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Domestic
Abuse
GUIDELINES
FOR
HOSPITAL STAFF

Introduction
These Guidelines have been developed as a result of a review of existing guidelines
introduced into the hospital in (2001). The guidelines take account of new
information regarding domestic abuse, changes in practices and the law. It is
important to note that these guidelines (where appropriate) are non-gender specific
this is in recognition that all members of society are vulnerable to domestic abuse.
The guidelines are set out in a way which makes the information easily accessible to
staff. And will advice and equip staff members to recognise and respond to the issue
of domestic abuse and abuse if it arises.
As part of the reintroduction of the guidelines into the hospital ongoing training will
be available within the hospital for staff.

I would like to take this opportunity to congratulate our colleagues both within the
community and the HSE for their hard work on this document (Particularly the
Steering Committee which was set up on behalf of the Regional Committee on
Violence Against women, and consisted of members from Our Lady of Lourdes
Hospital, Maternity, Medical, Emergency Department and Social Work Department,
Medical staff Louth County Hospital, Drogheda Women's refuge, Child and Family
Services Training team, Rape Crisis and Sexual Assault Centre Dundalk.

R Maguire
GM

1

Acknowledgements
STEERING GROUP
Tommy Mc Lamon A/Principal Medical Social Worker, OLOL
Margaret Costello, Training and development Officer, Prevention of Violence Against
Women.
Theresa Woods Training and Development Officer Drogheda Womenis Refuge and
Children's Centre.
Maureen Gaughran Night Superintendent Louth County Hospital
Clair Dunne A/Director Rape Crisis and Sexual Abuse Centre (N.E)
Kim OiBrien Medical Social Worker
Eimear Black Medical Social Worker

Special Thanks to·:
Conor Egleston Consultant in Emergency Medicine OLOL
Conor Kelly Consultant in Emergency Medicine OLOL
Miria m Kelly Assistant Director of Nursi ng Women's and Children's Services OLOL
Finbar Marsden Section Officer Regional Child and Family Services.

CONTENTS
Introduction
Acknowledgements

,,
2
3

I

DOMESTIC ABUSE DEFINITION AND IDENTIFICATION
What is Domestic Abuse
Definitions of Domestic Abuse
Prevalence
Injuries and Characteristics of Domestic Abuse

7
8
9
9

DOMESTIC ABUSE SIGNS AND INDICATORS
Emergency Department
Medical and Surgical Wards
Maternity and Gynaecological services
Indicators during pregnancy
Partner Involvement
Rape and Sexual assault: how to approach the issue

10
11
12
12
13
14

RESPONDING TO DOMESTIC ABUSE
What to do if you suspect a patient is being abused
What to do if when a patient discloses abuse
Safety Plan
Assessi ng the needs of children
Referral route to Social Work

15
16
17
19
20

JUDICIAL RECOURSE
Legal remedies
Additional information

21
22

USEFUL CONTACTS
National contacts

23

LOCAL CONTACTS
Louth
Meath
Monaghan
Cavan

24
25
26
26

APPENDICES
Appl Usefu l descriptive terms
App2 Body Chart Female
App3 Body Chart Male

27
28
29

BIBLIOGRAPHY

30

FURTHER READING

31

Guidelines for Hospital Staff in
recognising symptoms and helping
victims
These Guidelines are designed to assist Hospital personnel to identify tell-tale signs
and to outline necessary courses of action. If any of the issues outlined in these
guidelines effect you, a confidential service is available through Staff Care 7800 40 93
88.

INTRODUCTION
Domestic Violence is a crime. It is a crime that is committed every day in Ireland.
There are a variety of signs and symptoms, which may indicate Domestic Abuse,
ranging from physical or sexual to emotional and psychological.
Domestic Abuse is an issue which requires a multi-agency approach for successful
intervention and long-term support. Through this publication we aim to:

•

Highlight the issue and create a general awareness of associated problems .

•

Provide a guideline for good practice .

