
and Emergency Department - ie. re-bruising. 

Age Colour 

Initial Red - Blue - Purple 
After several days Blue - Brown - Dark Blue - Purple 
End of first week Green to Yellow 
One - Four Weeks Disappearance 
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4. Frequent presentation at Accident and Emergency Department 

5. Making very light of the injuries. 

6. Signs of Sexual Violence. 

7. Extreme panic, fear and apprehension in the patient. 

8. X rays showing old healing of fractures and fractures at various stages of 
healing. 

9. An over attentive spouse/ partner who never leaves the side. 
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POSSIBLE 
PSYCHOLOGICAL SIGNS OF WOMEN WHO ARE ABUSED 

Fearful 

Minimises Abuse 

Isolated 

Feels Helpless & Powerless 

Blames herself 

Ambivalent 

Low Self-Esteem / Self-Image 

Emotionally dependent on her Spouse 

Loves him, feels loyalty 

Financially Dependent 

Co-dependency in the relationship 

Not present in body / mind / detached 

Angry 

Depressed 

• Fearful of Loss 

There may be other reasons for the above behaviour / signs. But staff should 
be aware of these signs to allow safe place for disclosure. 

22  



PARTNER INVOLVEMENT 

A partner's presence during examination may be perfectly normal and caring. 
However the partner's demeanour may also, when added to other signs, 
suggest the presence of Domestic Violence, for example: 

1. Woman is obviously afraid of the partner. 

2. Partner is conspicuously unwilling to leave the woman's side. 

3. Partner speaks for the woman or belittles what she says. 

4. Partner makes derogatory comments about the woman. 

5. Partner is over solicitous. 

6. Partner is emotionally absent or out of tune with the woman. 

7. Partner does not want patient to be seen separately. 
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MEDICAL & SURGICAL WARDS 

The majority of women experiencing Domestic Violence will not present at 
Accident and Emergency but will visit their G.P. or be in-patients in a medical / 
surgical ward or be seen in the Outpatients Department. 

Possible Signs of Domestic Violence: 

Chronic Pain 
Headaches 
Insomnia 
A Choking Sensation 
Hyperventilation 
Gastro-intestinal Symptoms 
Chest, Back and Pelvic Pain 
Eating Disorders 

Other Signs and Symptoms 

Shyness 
Jumpiness 
Frequent Crying 
Depression 
Anxiety 
Panic-Attacks 
Drug Abuse - Tranquilliser & Sedative Use 
Alcohol Abuse 
Suicide Attempts / Overdose 
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VIOLENCE IN PREGNANCY 

The fact that a woman is pregnant does not rule out the possibility of violence. 

• 50% of women who are abused are also abused in pregnancy 

• Trauma is the leading cause of maternal death during pregnancy. Following 
motor accidents, violent assault and suicide are the second and third leading 
causes of death. 

• Domestic Violence in pregnancy is more common than diabetes and 
hypertension. 

(Statistics from American Health Research Projects) 

Battering can actually begin or increase during Pregnancy 

• The abdomen is usually targeted. 

• Pregnant teenagers are at a high risk of abuse 



INDICATORS OF VIOLENCE IN PREGNANCY 

• Suicidal thoughts, feelings, behaviour 

• Spontaneous Abortion 

• Sexually Transmitted Disease 

• Sexual Assault 

• Late or Inadequate Pre-Natal Care 

• Repeated Miscarriage 

• Substance / Drug Abuse 

• Pre-term Labour or Birth 

• Low Birth Weight 

• Unexplained Foetal Injuries 

• Still birth 

• Unexplained I.U.F.D. 

• Abruptio Placentae 

• Suicide Attempt 

• Poor Weight Gain 

• Trauma / Injuries 

• Anxiety / Depression 

• Low Self-Esteem 

• Exaggerated Response 
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RAPE & SEXUAL ASSAULT 

How to Approach the Issue 

Violence against women in the home frequently includes rape and sexual 
assault. 

Many women are reluctant to talk about this type of abuse because of feelings 
of humiliation, shame and degradation. 

Repeated sexual abuse can lead to severe levels of pain for the victim. The 
psychological effect of rape is very traumatic, particularly if it occurs within 
marriage, accompanied by physical violence. 

When approaching a victim of rape, it is important to understand and respect 
her feelings, which may include feelings of guilt, responsibility, powerlessness, 
fear of disclosure and fear of agency involvement. 

Also, women cope in many different ways, and may have different needs. 

"No matter what professional a woman is dealing with, a woman who has 
been raped or sexually assaulted is looking to be heard, to be believed, to 

be respected and to regain a sense of safety and control over her life". 

(Rape Crisis Centre, Dundalk, Co. Louth) 



PATIENT BARRIERS TO DISCLOSURE 

• Fear of the consequences 

• Fear for personal safety 

• Lack of privacy 

• Fear that children will be removed into care 

• Woman blaming herself for abuse 

• Partner won't leave her side 

• Shame / embarrassment 

• Woman feels it will not be treated seriously 

• Fear of matters being taken out of her control 

• Confidentiality concerns 

• Fear that the partner may be arrested 

• Language / cultural barriers 
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WHAT TO DO IF YOU SUSPECT THAT 
A WOMAN HAS BEEN ABUSED 

The Key Principle is the Safety of the Abused Woman and Children: 

• Interview in privacy and alone 

• Respect confidentiality 

• Show a caring, non-judgmental attitude. 

• Believe and validate her experience. Listen to and acknowledge her 
feelings. 

• Ask the patient direct non-threatening questions. Reassure the patient 
that she is not alone in her experience, that domestic violence is common 
and that experienced people are available to help. 

• The only sure way of identifying whether someone is living with domestic 
abuse is to ask. One of the common myths about women who have been 
victimised is that they do not want to talk about their experience. 

• Many women try to hide their abuse, often because they fear 
embarrassment, not being believed, retaliation from their abusers, or 
being pressurised into doing something they do not feel ready for. It is 
important that an environment of safety exists. 



OPENING THE TOPIC 

SUGGESTED APPROACHES 

Enabling patients to disclose abuse may be difficult. Initially it may be helpful to 
approach the patient by asking non-threatening questions in an empathetic 
manner. For example: 

• Is everything all right at home? 

How are you feeling? 

• Are you getting the support you need at home? 

"I noticed X, Y and Z.. and I am concerned about you. I wonder if there 
is anything I can do to help?". 

