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12th January 22:30 

 21:15 night nursing staff commence 

 22:00 night medical staff commence 

 22:30 Incident occurred in ED  

 23:00 medical handover 

 AH NM into ED 

 Hospital executive came to ED overnight 

 ED NM came overnight 

 Ambulance bypass to 0830 

 Waiting room patients redirected to Mt Druitt/ Blacktown/ Westmead 

 

 



Impact on staffing 

 Roles in the ED 

 Paediatric Registrar 

 ED SS Medical Commander 

 ED SS Resus patient 1 

 ED Night Reg Resus patient 2 

 ASU Reg 

 ED MOs review Paeds Reg 

 ED JMO to OT 

 4 RNs down by 3am 



Contributing factors 

 Risk assessment of patients brought in by police 

 Handover of patients to ED staff, including security 

 Shift handover 

 Patient behaviour 

 

 



Recovery from Incident –immediate days 

 Staff Physical Wellbeing 

 Admitted security officers 

 Staff, Patients and Relatives - Psychological Wellbeing 

 CNUM at 0715 nursing handover, 0800 medical handover, 1330 medical handover 

 Counselling available onsite and via Employee Assistance Program (1800) – Broadcaster, posters, 
personal notification 

 Follow up of patients and relatives in the ED at time of incident (admitted and discharged) 

 Medical and Nursing follow up 

 Updates 

 Chief Executive Day 1 – Situation Report, counselling information 

 General manager Day 2 – update on casualties and counselling services, commendations of staff 

 Chairman of NBM LHD Board Dr Andrew Keegan – update and thank you to staff 

 CE one week later 

 Acknowledgement from NUM and Director of ED to staff in following days 



Staff Follow up 

 Medical and nursing staff contacted along professional lines  

 List of staff on shift and contact phone numbers 

 Acknowledgement of incident, Counselling services available, my contact number 

 Interdepartmental 

 Security 

 Paediatrics  

 

 Departmental teaching topics 

 Peer support - Who to be concerned about 

 Acting ED Director, Acting Security Head of Department 



Recovery from Incident –following weeks 

NEPEAN ED 

 Staff absences & rostering 

 Initial few days staffing minimal absences 

 Workcover process 

 

 Messages from CNUM to Nursing and Emergency Consultant to medical staff 

 Congratulations for performance under stress of critical incident, pride 

 Personal response to the incident, utility of counselling 

 

 Security guard coverage in ED 

 

 Awareness of potential weapons 

 Reduced tolerance of aggressive behaviour 

 

 

 

 

 



Recovery from Incident –following weeks 

NBM LHD  

 Updates and broadcasts 

 Afternoon teas, visit from Health Minister and DG 

 

 External investigation 

 Security audits 

 

 Acknowledgement event hosted by NBM LHD board  

 Video of staff reflecting on the incident 

 

 



Recovery from Incident –following weeks 

RESPONSE FROM OTHER AGENCIES 

 

 Security Roundtable – HSU, NSW Nurses and Midwives' Association, ASMOF 

 

 AMA comment on hospital security measures in face of intoxicated patients 

 

 MOH  

 

 Media  

 

 



Recovery 



Forgotten staff 

 Non ED staff 

 Switchboard operator 

 Unseen patients 

 Relatives 

 Staff with previous experience of violence in workplace not directly involved 

 

 154 nursing staff, 80 medical staff challenge to contact individually 



General measures Nepean ED 

 De-escalation 

 Rapid security response to acute severe behaviourally disturbed patient 

 Guideline for ASBD patient  

 Use of restraints – chemical and physical 

 Risk 3 register 

 Surveillance cameras 

 Duress alarms – fixed, personal 

 Lockdown 

 

 

 



Challenges to Recovery 

 Perpetrator returned to ED the following day for medical clearance 

 Ongoing violence in the ED 

 Inability to debrief informally with colleagues  

 Police statements 

 Workplace stress, minimal ‘incidental’ debriefs 

 Not predicted in this patient – could happen again unexpectedly 

 Media coverage 

 Focus upon incident, critiquing in quest to learn lessons 

 Previous experience of violence 

 Family concern re safety in the workplace 

 



? Standard Operating Procedure 
 Immediate disaster procedures  

 Safety of the ED – notify hospital staff 

 List of people in the ED 

 Staff, patients, relatives 

 Track patient movements 

 Personal note of events  

 Police statements 

 Time frames 

 Information for staff on giving police statements – where, when, take copy 

 Counselling 

 Evidence based process  

 Advice regarding return to work, symptoms of acute stress reaction 

 Process for work cover 

 Media – TV, facebook 

 Allocate one person to coordinate recovery  

 Investigation – external, departmental incident review at M+M meeting 