•
•

Provide information for appropriate referral to professional agencies/services .
Encourage disclosure .
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These Guidelines are for internal use by hospital staff and were completed by the
Domestic Abuse Manag·ement Group, which is comprised of representatives from
Our Lady of Lourdes Hospital Drogheda Wome ri's Refuge, the Regional Planning
Committee on Violence Against Women and Dundalk Rape Crisis Centre.
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What is Domestic Abuse?
Domestic Abuse 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 abuse also includes
verbal and emotional abuse, social isolation, intimidation, manipulation and
financial deprivation.
Domestic Abuse 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 throughout society regardless of class, income, culture or
educational background, gender, race, age.

Health Professionals are in a unique position both to identify potential victims of this
abuse, and offer support, advice and information.
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Definitions of Domestic Abuse
1.

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

2.

Sexual Abuse:
Sexual abuse is domination and control of the body of the victim. Sexual
violence is generally accompanied by other forms of violence.

3.

Verbal Abuse:
Verbal abuse is a means of putting a person down or undermining their
confidence by verbally attacking them either in public or private. Verbal
abuse would also include threats of any form .

4.

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.

5.

Social Abuse
Social abu se is the domination and control of another person through
humiliation in public or private, which systematically isolates the person
and makes them dependent on their partner.

6.

Economic Abuse
The abu se of economic power is the withdrawal of the financial means to
feed , clothe and educate the person suffering abuse and their children. The
abu ser may hold total control over spending money, pa ying bills as a means to
dominate and/or abuse the other person.
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How prevalent is Domestic Abuse?
STATISTICS
1.
117 Women have been murdered in Southern Ireland from 1996 to March
2006. 76 of whom have been murdered in their own home. (Women's Aid
Media Watch 2006)
2.

One in seven Women and One in sixteen men have experienced severe
abusive behaviour of a physical, sexual or emotional nature. (National
Crime Council Study July 2005)

3.

250/o of women who are abused are abused for the first time during
pregnancy. (Royal College Midwives 1997)

4.

70/o of Women aged 15-44 die World wide as a result of violence. (World
Health Organisation Report 2002)

Injuries characteristic of Domestic Abuse
While by no means conclusive, there are a number of injuries, which could indicate
that a person is being subjected to domestic abuse and as such could/ may warrant
more careful and sensitive investigation. These include:
1.

Contusions

2.

Abrasions

3.

Minor Lacerations

4.

Fractures Et Sprains

5.

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

6.

Repeated Chronic Injuries

PHYSICAL ABUSE
1.
Injuries to the Periphery of the Body
2.

Multiple Injuries

If you suspect that inju ries may have resulted from domestic violence, or if this is
admitted, see section on WHAT TO DO IF YOU SUSPECT A PATIENT HAS BEEN ABUSED,
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Signs to watch for in patients presenting
to various Departments
EMERGENCY DEPARTMENT

There are a number of telltale signs which may become obvious to personnel working
_ in the Emergency Medical/Surgical Wards and the Out Patient Department, in
particular. Personnel in these Departments need to be alert ta Domestic Abuse as one
possible cause of the patient presenting. Signs may include:
1.

Injuries which do not match the explanation given.

2.

A delay between the time of injury and the presentation to the Emergency
Department - ie re bruising :
Age of injury
Initial
After seve-ra I days
End of 1 week
Disappearance
Multiple Bruising

3.

Colour
Red - blue, purple
Blue - brown, dark blue, purple
Green to yellow
1 - 4 weeks
Multiple Stages of Healing

Frequent presentation at the Emergency Department - these presentations
may not all be injury related, e.g. substance abuse, para suicide, anxiety,
chronic pain, deterioration or poor compliance with long term medical
problems and/or use of alcohol increases after abuse begins.
Note: Women suffering from Domestic Abuse average ONE visit per year to
the Emergency Department. Non-DomesticViolence women average one visit
per lifetime.

4.

Making very light of the injuries.

5.

Sign s of sexual violence.

6.

Extreme panic, fear and apprehension in the patient.

7.

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

8.