"You seem afraid. Is there something you would like to talk about?" 

If the patient affirms that there are problems at home, is hesitant or gives an 
answerwhich,causes concern, staff should always investigate further. 

If domestic violence is suspected, it is essential to ask direct questions rather 
than let an improbable explanation pass without saying anything. Be honest 
explain why you are asking and state that domestic violence is common. 



EXAMPLES OF DIRECT QUESTIONS INCLUDE: 

• "Are you or have you ever been afraid of your partner?" 

• "You seem frightened of your partner, has your partner ever hurt you?" 

• "Do you feel or have you felt unsafe at home?" 

• "Is there someone making you afraid?" 

• "Does your partner try to control you?" 

• "Have you been hurt or threatened by your partner or a family 
member?" 

• "Is there anybody you know that caused you injury?" 

• "How have they hurt you?" 

• "Have they hurt you physically, sexually, emotionally?" 

• "When did they hurt you?" 

• "You mention that your partner loses his temper with the children, does 
he lose his temper with you?" 

• Many women who come to us experience some form of emotional or 
physical abuse at home. Has this happened to you? 

Gently challenge the woman if the injuries do not fit with the explanation given: 

• "I notice you have a number of bruises, could you tell me how that 
happened, did someone hit you?" 

• "When I see these marks, they are more usually the result of being 
struck. Has anyone hit you?" 
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APPROACH TO PATIENT 

• Recognise the need for a positive response and the importance of your 
support. 

• Actively listen to what she tells you. By listening, clarifying and avoiding 
making judgements and offering advice, you will hear directly from her what she 
wants rather than what you think she needs. 

• Move at the patient's own pace 

• Do not criticise or react with shock or disbelief. 

• Do not say things like "Why do you stay with him, why don't you leave him?" 

• Use Supportive comments i.e. "I understand. Can we help?", "Domestic 
Violence is wrong." 

- "There are many women in your position" 
- "There is help available to get you away from this situation and keep you 
safe." 

• Be sensitive to barriers such as language, culture, class, race, age, gender, 
sexuality or disability. Let them know they are not alone in being abused and 
the violence is not their fault. 

• Exclude partner, interview in a private and safe environment, stress and 
respect-confidential itybut explain-limits 

• Build on her strengths - based on the information she gives you and your 
own observations, help her to see the ways in which she has developed coping 
strategies, solved problems showed courage and determination, even if her 
efforts have not been completely successful. Help her to build on those 
strengths and resources. 

Give priority to ensuring immediate safety and that of any dependent children. 
Help her to explore ways of maximising safety. 
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INFORMATION GIVING 

Focus on Informing the Patient: 

• Know what services voluntary and statutory agencies provide and how they 
can be accessed. 

• Supply relevant telephone numbers and information leaflets. (See list). 

If the patient chooses to remain in the situation 

• Provide contact numbers or information card 

• Discuss safety planning with patient, including any emergency escape route 
and plan. (See Safety Plan and Appendix Safety Plan Steps). 

• Stress that violence in the home is illegal, that expert help is available and 
legal intervention is possible. 

• Establish how much risk the patient feels of homicide, of suicide, of serious 
injury. 

Discuss options and choices that are realistic and acceptable. What has been 
tried before? What sources of support are available? What possible safe 
places are there? Are the children safe? 

• Make follow-up contact but respect the wishes of those who do not want 
further contact. 

• Always remember: Leaving a violent relationship is a process, not an event 
(see section on what to do when violence is disclosed). 

3 3  



If the patient chooses to leave the abusive situation: 

• Contact the Women's Aid Refuge. 

• Contact the local police. 

• Contact Homeless Advice Unit (for emergency temporary 
accommodation). 

• Discuss items to take when leaving (see appendix). 

See section: What to Do When Violence is Disclosed 

Documentation: 

It is important that at all stages the relevant details are documented 
meticulously according to professional guidelines. 
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SAFETY PLAN 

The aim of a Safety Plan is to help the provider and the woman to decide on: 

• Possible courses of action: 

• Consideration of the risk factors. 

You need to carefully work through proposals with the woman to help her 
identify, will she (and the children) be safe if she takes a certain course of 
action. 

Questions that should arise include: 

• Are the children safe? 

• Does she have somewhere to go? (friends / relatives). 

• Does she have immediate access to shelter for herself and her 
children? 

• Does she require a follow-up appointment if she returns to her partner? 

• Check if it is safe to send her letters or to phone her at home. 

• It is important to empower the woman to enable her to seek safety for 
herself and if relevant, her children. 

• See Safety Plan Steps - Appendix 2. 
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WHAT TO DO WHEN 
VIOLENCE IS DISCLOSED 

Document the evidence - the nature and location of all injuries, new injuries and 
old injuries, use Body Maps, use detailed verbal descriptions. 

• Record a brief statement from the victim/ patient regarding how she 
was injured and who caused her injuries. The name of the abuser and 
his relationship to the victim/patient should be recorded. Record time, 
date, and place of assault, and witnesses, if any. Record name and 
number of any Gardai involved, details of weapons used, if any, details 
of any witnesses present. 

Record a brief statement from the victim/patient regarding the history 
of previous violence in the relationship. 

• If injuries are not consistent with the statement given by victim/patient 
and if she maintains her position having been challenged the record 
should reflect this. The doctor should record that in his/ her opinion the 
injuries are inconsistent with the explanation given. 

Use non-judgmental terms in describing the patient's statement as to 
the cause of her injuries. Use phrases such as "the patient says.. 

• Avoid using terms such as "the patient alleges", such language sounds 
judgmental and implies the writer does not believe what the patient 
says. 

Document injuries with photographs - having obtained consent. 
Photographs must be taken with a Polaroid camera and signed by the 
person who took them. 

• Preserve any physical evidence. 
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• In the case of Rape and Sexual Assault, forensic evidence will be 
crucial. Therefore, it is important to preserve clothes and any other 
items which'may be useful in evidence. Also with the woman's 
permission, a female guard should be present when a medical 
examination is taking place. In some cases it may be more 
appropriate to refer patient to SATU in the Rotunda Hospital. 

• Always offer referral to hospital Social Work Department and the 
Refuge. 

• Seek psychiatric help where severe depression is prominent and if the 
patient has suicidal tendencies. 

