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SECTION 1 
Perspective  





Defining Self-Harm 

 

A complex behaviour that can best be 

thought of as a maladaptive response to 

acute and chronic stress often, but not 

exclusively, linked with thoughts of dying 

      (Mitchell & Dennis, 2006) 

 

 

  







GP perspective on role of Psychiatrist  

• Clarify the contribution of significant 

mental disorder 

 

 



GP perspective on role of Psychiatrist  

• Clarify the contribution of significant 

mental disorder 

 

• Provide a Place of Safety 

 



Emergency Department Staff perspective 

 “Dealing with patients who self-harm can hurt staff emotionally, 
simply because we feel there is NOTHING that we can do to improve 

their situations, we don’t know how to speak to patients” (Palmer et al, 
2006; Saunders et al, 2011). 
 
 

 “When you’ve got a department or ward take full of severe asthma, 
meningitis, septicaemia...etc, and then you’ve got a couple of young 
girls who have taken a cocktail of things... They cannot... with our 
current resources... be looked after in the same way...which I am not 
saying I am proud of feeling” (Doctor working paediatrics) (Anderson 
et al, 2003; Saunders et al, 2011). 

 

 

 
Palmer et al., 2006, Better services for people who self-harm. Royal College of Psychiatrists, London 

Anderson et al., 2003, Journal of Nursing Studies. Vol.40(6), 587-597. 

Saunders et al., 2011, Journal of Affective Disorders. Doi: 10.1016/j.jad.2011.08.024 



RCPsych perspective 



Key Recommendations I 

 

 Pokorny’s complaint 

 The insoluble problem of the overwhelming number of 

false positives generated by suicide risk assessment 

 

• 96% of high risk predictions are false +ves 

– ie no suicide in high risk 

• > 50% suicide in low risk group 
                                                     

                                                                Nielssen et al. BJPsych Bulletin (2017), 41, 18-20 
 

Psychiatrist’s challenge 



Key Recommendations I 

 

 Pokorny’s complaint 

 

• +LONG WAITING LISTS 

• +LACK OF RESOURCES 

• + NOT OUR ROLE 

• + 

• + 
 

Psychiatrist’s challenge 



“Patients with mental health 

problems are treated badly 

and neglected by ED staff” 

“ED staff are left to care 

for patients who are 

severely mentally ill with 

no responsibility taken by 

mental health staff” 

ED 



 

 

 

 

 

 

 

 

 

 

 

WHY? 

Difficult for both sides 



 

2010 staff moratorium has disproportionately 

impacted on the mental health services:  

mental health  9% of healthcare work force  

  20% of the 1,500 posts lost 
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RTÉ Jan 21, 2014 - Overcrowding in hospital emergency departments is 

"unequivocally dangerous for patients", according to emergency medicine 

specialists 

 

Galway nurses to protest 'severe overcrowding' in galway-university-hospital-protest- 

Sep 15, 2014 - The INMO said today nurses are finishing shifts “in a distressed 
... 
 

.Jan 9, 2014 - EXHAUSTED emergency department nurses are “checking in” to 

their own workplace as they struggle to cope with overcrowding at University 

 
 

'horrendous' overcrowding at Limerick ED Sep 27, 2014 - CONDITIONS at the 

emergency department at University Hospital Limerick have been described as 

“horrendous” by a County Limerick man ... 
 

Beaumont 'unsafe for patients', says CEO Sep 8, 2014 - Beaumont Hospital chief 

executive Liam Duffy made the claim in a letter to staff, warning that emergency 

department overcrowding ... 



ROLE OF THE PSYCHIATRIST in ED 

To assist ED staff in the 
management of their patients’ 
mental health needs 

 

 

Incorporating  
 

l Different patients  

 

l Different environment 
 

l Different language 

 
 

 

 
 

 

 



Team working 
 

• Unidisciplinary - practitioner works autonomously with 

limited input from other practitioners  

• Multidisciplinary - various health care professionals 

working independently, collaboratively, in parallel, each 

responsible for a different patient care need  

• Consultative approach - one practitioner retains 

central responsibility and consults with others as needed 
 

VS 

 

Interdisciplinary 

 



 

 

A dynamic process involving two or more health professionals with complementary 

backgrounds and skills, sharing common health goals and exercising concerted 

physical and mental effort in assessing, planning, or evaluating patient care. 

 

 This is accomplished through interdependent collaboration, open 

communication and shared decision-making. This in turn generates value-

added patient, organisational and staff outcomes. 
 

Nancarrow et al. Ten Principles of good interdisciplinary team work Hum Resour Health. 2013; 11: 19. 
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 Parallel Pathway 
 

INTERDISCIPLINARY WORKING 



SECTION 2 
NCP in Self Harm update 



Background reading 
 

 NICE 

 

 

 

 
  

 NSRF 

 

 

 

 

 

 Connecting For Life 2015-2020 
 

 

 



• improve the assessment and management of all 
individuals  who present with self- harm to the ED 

• reduce rates of repeated self-harm 

• improve access to appropriate interventions at 
times of personal crisis  

• ensure rapid and timely linkage to appropriate 
follow-up care  

• optimise the experience of families and carers in 
trying to support those who present with self-harm 

OBJECTIVES 













Referral options include  

In ED: ED staff, SW, Alc Liaison Nurse, Security etc. 
 