An over attentive spouse/partner who never leaves the partner's side. (See

separate section on Partner Involvement, page 73}.
9.
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The most common sites for injuries are head, face and neck and areas
covered by clothing including, such as, chest. breasts and abdomen. Als<r1
injuries suggestive off a defensive nature e.g. forearm fractures, bru ising,
back of shoulders or neck.

Medical/Surgial Wards
The majority of people experiencing domestic abuse will not present at the
Emergency Department, but will visit their G.P. or are inpatients in a
Medical/Surgical Ward or be seen in the Outpatient's Department. In addition to the

above, the following can also be present in people who are experiencing domestic
abuse. As already stated, these may not be conclusive evidence but where they are
present; the Health Professional should consider violence as a possible cause and
approach the issue with sensitivity.

•
•

Chronic Pain

•

Insomnia

•
•
•
•
•

A choking sensation

Headaches

Hyperventilation
Gastro-intestinal symptoms
Chest, back and pelvic pain
Eating Disorders

OTHER SIGNS AND SYMPTOMS
•
Shyness
•

Jumpiness

•

Frequent crying

•

Depression

•

An xiety

•

Panic Attacks

•

When there is no obvious rea son fo r the above - domestic violence should be
considered

•

Drug Abuse - Tranquilliser and Sed ative use

•

Al cohol Abu se

•

Suicide attempts/Ove rdose
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Violence· against women during
pregnancy
MATERNITY WARDS
You may find it hard to believe but violence can begin or increase during pregnancy.
Most people think of pregnancy as a time when women will be nurtured and
cherished. However for some women pregnancy is a time of increased threat of
violence. (Women's Aid 2004)
Following motor vehicle accidents violent assault and suicide are the 2nd and 3rd
leading causes of death. (Schornstein, Serri, 1997}
In 2005 Rotunda Hospital completed a study with 400 women presenting to the AnteNatal Clinic results showed that 1 in 8 women (12.8%} experienced abuse at the
hands of their partner while pregnant. (Rotunda Hospital 2005)

Physical Violence can actually begin or increase during pregnancy:
The abdomen and surrounding area is usually targeted.

Pregnant teenagers are at a higher risk of abuse (Crime Council Report 2005)

Indicators of Violence in pregnancy
•

An xiety/Depression - low self esteem -exaggerated response

•

Suicide attempt during pregnancy

•

Suicidal thoughts, feeling, behaviour - an xiety, depression and low self-esteem .

•

Spontaneous abortion .

•

Sexually transmitted disease

•

Sexual assault

•

Late or in adequate pre-natal care

•

Repeated miscarriage

•

Substance/Drug use during pregnancy

•

Pre-term labour

•

Pre-term birth

•

Lo w birth we ight

•

Unexplained foetal injuries
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•

Stillbirth

•

Unexplained l.U.F.D

•

Abruptio placentae

•

Poor weight gain during pregnancy

•

Trauma/injuries during pregnancy

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 abuse. For example:

1.

Patient is obviously afraid of the person accompanying them.

2.

Person accompanying patient is conspicuously unwilling to leave the patients
side.

3.

Person accompanying speaks for the patient or belittles what they say.

4.

Person accompanying makes derogatory comments about the patient's
appearance or behaviour.

5.

Person accompanying patient is over solicitous

6.

Person accompanying is emotionally absent or out of tune with patient.

Note: Always try to create an opportunity to speak to the patient alone.
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Rape and Sexual Assault - How to ·
approach the issue
RAPE a SEXUAL ASSAULT
Violence in the home frequently includes sexual violence. Many people find it difficult
to disclose that they are experiencing rape & sexual assault in their relationship.
Th ey frequently carry feelings of shame, guilt and embarrassment. Many people in
this situation have reservations about telling of their abuse because of feelings of
humiliation and their fear that they may not be believed. People experiencing sexual
violence in the home also have the ongoing fear that the perpetrator will find out
they have disclosed.
It is very important that the person is responded to with respect and without judgment,
with understanding and empathy of how they are feeling and their circumstances.
The person in this situation may be very fearful of disclosing to a Health Care
Professional for fear of agency involvement.
It is important to really listen to what the person is telling you, to provide as far as
possible a confidential place so that the person disclosing can feel safe.
Also, people cope in many different ways, and may have different needs.
Adult Sexual Assault (defined as sexual violence against women or men aged 17
years and above)