• Give written information regarding options and resources: 

- Telephone number of Refuges - Helpline 
- Free Legal Aid 
- Name of Hospital Social worker 
- Rape Crisis Centre 
- Information regarding legal options. 
- Clear identification of the personnel involved should be indicated on 

the medical chart and given to patient/victim. 

• Discuss a Safety Plan 

• If you identify a risk to children consult the Children First Guidelines. 

• Sign and date all notes 

Remember: Documentation may one day be submitted to the courts and the 
evidence recorded will be critical 
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Mouth / Throat 

Breasts 

Abdomen 

Genital Area 

Head 

Back 

Buttocks 

Identify Injury Site by Numbers: 
1. Bruising 
2. Laceratin 
3. Abrasions 
4. Burns 
5. Puncture Marks (Bites) 
6. Tenderness 
7. Bleeding 
8. Stab Wounds 
9. Swelling / Deformity 
10. Others (Indicate approx.size cm2 

Remember to check for old wounds I 
scars. 

Check old X-Rays 

Check history of Pregnancies 
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LESS OBVIOUS INJURIES 

Mouth / Throat-

Breasts 

Abdomen 

Genital Area 
Burns 
Cuts 
Lacerations 

Finger Print 
Marks 

Buttocks 
Bites 

Remember to check for old wounds I scars 

Check Old X-Rays 

Check History of Pregnancies 



ASSESSING THE NEEDS OF CHILDREN 

Research has found a strong link between Domestic Violence and child 
physical/sexual abuse. 

* Your assessment needs to include: 
• The level of risk to the children. 
• The level of care provided. 
• The adult's ability to protect. 

WlElMm 

The information should then be passed on to the Health Board Social Work 
department and/or an Garda Siochana according to the child protection 
reporting procedure in operation in your work place. 

EFFECTS OF DOMESTIC VIOLENCE ON THE CHILDREN 
It is increasingly recognised that Domestic Violence has an impact on children 
who have experienced or witnessed it. 

These effects include: 
Running away from home 
Stress related illnesses 
Unnaturally good behaviour 
Guilt, anger, isolation, shame. 
Confusion and torn loyalties 
Lack of confidence, lack of trust. 
Taking on the mother role 
Fear of repetition or return to violence 
An acceptance of Abuse as "normal" 
Difficulties at school or over-achieving 
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ISSUES FOR HEALTH BOARD STAFF 

Health Board staff must balance the needs of the woman in Domestic Violence 
cases with the statutory obligation to consider the needs of her children as 
paramount. 

An abusive man will often threaten a woman that her children will be taken 
away if she discloses the violence. 

Woman protection is child protection. In other words, if we keep the woman 
safe, then her children will be safe also. 

Support for Health Board staff is essential in these cases because our concern 
for children's safety can lead us to respond in a way that the woman 
experiences as equally controlling. 
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ABUSE OF OLDER ADULTS 

Abuse & neglect can be defined as any action / inaction that risks the health 
and well-being of an older person. The abuser may be a relative or a person in 
a position of trust. A relative can be a partner, sibling or a child. A person in a 
position of trust can be a neighbour, homecare worker or staff person in a care 
facility. 

(Western Health Board Guidelines) 

The abuse can take place in any context. It may occur when an older person 
lives alone or with a relative; it may occur within residential or day-care settings, 
in hospitals, home support services and other places assumed to be safe, or in 
public places. 

Elder abuse is also expressed in different forms: 

• Physical 
• Psychological or emotional abuse 
• Financial abuse 
• Medication abuse 
• Active or passive neglect 
• Sexual abuse 

Women and men of all ages can be abused. Older people may find it difficult to 
speak to a younger person. 

Some older women may feel that they have coped with abuse so long it is not 
worth making difficult changes. They may feel embarrassed or ashamed of 
having put up with abuse so long and underplay the impact of their experience. 
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Where the abuser of an older woman is an older man, some personnel may be 
less willing to believe that an older man could be violent or abusive and be 
reluctant to take action. An older woman may be abused by her partner who is 
also her carer. She may fear losing her home, support, and independence, 
especially if institutional care is her only alternative. 

A referral may come from a concerned neighbour or friend rather than the 
person themselves. Their problems may be compounded if they also have a 
disability. 

Inter-familial abuse is also common in relation to elder abuse i.e. offspring to 
parent. 

The seriousness or extent of abuse is often not clear when concern about it is 
first expressed. It is important, therefore, when considering the appropriateness 
of intervention, to approach reports of incidents or allegations with an open 
mind. In making any assessment of seriousness, the following factors should 
be considered: 

• The vulnerability of the individual; 
• The nature and extent of the abuse; 
• The length of time it has been occurring; 
• The impact on the individual; 
• The risk of repeated or increasingly serious acts involving this person or 

other older people. 



Patterns of Abuse Vary and Reflect Different Circumstances: 

• Long Term Abuse: in the context of an ongoing family relationship, such 
as domestic violence or sexual abuse between spouses or generations. 

• Opportunistic Abuse: such as theft occurring because money has been 
left around. 

• Situational Abuse: which arises because pressures have built up and / or 
because of the difficult or challenging behaviour of the older person. 

• Neglect of a person's needs because those around him or her are not 
able to be responsible for their care, for example if the carer has 
difficulties because of debt, alcohol or mental health problems. 

• Institutional abuse, which may comprise of poor care standards, lack of 
positive responses to complex needs, rigid routines, inadequate staffing 
and an insufficient knowledge base within the service. 

• Unacceptable "treatments" or "programmes", which include sanctions or 
punishment, such as the withholding of food and drink, seclusion, the 
unnecessary and unauthorised use of control and restraint, or over- or 
under-medication. 

• Racist and discriminatory practice by staff, including ageism, racism and 
other discriminatory practices, which may be attributable to the lack of 
appropriate guidance. 

• Inability to get access to key services such as health care, dentistry, 
prostheses. 

• Misappropriation of benefits, and / or use of the person's money by 
members of the household or care staff. 