• GP 
– CIPC (medical card holders) 

 

• Voluntary services eg 
– Pieta House 

– Counselling services 

– Addiction eg Aitlinn, Barkie, North Dublin Drug Taskforce, Trinity Court 

– Men’s Sheds, MABS 

 

• Youth eg 
– Jigsaw 

– Crosscare 

– SASSY 

 

• Others 
– Exchange House, LGBT, Spirasi, support groups – AA/Aware/GROW/Recovery 

 

• CMHT/ CAMHS 

Patient 

Family/car
er 

MH staff 

GP 

ED staff 



SECTION 3 
Post Suicide 



SUICIDE 

Suicide Review 
process 

Critical Incident 
Review process 

MHC 
Coroner’s 

Court 



Suicide Review Policy 

Suicide rare but traumatic 
 

 
Assessment/treatment based on a concept of working in a team 
leads to  a shared responsibility which enables staff to work 
through their feelings 
 

 
Suicide reviews are developed for staff support and learning - 
they are not quasi-enquiries  
 
 
Clinical Governance: SRP allows better clinical practice to 
emerge and Risk Management to proceed 
 
 
Critical incident review should be kept distinct from the suicide 
review process 
 

 

 



SUICIDE 

Suicide Review process 

Initial Meeting 

Within  1-5 days 

 

Suicide Review Meeting 

 6-8 weeks later 

Summary Report 

Critical Incident Review process MHC Coroner’s Court 



SUICIDE 

Suicide Review 
process 

Critical Incident 
Review process MHC 

Coroner’s 
Court 



Coroners Court  

• An inquest is a public enquiry into 

the circumstances surrounding a 

death due to unnatural causes.  

• The Coroner’s duty is to protect 

the interests of the deceased and 

also the public interest.  

• The purpose of an inquest is to 

ascertain: 

– Who the deceased was  

– How, when and where the 

death occurred 

– To provide a verdict  

– To provide a death certificate 

• Investigative; not adversarial 



SECTION 3 
Self Care 



Carers needs 

 

 

 

• Family/other 

 

 



  
 

www.suicidesupportandinformation.ie 



Carers needs 

 

 

 

• Family/other 

 

 

• Mental health of Staff  
 

- Staff  acknowledged feelings  

  (anger, frustration, depression)   
- Affect 

  Clinical decisions 

  Behavior with patients 

  Quality of care 

  Risk of burnout 
 

      Meier et al, 2002 



 Self-Care: An Ethical Imperative 
 
 
 

In Health care settings 

we are often  focused on helping others,  

 

we fail to care for, nourish and replenish  

ourselves in order to mitigate the occupational  

hazards of our profession and thrive within our work 

 

 “self-care is an ethical imperative for … given the innate 
occupational hazards relevant within our field including job 
stress, professional burnout, primary trauma, vicarious trauma 
and compassion fatigue”  
 

 

 

http://creativewellnessworks.com/wp-content/uploads/Perspectives-January-2011.pdf  

       lynda Monk, msw rsw CPC 
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AS AN EMPLOYEE 
 
 
Employers have a duty of care but employees also have 
certain responsibilities to ‘take reasonable care for his or 
her safety, health and welfare, and the safety, health and 
welfare of any other person who may be affected by the 
employee’s acts or omissions at work’  

Safety, Health and Welfare at Work Act 2005 
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AS A DOCTOR 

 Irish Medical Council 
 Professional ethical standards that require doctors to exercise self care as  

of one of the 8 domains of good professional practice 

 Established Health Sub-Committee to monitor & support 

 
 

 RCPI 
 Notes doctors less likely to access support 

 Professional standards include the ability to care for one’s own physical 

and mental health, recognise stressors and access appropriate supports 

 Advises physicians that they have a responsibility to themselves, to their 

families and their patients to take care of their own health 
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“The term self-care refers to activities and practices that we can engage in on a 
regular basis to reduce stress and maintain and enhance our short- and longer-
term health and well-being. Self-care is also necessary for you to be effective 

and successful in honouring your professional and personal commitments” 

  How to flourish  
 

 Common Ailments 

 BURNOUT 

 COMPASSION FATIGUE 

 SECONDARY TRAUMATIC  STRESS 

 

 Steps to self care: 

 EXERCISE (light)  

 READ 

 LAUGH 

 EAT WELL 

 MEDITATE 

 GREENSPACE 

 SLEEP  

 

http://socialwork.buffalo.edu/resources/self-care-starter-kit/ 

introduction-to-our-Self-care-program.html 
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    WHAT IS THE PSYCHIATRIST’S ROLE? 

    

 

Locally 

 

Nationally 

Individual 

 

Consensus of opinion 
 
Contribution to debate 
Education 
Research 
 
 

Cascading skills & link support 
- Voluntary organisations 
- Primary care team 
 
 
Skills development-  
 problem solving 
 DBT 
 
Role of medication 
 
 
Acute assessment /crisis 
management 
- NCCP 
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