NB
Please refer to the 'National Guidelines on Referral and Forensic Clinical Examination
in Ireland' (2006)

PERPETRATORS OF SEXUAL VIOLENCE AGAINST ADULTS.
Almost one-quarter (23.60/o) of perpetrators of sexual violence against women as
adu lts were intimate partners or ex-partners. This was the case for very few (1.40/o)
abused men . Instead, most perpetrators of abuse against men were friends or
acquaintances (420/o). The risk of sexual assault by a stranger was higher for adults
(representing 300/o of assaults on women and 380/o of assaults on men) than for
children . (Savi Report 2002)
The psychological effect of rape is very traumatic, particularly if it occurs within
marriage, accompanied by physical vio lence.
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What to do if you suspect that a patient
has been Abused?
Key principals in the safety of abused patients and children.
1.

Interview in privacy and alone.

2.

Respect confidentiality

3.

Showing a caring, non-judgemental attitude

4.

Believe and validate their experience. Listen and acknowledge the voice of the
patient and their feelings.

5.

Ask the patient direct non-threatening questions. Reassure the patient that
they are not alone in their experience; that domestic abuse is common and
that experienced people are available to help.

6.

Many women while pregnant may not identify experiencing violence.
Practitioners should explain that pregnancy is a time when abuse may begin or
intensify and highlight support mechanisms available to women both within
maternity services and from local agencies. (Women's Aid (2004) Statistics 2004)

Opening up the topic
Broaching the subject can be difficult, for both parties. The following examples may
help in opening up a sensitive conversation.
a)

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

b)

You seem frightened of the person accompanying you, have they ever hurt
you?

c)

You mention that this person loses their temper with the children, do they lose
their temper with you.

d)

Are you or have you ever been afraid of this person.

e)

Inform patient of services available.

Suggested approaches
6.

Gently challenge the patient if the injuries do not fit with the explanation
given . i.e. When I see these marks, they are more usually the result of being

struck. Has anyone hit you?
7.

Do not criticise, try not react with shock or disbelief.
Do not say things like - "Why do you stay with them, why don't you leave
them?"
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8.

Use supportive comments e.g.
"It must be difficult. Can we help?"
"Domestic Violence is wrong".
\
"There is help available to enable you to stay safe".

9.

Do not seeK to verify statement by asking a companion or any other third party

at this stage.

..

If you are unsure/uncomfortable of which approach to take, discuss with a
colleague and/or line manager.

What to do when domestic abuse is
disclosed
1.

Document the evidence. The nature and location of all injuries.
New injuries and old injuries - Use Body Maps (See appendix and appendix)

2.

Record a brief statement from the patient regarding how they were injured
and who caused their injuries. The name of the abuser and their relationship
to the patient should be recorded .

3.

If injuries are not consistent with the statement given by the patient and if
they maintain their 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 .

4.

Use non-judgemental terms in describing the patient's statement as to the
cause of their injuries. Use phrases such as "the patient says" - avoid using
terms such as "the patient alleges", such language sounds judgemental and
implies the writer does not believe what the patient is saying .

5.

Document injuries with photographs - having obtained consent. (App)

6.

In the case of Rape and Sexual Assault : Forensic Evidence will be crucial. (App)
Also, with the patient's permission, a female Garda should be present when a
medical examination is taking place and offer to contact the Rape Crisis
centre for a crisis worker.

7.

It is essential to offer referral to Hospital Social Work Department and/or the
Refuge which has a 24hour service.

8.

If it has been identified that there are children in the household less than 18
years of age - a referral must be made to the Social Work Department. If no
Medical Social Work Department exists a referral must be made to Community
Care Social Work Department. Implement the Hospital Childcare Guidelines. If
the staff member has concerns regarding the safety of the children and it is
out of hours contact the Gardai.
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9.