• Fraud or intimidation in connection with wills, property or other assets. 
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SOME POTENTIAL INDICATORS OF ELDER ABUSE 

Sexual Abuse 

Trauma about the 
genitals, breasts, 
rectum, mouth 

Injury to face, neck, 
chest, abdomen, 
thighs, buttocks 

Presence of sexually 
transmitted disease 

Human bite marks 

possessions rope, iron, immersion in 
hot water) 

Excessive Fears Under/over 
medication 

No funds for food, 
clothes, services 

Sprains 

Agitation Unattended 
medical needs 

Absence of required 
aids, medication 

Dislocations, fractures 

Resignation Exposure to 
danger / lack of 
supervision 

Refusal to spend 
money 

Marks left by a gag 

Confusion Absence of 
required aids, 
including glasses, 
dentures 

Disparity between 
living conditions and 
assets 

Hair loss (possible hair 
pulling) 

Unexplained 
Paranoia 

Pressure sores Extraordinary interest 
by family member in 
older people's assets 

Missing teeth 

Strong 
Ambivalent 
Feelings towards 
abuser 

Making dramatic 
financial decisions. 

Eye injuries (black eye, 
detached retina) 

Psychological Neglect 
Abuse 
Demoralisation Dehydration 

Financial Abuse Physical Abuse 

Unexplained or 
sudden inability to pay 
bills 

Bruises (on different 
surface areas; may 
reflect shape of a 
weapon; whether 
clustered or not) 

Depression Malnutrition Unexplained or 
sudden withdrawal of 
money from accounts 

Laceration (particularly 
to mouth, lips, gums, 
eyes and ears) 

Feelings of 
Hopelessness / 
Helplessness 

Inappropriate 
clothing 

Funds diverted for 
someone else's use 

Abrasions 

Disrupted 
Appetites / 
Sleeping Patterns 

Tearfulness 

Poor Hygiene 

Unkempt 
Appearance 

Damage to property Scratches 

Unexplained 
disappearance of 

Burns (inflicted by 
cigarettes, matches, 
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GOOD PRACTICE RESPONSE 

COMMON TO ALL PERSONNEL 

DO 

DO take her seriously, believe her. 

DO provide a safe environment conducive to disclosure. (Remember if the 
person is accompanied by their partner it will not be safe for them to 
disclose). 

DO give priority to the patient's immediate safety whether or not they leave. 

DO reassure the patient that the abuse is not their fault. 

DO let the patient know that they are not alone in being abused. 

DO refer the patient to specialist agencies and individuals. 

DO remember that the patient's options may be limited by lack of or access 
to resources. 

DO remember that confidentiality is crucial. 

-DO check-if it is safe-to send her-letters-or-to phone-her at home. 

DO keep appropriate records. 

DO recognise the different needs of women with a disability or sensory 
impairment and have support appropriate to their specific needs. 
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DON'T 

DON'T ignore your intuition if you suspect a woman has been abused. 

DON'T insist on joint sessions with her and the man. 

DON'T ask her if she did something to provoke the violence, just the facts. 
This places the responsibility of the abuse with the victim instead of the 
abuser. 

DON'T make decisions for her. 

DON'T expect her to leave her home or her partner. 

DON'T expect her to make life changing decisions in a hurry. 

DON'T give up on her because things are taking longer than you think they 
should. Dealing with domestic abuse is a process of different stages and 
attempts. The relationship is not static, which means that the woman's 
attitude to herself, the abuse and the abuser will change over time. 

DON'T put pressure on her to disclose. It is always her choice. 

DON'T pass on information about her whereabouts to anyone without her 
explicit consent. 
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GOOD PRACTICE RESPONSE FOR A & E RECEPTIONISTS 

• Create a welcoming atmosphere. 

• Be aware of a woman's demeanour - does she appear anxious and 
fearful, is her partner talking for her all the time. 

• Remember that the Reception area is not a safe place for disclosure 
If the woman does disclose at this point, reassure her that there are 
trained personnel within the hospital with whom she can speak to in 
confidence. 
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Create the conditions to facilitate disclosure. 

Try to find a cubicle for the woman if abuse is suspected. 

Ask to see the woman alone if she is accompanied by her partner. 

Gently ask direct questions, stating that Domestic Violence happens to 
a lot of women. 

Remain non-judgmental 

Explore ways of maximising her safety before she leaves the hospital. 

Refer her to appropriate professionals and agencies if she wishes and 
give her any information that may be available. 

Make her aware of available options. 

Recognise the different needs of women with a disability or sensory 
impairment, or a different cultural background and have support 
appropriate to their specific needs. 

Do keep appropriate records. 

Check if it is safe to send her letters or phone her at home. 
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GOOD PRACTICE RESPONSE FOR DOCTORS 

Create the conditions to facilitate disclosure. Provide a supportive 
environment. 

Be aware of the importance of the initial contact. 

Assess whether the injuries are commensurate with the story. 

Ask to see the patient alone if she is accompanied by her partner. 

Record statements from the patient. 

Use body maps to detail the patient's injuries, together with written 
report to detail the injuries completely. 

Be aware of delayed presentation. 

Offer the patient referral to a Medical Social Worker. 

Offer psychiatric referral if necessary. 

Make her aware of her options. 

Have legal options to offer the patient. 

Refer her to appropriate professionals and agencies if she wishes and 
give her any information that may be available. 

Do keep appropriate records. Document clearly and sign 
documentation. 

If child safety and well-being issues are identified, implement the 
children's first guidelines. 
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GOOD PRACTICE RESPONSE FOR MEDICAL SOCIAL WORKERS 

• Take her seriously, believe her, create the necessary conditions to 
disclose. 

• Assess immediate risk to woman (and her children, if any). 

• How can you facilitate this woman to ensure her safety? 

• Does she require immediate access to a refuge? 

• What supports are available to her at present? 

• What options has she tried already? 

• Make her aware of the options available - legal, financial, support 
services such as Women's Aid, housing, refuge, local support group 
etc. 

• Help her to devise an immediate and long-term safety plan. 

• Link her into community and support services. 

• Follow up contact with the woman should be initiated in ways that 
maximise her safety. Check if is safe to send her letters or to phone 
her at home. 

• Recognise the different needs of women with a disability or sensory 
impairment or from a different cultural background and have support 
appropriate to their specific needs. 

• Keep appropriate records. 

• If children are concerned, assess the level of risk and refer to 
appropriate agencies. 
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Empower the woman to take control. Build on her strengths based on 
the information she gives you and your own observations, help her to 
see the ways in which she has developed coping strategies, solved 
problems, showed courage and determination even if her efforts have 
not been completely successful. Help her to build on these strengths 
and resources. 

Support her decisions - there are risks attached to every decision an 
abused woman makes. Be patient and respectful of a woman's 
decision even if you do not agree with it. 

