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Broadcasting Complaints Commission

Coimisidn um Ghearain Chraolachain





Complaint made by: Prof. David Meagher                       Ref. No. 166/08
	Station: 
 
	Programme:
  
	Date:

	Newstalk 106 108 
	‘Lunchtime with Eamon Keane’
	11 April 2008


Complaint Summary:

Prof. Meagher’s complaint submitted under Sections 24(2)(a)(fairness, objectivity & impartiality in current affairs) and (d)(taste & decency: Code of Programme Standards, sections 2.1, 3.4.3, 3.4.4, 3.5.2 and 3.8), refers to the programme ‘Lunchtime with Eamon Keane’.  The complainant states that a report during this broadcast was unfair, lacked balance and misrepresented the function of a psychiatric day hospital and caused considerable upset to staff, patients and their families.  The entry into the day hospital of a reporter with knives was grossly irresponsible and ignored the danger of provoking imitative behaviour by disturbed individuals thereby posing a potential future danger to staff and patients.  

He further submits that the report did not take into account that a community day hospital is a different institution to a high security unit.  It also failed to acknowledge that the use of metal detectors and/or routine searching of individuals entering the reception area is not consistent with best practice and is inappropriate for a community day hospital.  The aftermath of this programme has been associated with a discernible reduction in patient attendances at St. Anne’s Day Hospital and an equivalent increase in non-attendances.  There is also evidence of imitative behaviour after the broadcast in the form of unwelcome contacts from two former patients who, because of unreasonable and unacceptable behaviour i.e. stalking, had been directed not to make contact with or attend St. Anne’s service.  In both cases, these individuals have resumed their previous behaviour after considerable periods without these contacts.  The behaviour of the reporter Samantha Barry appears to have conveyed the impression that unnecessary and unwelcome intrusion into the service is in some way acceptable and has possibly contributed to the difficulties referred to above.

Station’s Response:

Newstalk submit that in January of this year two consultants were attacked by a patient in an acute day centre, St. Anne’s Psychiatric Hospital in Limerick.  One received over 23 stab wounds.  In the wake of this attack Presenter, Eamon Keane was contacted by a senior medical HSE employee and reporter, Samantha Barry was contacted by two psychiatric nurses.

The programme was told by those sources that at the time of the attack there was no security presence in the centre.  Furthermore, when the panic alarms were pressed it was alleged that there was no immediate response as would have been expected.  Sources alleged that a minimum of ten minutes elapsed before anyone responded.  The sources also alleged that community care nursing staff had issued warnings about the individual who perpetrated the attack.

The HSE personnel asked Newstalk to investigate if such an incident could easily happen again.  Also, Senior Consultants in the health system spoke out at their concerns for staff in the wake of the assault.  It was a matter of public interest that the station decided to investigate.

The station submits that the HSE have put a ban on any staff talking to Newstalk due to an editorial dispute with the station.  The station decided to do an undercover investigation on foot of this non co-operation from the HSE.

Newstalk requested participation in the broadcast from the HSE.  Due to the HSE ban on communicating with Newstalk, none was forthcoming.  During the broadcast it was also stressed that Newstalk would welcome their participation.  Newstalk then had to broadcast without their participation, which was outside the programme’s control.

Subsequent to the broadcast, the HSE did issue a press release to other media.  It was not furnished to Newstalk.  The station managed to obtain a copy and the presenter then read out the substance of it on air.  The presenter then again invited the HSE to come on air during the broadcast.  The station submits that they did their utmost to convey the HSE viewpoint despite a ban on any participation with them.  It should also be noted that during the original broadcast the presenter stressed that security was in everyone’s interests, including staff, patients and their families.

With regard to the complainant’s assertion of upset, the programme was testing security with a twenty six year old female who is five foot five inches and could in no way be regarded as threatening.  At no stage did she, or would she, have ever produced a knife.  Her only interaction was to ask for directions.  The programme was investigating the possibility that there was nothing to stop a similar attack happening again.  That certainly is upsetting, but that is the responsibility of others.  The reporter was ready at any stage to identify herself if people were upset.  The broadcaster is unsure as to what exact upset was caused.  The broadcaster received correspondence from the Irish Psychiatric Nurses Association thanking the station for highlighting such poor safety precautions.

The programming team agreed with the reporter that at no stage would she produce any knife.  They would remain concealed in the bottom of her bag.  Equally, she would have produced her journalist identity card if at any stage there were concerns or upset.  They role played any eventuality that might arise because they did not want to upset staff or patients in the vicinity.

To deduce that imitative behaviour increased or was caused by the report is not factually sustainable.  They would respectfully suggest that any appraisal of referenced clinical literature on imitative behaviour patterns, would lead one to conclude that if it ever did arise it would be as a consequence of the original ‘successful’ attack rather than as a consequence of a reporter’s actions.  This point does again raise the issue of the imperative for the hospital to immediately implement security once the original assault occurred, if they were indeed aware of the danger of imitative behaviour.