Give written information regarding options and resources:
Telephone number of Refuges - Helpline
Free Legal Aid
Community Care Social Work Department
Name of Hospital Social Worker
Rape Crisis Centre
Information regarding legal options.

10.

Clear identification of the personnel involved should be indicated on the
Medical chart and given to patient, that is, name and position of personnel
dealing with this patient.

11.

Discuss a Safety Plan. (See next page for definition of safety plan)

Safety Plan
The purpose of a Safety Plan is to enable you and the patient to decide on possible
courses of action, taking account of risk factors which may be present in various
courses of action.
A Safety Plan is a process of discussion with the patient in order to help them
decide what they need to do next in order to keep themselves and their children
safe.
A Safety Plan can be for the immediate, short term, medium and long term.
You need to carefully work through proposals with the patient to help them identify
will they (and their children) be safe if they take a certain course of action.
Question that should arise include:
•
Do you have money available?
•
Are the children safe?
•
Do they have somewhere to go? - (friends/relatives)
•
Do they have immediate access to shelter for themselves and their children?
•
Do they require a follow up appointment if they return to their partner?
During the discussion it is important to empower the patient to enable them to seek
safety for themselves and if relevant their chi ldren .
If you are unclear or doubt any aspect of the Safety Plan consult your Line Manager.
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A Safety Plan
If you are living in a violent relationship, you need to look after your own safety and
that of your children.
Try avoiding arguments in small rooms, rooms with access to weapons e.g. the
kitchen .
Be aware that alcohol or drugs can decrease your ability to react quickly in order to
protect yourself or your children.
You need to be ready in case you are attacked or at risk of being attacked .
Know which door/ window you would use to escape quickly and know where you
would go.
Get some useful items together in a safe place, in case you have to leave quickly.
•
Medication for yourself or your children
Medical Card.
•
•
P.P.S. Number (P.R.S.I.)
•
Children's Allowance Books
•
Bank, Post Office, Credit Union Books. (Your own)
•
Marriage, Birth Certificates, Driving License and Passports. (Your own and
children's)
•
Address and Phone Books.
•
Money, Keys, Taxi/Refuge Numbers.
•
Clothes and Children's Favourite Toys and items of sentimental value.
•
Mortgage and legal documents
Arrange to use a code with a neighbour or friend e.g. identify a word that can be
used over the phone or leave an identified object in the window of your home so
they know to call the Garcia.
If you are in immediate danger leave everything, do not put yourself or your children
at risk.
Teach your children how to contact the emergency services.
The Gardai will come back with you later to collect your belongings.
The Gardai can use their vehicles to bring you to a safe place/refuge.
Such a plan, prepared in advance, will maximise safety and prevent panic.
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Assessing the Needs of Childredn
Children First The National Guidelines For The Protection and Welfare of Children
1999 are intended to assist people in identifying and reporting child abuse. Child
Abuse can be categorised into four categories: Neglect, physical abuse, sexual abuse
and emotional abuse. Children First identifies exposure to domestic violence as
emotional abuse. (1999.pg.31)
The guidelines also state that health professionals are major contributors to child
protection. Medical personnel particularly front line staff in the Emergency
Department must be alert to the indicators of actual or potential child abuse.
The Link Between Domestic Abuse and Child Abuse:
Domestic Abuse increases the risk that children will experience physical abuse.
Children may be physically harmed accidentally during incidents of violence between
their parents or carers. In extreme cases, domestic abuse can lead to the death of
the child or a parent.
Children living in homes where there is domestic violence can feel neglected and left
to look after themselves.
Professionals working in child protection practice need to consider domestic violence
seriously, as children are impacted emotionally by being exposed to it in their family,
as well as being placed at potential risk because of violence.

Your
•
•
•
•
•

assessment needs to include:
The level of risk to the children
The extent of the problem
The level of care provided .
The adult's ability to protect
The known connection of domestic abuse with other abuse of children in
families.