Take her fears seriously - You will only get a snap shot of the 
relationship, not the whole picture. Women often minimise the levels 
of abuse or control they are experiencing. Remember often the most 
accurate indicator of danger is the level of fear expressed by the 
person. Express your concern for her safety clearly and accurately by 
saying something like, "Your situation sounds dangerous and I am 
concerned for your safety." 
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INTERVENTION - LONG TERM. 

Refer to the key agencies /organisations appropriate with the patient's consent: 

• Woman's Aid. 

• Rape Crisis Centre 

• Refuge Centres and Outreach services 

• Social Work Service. 

• Citizens Information Centre 

• Community Support Groups 

• Community Welfare service 

• Law Centres 

• Local Housing Department 

• Counselling / Psychology Service. 

• Family Doctor 

• Family Life Centres / Family Support Services 

• Gardai 

• Mental Health Service 

• Addiction Services. 

• MOVE: Men Overcoming Violent Emotions. 

• MABS Money Advice and Budgeting Services. 
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CONTACT NUMBERS 

Women's Aid 
Women's Aid Helpline Tel 1800 341 900 
Everton House, 47 Old Cabra Road, Dublin 7 Tel 8684721 

• Homeless Unit, 149 James Street 
Office Hours 10am-12 noon 

• Rape Crisis Centre 
70 Lower Leeson Street, Dublin 2 

• SATU, Rotunda Hospital 
Sexual Assault Treatment Unit 
Rotunda Hospital, Parnell Street, Dublin 1 

Tel 1800 424 724 
Tel 8815200 

Free Phone 1800 778 888 

Tel 8730700/8171700 

Refuges 

• Bray Refuge 

• Rathmines Refuge 

• Coolock Refuge 

• Tallaght Refuge 

Tel 2866163 

Tel 4961002 

Tel 8670701 

Tel 4515911 (Admin) 
or Tel 4527425 (Helpline) 

Services For Men 

MOVE - Men Overcoming Violence. 
MOVE WICKLOW Newcastle Hospital, 
Contact Derek Robinson 

AMEN 
Advice line for male victims of domestic abuse. 

Tel (01)8724357 

Tel (01)2819001 

Tel (046) 9023718 
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Legal Aid Centres 
• Legal Aid Board 
• Gardiner Street 
• Ormond Quay 
• Mount Street 
• Wicklow, Bridge Street 

Citizens Information Centres 

Tel 6615811 
Tel 8745440 
Tel 8724133 
Tel 6623655 
Tel (0404) 66166 

85-86 Patrick Street, Dun Laoghaire 
(Monday - Friday, 9.30 am - 4.00 pm) 

Tel 2844544 

• Domestic Violence Consultation Thursday 
morning 10am-11am with Women's Aid Personnel 

• By appointment with C.I.C. 
• Thursday afternoon 2pm-4pm with 

Bray Women's Refuge Personnel 
• Legal advice 7.30pm-9pm Wednesday by appointment 

Quinnsboro Road, Bray Tel: 2860666 

Monday to Thursday 
10am to 1pm and 2pm to 4.30pm. 
Friday - 10am to 1pm 
Legal Advice - 7:30pm - 9:30pm Tuesday by appointment. 
Financial Advice - 7.30pm - 9.30pm Thursday by appointment. 

Garda Stations 
• Dun Laoghaire 
• Bray 
• Shankill 
• Wickow 
• Greystones 
• Arklow 

Community Welfare Offices 
Tivoli Road, Dun Laoghaire 

Centenary House 
York Road, Dun Laoghaire 
Loughlinstown Drive, Loughlinstown 

Tel 6665000 
Tel 6665300 
Tel 6665900 
Tel (0404) 67107 
Tel 2874242 
Tel (0402) 32304 

Tel: 2365218 

Tel 2808471 

Tel 2822122/2822463 
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Bray Community Welfare Office, 28 Main St, Bray 

Wicklow Community Welfare Office 

GreystonesCommunity Welfare Office 

Arklow Community Welfare Office 

Tel 2744058 
Tel 2744059 

Tel (0404) 68400 

Tel 2877311 

Tel (0402) 39624 
: 

Counselling Services 

Tel: 6708363 AIM Counselling Services 
6 D'Olier Street, Dublin 2 
Offers counselling and family mediation services for people experiencing marital 
relationship problems including violence. 

Tivoli Counselling & Psychotherapy 
Clarinda Park East, Dun Laoghaire, Co Dublin 

Sliding Scale 

Living Life Voluntary Counselling Centre 
Madeley, Eglinton Road, Bray 

Slidina Scale 
Living Life Voluntary Counselling Centre 
Epworth. 9 Northumberland Ave. Dun Laoghaire , 

tas t  uoast Area Health Board 
Mary Farrell - Community Addiction Counsellor 
Wicklow 
Arklow 

! Bray - Derek Hanrahan 

Teen Counselling 
20 Church Road, Ballybrack 

Tel 2809178/2803236 

Tel 2866729 
Tel 2360359 

Tel (0404) 60688 
Tel (0402) 33577 
Tel 087 6534937 

Tel 272 1411 

Women Overcoming Violent Experiences (WOVE) Admin Tel 8300153. 
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Homeless 

Focus Point 

Homeless Person's Unit, 16/19 Wellington Quay 

Homeless Free Phone Numbers 
Office, 149 James Street 
10am -12noon. 

Tel 6712555 

Tel 8815180 

Tel 1800 724 724 
Tel 8815200 

Cross Care Night Shelter, Tivoli Road, Dun Laoghaire (men and women) 
Queue 8.45pm 
Opens 9.30pm 
Closes 8.00am 

Regina Coeli Hostel (women only) 

Haven House Hostel (women only) 

Granby Hostel (90% male accommodation) 

Morning Star Hostel (male accommodation) 

Accommodation Issues 

Sonas Voluntary Housing Association. 
Transitional housing for women and children who are 
homeless and have been living in a refuge. 

Threshold 
Advice and information for people with housing 
problems. 

Tel 8723142 

Tel 8732279 

Tel 8725500 

Tel 8723401 

Tel 8309088 

Tel 8726311 

Respond 
Housing Association - provides family housing 
to tenants. 

Tel 01 8572020. 

Local Authority 
Provide accommodation. See relevant area. 
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Health Issues 

Alcohol & Addiction: 

Al Anon 
Self help groups providing support for adults affected by 
someone else's drinking 

Alcoholics Anonymous 
Self help groups providing support for people who are 
alcohol dependant. 

Alateen 
Self help groups providing support for children affected by 
someone else's drinking. 

Narcotics Anonymous 
Self help groups providing support for people who are 
dependant on drugs 

Tel 8732699. 

Tel 4532998 

Tel 8732699 

Tel 6728000 

Mental Health 

Bray Addiction Service 
40 Dublin Rd, Bray, Tel 2745630/27 
37 Beechwood Close, Boghall Rd, Bray Tel 2764692 

AWARE 
Assistance & support for people suffering from depression. 

Body Whys - help, support and understanding for people 
with eating disorders (anorexia and bulimia nervosa). 

GROW 
Community mental health movement. Facilitates group 
support meetings,.provides information and referral service. 

Tel 6766166 

Tel 8734029 

Sexual Health I Pregnancy 

CURA 
Pregnancy counselling and aftercare services. 

Irish Family Planning Association 
Provides a comprehensive sexual health and family planning 
service at local centres. 

Tel 8780366 

Tel 8780366 

Treoir - Federation of services for 

unmarried parents & their children Tel 6700120 

One Family - Supports one parent 
families & those experiencing 58 
crisis pregnancies Tel 6629212 



Money Issues 

Community Welfare Services - contact community welfare office in your local 
health centre. 

Social Welfare - contact your local social welfare office. 

MABS (Money Advice & Budgeting Service) - 55 MABS around Ireland. 

General Information & Support Services 

Citizen Information Centres - contact local area. 

Samaritans - Crisis Helpline 

OPEN - One Parent Exchange and Network. 

Cherish 

Victim Support 

Pavee Point 

The Irish Refugee Council 

Barnardos 

Senior Helpline 

ISPCC 

Parent Line 

Disability Federation of Ireland 

Irish Wheelchair Association 

Tel 1850 609090. 

Tel 01 8320264 

Tel 01 6629212 

Tel 01 8780870 

Tel 01 8780255 

Tel 01 8730042 

Tel 01 4530355 

Tel 1850 440444 

Tel 01 6794944 

Tel 01 8787230 

Tel 01 454 7978 

Tel 01 818 6400 

Family Meditation Service r 
Gingerbread Tel 01 8728277 
S imon  Commun i t y  Teioi 6710291 
Cari(Children at Rict-; • ©J 01 6711606 
Accord  S l < ' r e l a n d >  ™ 01 8308529 

Tel 01 8371151 
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Bray Women's Refuge 
Bray, Co Wicklow 
Helpline: 
Access hours: 24 hours 

Tel: 01-2866163 
Tel: 01-2866163 

Provide crisis accommodation for women and children escaping Domestic 
Violence - 4 self-contained family bedrooms and a communal kitchen and 
sitting room. 
24 hour confidential helpline. 
Outreach service including Court Accompaniment. 
Legal, housing and Social Welfare information and advice provided. 
Aftercare for clients who have left refuge in form of follow-up support groups 
and phone contact for women. 

Rathmines Women's Refuge 
Rathmines, Dublin 6 Tel: 01 4961002 
Helpline: Tel: 01 4961002 
Access Hours: 24 hours 

Provide crisis accommodation for women and children escaping Domestic 
Violence - 40 beds available in self-contained family bedrooms. 
24 hour confidential Helpline service. 
Outreach service and ongoing support for clients who have moved on. 
Court Accompaniment. 
Information-for residents on legal issues, housing-problems, social welfare 
payments etc. 
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Aoibhneas Women's Refuge 
P O Box 5504, Coolock, Dublin 17 Tel: 8670805 
Helpline: Tel: 8670701 
Access Hours: 24 hours 

• Providing crisis accommodation for women and children fleeing Domestic 
Violence in 10 self-contained family units with cooking and bathroom 
facilities and a communal kitchen / sitting room area. 

• 24 hour Confidential Helpline. 
• Counselling service available to residents on request and ex-residents 

provided by in-house Counsellors. 
• Second stage accommodation available for up to 3 small families / 2 large 

families. 
• Outreach service and ongoing support service for women who have left 

refuge, on request. 
• Provide legal advice, information on housing and Social Welfare payments. 
• Make referrals on behalf of clients to doctors, hospitals, local authorities, 

Legal Services etc. 



MORE DETAILED INFORMATION ON SUPPORT SERVICES 

Women's Aid 
Everton House, 47 Old Cabra Road, Dublin 7 Tel: 8684721 
National Helpline 10am - 10pm Mon- Sun Tel: 1800-341900 
Access Hours: 9am-5pm Mon - Fri 

• The Women's Aid National Free phone Helpline offers confidential 
information, advice, support and understanding to women who are being 
physically, sexually or mentally abused in their own homes. 

• The Helpline also acts as a referral to refuge, counselling services, solicitors, 
Legal Aid and other agencies, both statutory and voluntary, which are helpful 
to women experiencing abuse within a relationship. 

• For over 25 years, Women's Aid has offered a number of services to women 
who are being physically, sexually or mentally abused by their husband / 
boyfriend / partner. 

• Women's Aid work from a self-help, mutual aid philosophy, which means 
working with women in a way which acknowledges their strength and 
courage and offers a range of choices and options. Women's Aid is non-
judgmental and non-directive, and responds empathetically rather than 
sympathetically. 

Dublin Rape Crisis Centre 
70 Lower Leeson St, Dublin 2 Tel: 6614911 
Helpline: Tel: 1800-778888 
Access Hours: Mon-Fri. 8am-7pm and Sat. 9am-4pm 

• Nationwide 24 hour Freephone counselling helpline. 
• Provides general and legal advice/information and support through helpline 

and visiting office. 
• Court Accompaniment. 
• Providing Education and training programmes to raise awareness. 
• Priority and immediate response is given to those clients who have 

experienced recent sexual violence, have an impending court case or are 
experiencing on-going sexual violence harassment. 

• Referral accepted from self, family & friends, medical professionals, social 
workers, teachers. 

• Have adopted a mandatory reporting policy. 
• Have numerous Centres around the country - contact details available 

through Dublin Rape Crisis centre. 
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Sexual Assault Treatment Unit 
Rotunda Hospital, Parnell Street, Dublin 1 Tel: 8730700 / 8171700 

• Priority is given on the basis of the time since the sexual assault occurred. If 
the incident occurred less than 72 hours prior to notification then an 
immediate appointment is given, otherwise a session is arranged for the next 
day. 