Remember:
Children who witnesses violence are victims of violence.
A Non Abusing Carer's protection is the best fo rm of child protection .
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ROUTE OF REFERRAL TO SOCIAL WORK REGARDING CONCERNS OF CHILD
WELFARE/ NEGLECT
\
Child abuse/neglect concern
identified \

Discuss concern with line
manager/consultant without
delay .

requires further assessment?

NO
Concern & actions must be
recorded on patient's chart by
the consultant on duty without
delay

YES

Decision is recorded why a
report is not made. If a staff
member continues to have
concerns, they can make a
report directly

II
The staff member involved with the family
fills out the standa rd reporting form with
clear and specific concerns why the child may
be/is at risk. Parents, where possible, should
be informed of the report being made and
their co-operation sought. Where
co-operation is not possible parents must be
informed of \tt'e hospital's obligation to report
.concerns

L--- -Y_E_s _ _ __, Discuss concerns and forward

Is Socia l Work Department
attached to hosp ita l?

form to medical SW team

NO
Contact and forward form to the
duty social worke r for the area
where the child is living without
delay

L---~

Is it 'out of hours'?

NO

Liaise with SW re: joint
action

YES
Social admission?

""'>·-------------:ii~

Inform parents report to SW made.
Child discharge with consent of
consu ltant and recorded in cha rt.
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Consider notifying Gardai and whether
emergency powers are required eg. if
parents wi ll not consent for admission

Contact SW to discuss jo in t action as
soon as possible the next working day,

Legal Remedies under the Domestic
Violence Act 1996
The H.S.E. has the power to intervene to protect individuals and their children from
violence by applying for orders where a person is deterred from doing so through
fear or trauma, with the persons consent.
All of the applications for these orders are heard in camera (private) by the court.

Protection Order:
A protection order may be granted by a court to protect a person whilst waiting for
the full hearing of either a Safety order or a Barring order. This is a temporary order,
which ceases to have effect after a court has determined the outcome of the
application for a Safety Order or a Barring Order. A protection order does not require
the respondent (other party) to be present in court.

Safety Order:
A Safety Order may be granted by a court to protect a person who is married or cohabitee to the respondent, or has been living with the respondent for a period of at
least six months within the last twelve months. This does not require the respondent
to leave the family home if the couple are sti ll living together. This order can also be
app lied for by parents of children who are of full age and not in relation to the
parents dependents e.g. Adult children who have a mental or physical disability. This
order may also be applied for by people living together of full age whose relationship
is not contractually based e.g . brother and sisters.

Barring Order:
A Barring Order may be granted by a court to protect a person who is married or cohabitee to the respondent or has been living with the respondent for a period of six
out the last nine months. This order can also be applied for by parents of children
who are of full age and not in relation to the parent dependent on them . This order
requires the respondent to leave the fam ily home. The person app lying to the court
must have at least an equal interest in the property. The court w ill not grant a
Barring order to an applicant who has no interest or less interest in a property that
the respondent e.g . the respondent own s the house.

Interim Barring Order :
An Interim Barring Order may be granted by the court where it is felt that a
protection or safety order whilst wa itin g for a Barring order would not protect the
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applicant or their dependents. An Interim Barring order will only be granted when 11
'there is an immediate risk of significant harm to the applicant or any dependent ·
person' if the order is not made immediately. This order requires that the respondent
leave the home immediately until the hearing of the Barring order. When an Interim
Barring order is granted the full hearing of the Barring order must be heard within
eight working days.

Custody Orders:
A person may apply for custody of children through the Court Cl erk. Ideally a person
applying for custody of children should have legal representation in court.

Legal Aid:
The Legal Aid board provides legal advice in civil cases to persons who satisfy the
requi rements 9f the Civil Lega l Aid Act 1995. The applicant is means tested.

Non Fatal Offences against the person Act 1997:
This is an order under Criminal Law, which protects a person against harassment,
where the respondent by his or her acts intentiona lly or recklessly, seriously
interferes with the other's peace and privacy or causes alarm, distress or harm to the
other, by any method of communication including telephones.

Additional Information
•

All Court Orders under the Domestic Violence Act 1996 are heard in the
District Court in camera (Private).