• Aftercare service for clients involves an evaluation for sexually transmitted 
diseases where a person has experienced sexual violence. 

• Young people under the age of 13 years are not seen in the Unit. 
• Referrals generally received from Rape Crisis Centres and Gardai. 
• 24 hour telephone helpline provides a nurse on-call who can advise 

individuals in respect of sexual assault services. 

Dublin 12 Domestic Violence Service 
Sundrive Road, Dublin 12 
Access Hours: Mon-Fri. 9am - 1.30pm 

Tel: 4563126 

Helpline service for women and men suffering Domestic Violence offering 
support, information and options (commenced Aug 2002). 
Work in hand with Women's Aid and staff are trained by WA. 
Tied in with the Tallaght Refuge Committee - working in conjunction with 
their strategy. 

South-West Dublin Women's Project 
1 Main St, Tallaght, Dublin 24 
Helpline: 
Access Hours: 9am-5pm Mon-Fri 

Tel: 01 4522626 
Tel: 01 4527425 

Provide general and legal information / advice and support for women 
experiencing Domestic Violence at their drop-in centre. 
Confidential Helpline. 
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Inchicore Outreach Centre for Women 
Inchicore, Dublin 8 Tel: 01 4545239 
Access Hours: Mon-Fri. 9.30am-1.15pm 
(by appointment only) 

• Community based centre providing general advice / information and support 
for women primarily in the Inchicore, Kilmainham, Ballyfermot, Bluebell, 
Fatima, Rialto areas. 

• Work in conjunction with the Inchicore Family Resource Centre and have an 
agreement with the Hesed House Counselling Service to provide counselling 
for clients by referral. This Counselling Service is also aimed at children 
who have witnessed / experienced Domestic Violence. Telephone helpline 
also provided during above hours. 

• Provides Court Accompaniment - nature of service is to prepare and 
accompany women to court in relation to both civil and criminal proceedings. 

• Referrals accepted from self, women's groups, the Gardai and through local 
women. 

MOVE Ireland (Men Overcoming Violence) 
Head office: Carmichael Hse, North Brunswick St, Dublin 7 Tel: 01 8724357 
Other branches: Cork, Limerick, Galway, Athlone, Mayo, Wicklow, 
Castlebar, Wexford and North Tipperary. 

• Professionally facilitated intervention programme for men who are violent in 
intimate relationships, are willing to acknowledge their violent behaviour, 
take full responsibility for it and use the MOVE programme to stop their 
violence and controlling behaviours. 

• Helps men to learn ways to express strong feelings safely and appropriately. 
• Offer a confidential weekly group session for men wishing to stop their 

violent behaviour. Appointments can be made by contacting nearest office. 
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Sonas Housing Association 
148 Phibsboro Road, Dublin 7 Tel: 01 8309088 
8 Cluainn Cronan, Kilcronin, Clondalkin, Dublin 22 Tel: 01 4579367 
5 Killester Court, Killester Avenue, Dublin 5 Tel: 01 8510380 

• Providing Second Stage Housing for women and children who are homeless 
due to suffering Domestic Violence. 

• Have 4 complexes with varying lengths of stay - Killester, Clondalkin, 
Ranelagh and Ballymun. 

• Each new resident is assigned a Key-worker to provide ongoing support and 
work with them in their bid for long-term housing. 

• Referrals accepted from Women's Refuges. Do not accept self-referrals. 

National Domestic Violence Intervention Agency 
P O Box 166, Cork City. Tel: 01 2020818 

• The NDVIA is a new agency established with the support of the Dept of 
Justice, Equality and Law Reform to respond to the crime of domestic 
violence. 

• Aims to ensure that the safety of victims of Domestic Violence is prioritised 
while the perpetrators of Domestic Violence are held accountable for 
violence and abuse. 

• Aims to achieve this through the co-ordination of the various systems which 
respond to Domestic Violence, namely the civil and criminal judicial systems, 
the Gardai, women's support services, perpetrator programmes and 
Probation and Welfare services. 
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APPENDIX 1: SAFETY PLAN STEPS 

Step 1 
Think About: 
• Who can I call in a crisis? 
• Where you can go to make a telephone call? 
• A safe place where you can go to stay in an emergency. This may be a 

friend or relative, a women's refuge, a hotel or a B&B. 
• The telephone number of a safe place. 
• What are the escape routes from my house/trailer/flat? 
• How to get to the safe place. Decide how you will get there at different time 

of day or night. 
• The number of a local taxi firm. 
• What to tell the children and how to tell it to them, when you need to put the 

safety plan into action. 
• Can I work out a signal with the children and/or neighbours to call Gardai or 

get help? (It is important to teach the children how to call emergency 
services). 

Step 2 
Write Down: 
• Important phone numbers: 

- Taxi 
- Doctor 
- Garda Station 
- Solicitor 
- District Court 
- Health Centre (CWO) 
- Social welfare office 
- Housing Department 
- Woman's Refuge Support Service 
- Rape Crisis Centre 
- Family 
- Friends 
- Others 

• Your family's essential medicines 
• Your PRSI/PPSN or claim number 
• Your child benefit book number 
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Step 3 
Collect together the following items. Hide them somewhere you can get them in 
a hurry. It may be a good idea to put them in a bag and store it with a friend: 

Essential medicine 
Enough money (especially to get to a safe place by bus or taxi) 
An extra set of keys for your home, car or office 
Driving licence 
Extra clothes for you and your children (school uniforms) 
Children's favourite toys/blanket 
Address and phone book 
The Health Board and Social Welfare require personal identification and 
evidence to assess your entitlement, for example: 
- Identification for self e.g. birth certificate 
- Children's birth certificates 
- Medical Card 
- PRSI/PPSN card 
- Marriage Certificate 
- Bank book and details 
- Pay slips 
- Lease / rental agreement / mortgage agreement 

Passport 
Any Court Order or documents. 

Step 4 

If you can, discuss your safety plan with a trusted friend so they can support 
you, if you need to put it into action. Keep your safety plan in a safe place. 
Ideally somewhere you can get it quickly and if you need to leave in a hurry. 

Of? ®BD ©©©©QJOOS teg ©MfflKs] fe Ostftdlgl fK/iKe) g@© pMF m (Ml/tigS topfel] 
fts) d/flgyp© ©Oixd) (h)gM§ gltnl̂  Slnprftl© R§©©(ftd]@(a) gUnXs] 
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APPENDIX 2: LEGAL REMEDIES 

Legal Remedies 

Court Orders 
There are a variety of Court Orders designed to protect victims of Domestic 
Violence depending on individual circumstances: 

Safety Orders 
This Court Order prohibits the violent person / abuser from committing further 
acts of violence or threatened violence. 

The violent person / abuser is not obliged to leave the family home. If the 
abuser does not live with the victim, the order prohibits the abuser from 
watching the victim or being in the vicinity of their home. A Safety Order can 
last up to five years. 

Barring Order/Protection Order 
This is an order, which requires the violent person to leave the family home. 

While waiting for the court to make a decision on an application, the court can 
grant an immediate order called a Protection Order. This is similar to a Safety 
Order. It will protect the victim until the Barring Order is granted. 

To be eligible for a Barring Order, a person must be afraid for their safety and/or 
Welfare. The applicant will be required to explain the reasons for their concern 
for their safety and welfare and also, to talk about specific incidents of abuse, if 
such incidents occurred, giving a detailed account of what happened. 

A Barring Order may be granted for up to three years, depending on the 
circumstances of the case. 
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Interim Barring Order: 
In exceptional circumstances the Court may grant an Interim Barring Order requiring 
the violent person to leave the home. 

Supervision I Care Order: 
The Domestic Violence Act 1996, gives the Health Boards power to intervene to 
protect individuals and their children from violence. Section 6 of the Act empowers 
Health Boards to apply for orders for which a person could apply on his or her own but 
is deferred from doing so through fear or trauma. 

To obtain any of the above contact the appropriate District Court Clerk. 

Legal Aid: 
Through locally based services the Legal Aid Board provides legal advice in civil cases 
to persons who satisfy the requirements of the Civil Legal Aid Act 1995. Solicitors and 
Barristers are available on a means test cost. 

Custody Orders: 
A person may apply for custody of children through the Court Clerk. Ideally a person 
applying for custody of children should have legal representation in Court. When 
applying for custody, it is important that the applicant express that their greatest 
concern is for the welfare of the children. 

Neither party will be denied access, unless there is concern for the safety of the 
children. This case will be heard in private by the judge. 

Maintenance Orders: 
Maintenance is a negotiated process. It is important that the person has detailed the 
amount required to cover living costs. 

Non Fatal Offences Against a Person Act 
This covers a wide range of situations including domestic abuse, harassment and 
stalking. Victims do not have to be married or be living with the abuser to be protected 
under this legislation. Gardai will make the case against the abuser in court. 

Injunction: 
Another remedy for persons who do not quality under the Domestic Violence Act 1996 
to seek protection. 

Cohabiting Couples: 
There are certain restrictions depending on how long you have lived together and who 
has greater ownership rights to the property. 

Parents: 
They can apply for protection against a child who is over 18 years of age, unless the 
adult child owns the house or has greater property rights.. 
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APPENDIX 3: SPECIAL CONSIDERATION 

Special Considerations 
(adopted from MHB Guidelines:) 

Traveller Women 

Traveller women experience oppression on a number of levels. They 
experience racism from the external community and sexism from within and 
outside their community. This experience can form considerable barriers for 
traveller women wishing to access services related to domestic abuse. 

Within the travelling community, perceptions of marriage mean that women are 
highly dependant on men for their status and livelihood. Marriage is generally 
viewed as being for life, with living together outside marriage virtually unheard 
of. Strong community ties mean that if a woman decides to leave her husband, 
she virtually has to leave the whole community. It is very difficult to stay within 
the community - having lost the status of being married - and it would be 
difficult to attend family gatherings and social occasions. Leaving the 
community means having to face prejudices of the settled population without 
the security of being in her own community. (The Task Report on the Traveller 
Community 1995). 

For Traveller women, accessing information on what help is available is often 
the first practical barrier to overcome. This may be due to low literacy levels or 
the accessibility of public phones and transport. 

Traveller women may be unlikely to consider approaching the Gardai because 
they may be uncertain of their response and how in turn the perpetrator might 
be treated. They may also be wary of the response of their community to their 
involvement with the Gardai. 
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Minority Ethnic or Refugee Women 

The cultural setting in which domestic abuse occurs affects the way women 
experience it. For some ethnic minority women, there may be strong religious 
and cultural sanctions for leaving or divorcing their husbands. 

Refugee women, if separating from their partner, may fear losing their right to 
stay in this country and may have been threatened with this. They may fear 
that their immigration status may be challenged or that they or their children will 
be abducted and taken abroad. These are realistic fears and should be taken 
seriously. In these cases, the woman should be encouraged to seek legal 
advice. 

Women with Disabilities 

A woman with disabilities may be dependant upon, or feel beholden to, her 
abusive partner who also acts as her "carer". Her house may be specifically 
adapted to her needs. She may fear isolation at home or being forced into 
institutional accommodation if she takes action against her abuser. She may 
feel that a non-disabled person will not understand or empathise with the 
complexities of her particular situation. When relevant contacts and information 
on help available are communicated, regard should be given to the issue of 
accessibility. 
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APPENDIX 4: PRINCIPLES OF CRISIS INTERVENTION 

The basic simple messages and insights remain very important. 

• Beginning from where the woman is. 

• Naming Violence / Abuse, including forms of psychological abuse, and ways she 
may have been made responsible. 

• Placing responsibility on the abuser, stressing violence is not her fault. 

• Making sure she knows she is not the only one, that abuse is relatively common. 

• Stressing she deserves better than this, that women do manage to "get free". 

• That he chooses to be violent, and could choose not to. 

• Outlining a range of options and choices, including the potential consequences of 
doing or not doing particular things. 

• Being honest about level of support you can offer and what is realistic to expect 
from others. 

• Emphasise that it is her choice what to do next. 

• Remembering the practical and emotional barriers to major shifts. 

• Not giving up when the changes she chooses to make are not those you would 
wish. 

After two decades of media attention it is easy to presume that few victims would 
blame themselves, but that is to neglect what we know about the content and 
dynamics of abusive relationships, where women's sense of reality and self can be 
profoundly distorted. 

The next important element for women is increasing their confidence and belief in 
themselves. 

Crisis intervention is more than listening - it is pro-active, encouraging women to 
move on - either in how they make sense of what is happening or increasing the 
resources she has marshalled to support her. 
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