•

Breaches of court orders are heard in the Di strict Court but are criminal
offences and are held in an open court.

•

Adjustments to court orders are held in the District Court.

•

Appeals to Court Orders are heard in the District Court.
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National Contacts
Rape Crisis Centre,
70 Lower Leeson Street,
Dublin 2.
Telephone: (01) 6614911
Freephone : 1800 77 88 88- 24 hours
www.drcc.ie

Women's Aid,
47 Old Cabra Road,
Dublin 7
Helpline : 1800 341 900 - 10am -10pm
www.womerisaid .ie
Rian Counselling Services
Freephone 1800234117.

Amen
St Anne's Resource Centre.
Railway Street Navan 046-9023718

Victim Support
Dublin
01 8531855
Clanbrassil Street Dundalk.
042 9326752

MOVE
Men Overcoming Violence
01 8724357
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County Louth
DUNDALK

DROGHEDA

Women's Aid
Helpline:
(042) 9333244- 24 hours
9844550- 24hours
Office :
(042) 9333245
9844998
(042) 933720
Refuge

Women's Refuge
Helpline:
(041)

Garda Siochana
(042) 9335577

Office:

(041)

Garda Siochana
(041) 9838777

Rape Crisis and Sexual Abuse Centre
(042) 9339491
www.rapecrisiscentre.org
Helpline 1800 212122

Health Service Executive Dublin North East Community Care
Social Workers
(042) 9392200
(041) 9833163
Public Health Nurse
(042) 9331194
(041) 9838605
Community Welfare
(042) 93 36148
(041) 9838605

Legal Aid Board
(042) 9330448

Our Lady of Lourdes Hospital,
Soci al Work Department,
Drogheda .
Telephone : (041) 9874685
Internal Ext: 4685

St. Vincent De Paul,
Peter St.,
Drogh eda.
Teleph one: (041) 983 9211
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Legal Aid Board
(041) 9836084

Drogheda Corporation,
Fair St.,
Drogheda .
Telephone: (041) 9833511

Samaritans,
Wellington Quay,
Drogheda.
Telephone: (041) 9843888

D.A.W.N.
Women's Centre,
97 George's Street,
Droqheda.
Telephone: (041) 9844131

County Meath
Meath Women's Refuge:
Helpline:
(046) 9022393 - 24 hours
www.community.meath .ie/womensrefuge
e mail mwrefuge@eircom.net

Garda Siochana:
(046) 9079930

Health Service Executive Dublin North East Community Care :
Social Workers
(046) 9021595
Public Health Nurse
(046) 9021595
Community Welfare
(046) 9021595

Legal Aid Board
(046) 9072515
www.legalboard.ie

County Monaghan
Outreach Service
Tearmann Domestic Violence Service

(047) 72311 (Office Hours)

Garcia Siochana
(047) 82222

Health Service Executive Dublin North East Community Care
Social Workers
(047) 30400
Public Health Nurse
(047) 30400
Community Welfare
(047) 71922

Legal Aid Board
(047) 84888

County Cavan
Tearmann
Domestic Violence Support Service

(047) 72311 (Office Hours)

Garcia Siochana
(049) 4368800

Health Service Executive Dublin North East Community Care
Social Workers
(049) 4377300
Public Health Nurse
(049) 4631822
Community Welfare
(049) 4362403

Legal Aid Board
(049) 4331110
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Appendix 1
Useful descriptive terms when documenting injuries
BRUISE

An injury to the body manifested as discoloration
of the skin, caused by impact or blow. The skin
surface is intact.
NB. Bruising may not be noticeable until 1-2 days
after the incident

LACERATION

An open wound where the skin has been torn
rather than cut.

ABRASION

The skin has been rubbed off by a force along the
body surface. The injury is to the outer layers of
the skin.

INCISION

A breach of the skin surface made by a sharp
object with the direction of force along the skin.

STAB

The skin is pierced by the point of a sharp object.
The direction of force is thrusting into the body.
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Appendix 2
BODY CHART 1
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Appendix 3
BODY CHART 2
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