The station refers to the Irish College of Psychiatrists, who after the original attack at this unit called on the authorities to fund new secure psychiatric beds for disturbed patients immediately.  It emerged that prior to the attack, four consultants had written to the HSE warning that lives were at risk due to a lack of secure psychiatric beds.  Professor Patricia Casey of UCD said that staff at the Limerick facility were trying to provide a service in very limited circumstances without access to ‘modern secure psychiatric facilities’ for disturbed patients.

Newstalk further submits that it is recognised that residential institutions simply do not have enough beds.  Consequently patients are being referred to day settings who may well need to be in a secure setting.  On a clinical level alone, there was no misrepresentation of the current function of these institutions.  Rather the station highlighted what is a fundamental change in Irish Mental Health treatment – the overflow from residential to community based therapy without appropriate funding, staffing and a coherent policy strategy.  It should be noted in relation to metal detectors that another HSE day centre in Dublin has installed metal detectors because of increasing attacks on staff.  The station are not misrepresenting but raising the fact again that both the HSE and others need to look and take more seriously the safety of staff and patients in an ever changing therapeutic environment.     

The broadcaster asks where is the evidence for reduction in patient attendances as submitted by the complainant and is it based on qualitative or quantitative data?  The station believes that it is straining credulity to imagine that a single report on Newstalk led to a drop off rather than that assault which left two people seriously injured.  The HSE’s own press release garnered far more coverage that the station’s original broadcast.

With regard to imitative behaviour, the station takes issue with the complainant’s submission that the reporter ‘appears to’ or ‘may have’ conveyed ‘impressions’.  In any domain, and particularly in psychiatry, this would not be an acceptable basis for a legitimate complaint.

The station stands by its report and hopes that it will lead to a review of the wider issue of security for day hospitals being taken seriously.  After the broadcast, the station received numerous calls from medical staff highlighting their concerns and commending an independent station for public service work.  These are available for inspection.  As responsible journalists who feel a public service remit and, with a presenter who has worked in and has a genuine concern for the area of mental health, Newstalk would not lightly undertake a report of this nature.  

Decision of Commission:

The Commission has considered the broadcast, the submissions made by the complainant and the broadcaster.  The complaint concerns a discussion on hospital security, including an undercover investigation, during a broadcast of the ‘Lunchtime with Eamon Keane’ programme on Newstalk.  In assessing the complaint, the Commission had to consider the context of the discussion and the undercover investigation.  The Commission noted that the discussion included reference to two attacks on hospital staff in a Limerick hospital which had been reported on in the media at the time in early 2008.  The presenter explained to the listener that the radio station decided to carry out an undercover investigation to see if security at the hospital had changed on foot of the attacks.  The Commission would acknowledge that the subject matter was of public interest.  Also, the broadcaster offered the HSE the chance to participate in the programme.  The fact that they declined to do so could not determine that the broadcaster could not discuss the issue.  What is important to the Commission, is that the subject matter was treated in a fair and impartial manner.

With regard to impartiality, the presenter set the context for the undercover investigation; two serious assaults had taken place earlier in the year in the hospital and the broadcaster asked the question, ‘in the wake of those attacks, had any security measures been put in place?’  The broadcaster has editorial independence and they alone decide how to address an issue.  That the report included an undercover investigation cannot in itself determine bias.  The Commission noted that in the course of the discussion, it was stated that security was a national issue in the context of Irish hospitals.  The discussion was focussed on Irish hospital security measures countrywide.  The Commission was of the opinion that on assessing the entire discussion, the presenter explored the issue of security in a factual manner.  He asked questions of his guest, Mr. Des Kavanagh, the General Secretary of the Psychiatric Nurses Association to elicit information on the topic.  There was no evidence of editorial bias in the broadcast.  

With regard to fairness, the Commission noted that day care hospitals are a community based facility, the ethos of which is to be open and amenable environments for patients with mental illness.  While it was stated in the programme that due to changes in legislation day care hospitals were now required to treat the forensic mentally ill, it was acknowledged that investment in security had not been addressed.  The discussion on the undercover investigation included:

Presenter: ‘...One would have thought after this violent stabbing, a knife was involved, nobody checked you on the grounds, nobody checked you as you walked into the reception area?’  

Reporter: ‘There were no metal detectors.  I walked past the first door into the second door.  There was a gentleman who pointed in the direction of the Nurses station.  But I had a big shoulder bag; nobody stopped me, nobody searched me.  Nobody asked to look in my bag.  There was none of that in place’.

Presenter: ‘.....What happened?’

Reporter: ‘.........I was wandering around.............It was very open and very vulnerable and you could see that it left a lot to be desired in terms of security’. 

The participant on the programme, Mr. Des Kavanagh, response to the report included:

‘..not a bit surprised on what Samantha reported.  You could take it from Limerick and spread it across the whole country....’.

Given these well-known facts of the national approach to security in Irish hospitals and the well-known ethos of day care centres, the Commission was of the view that the manner in which the undercover investigation was conducted and subsequently discussed, was unfair to St. Anne’s Hospital.  While the Commission would acknowledge that the issue of hospital security is of public interest, the manner in which this programme treated the subject matter, given the facts in the public domain together with the identification of a particular hospital, was unfair.         

In relation to the Code of Programme Standards, under section 2.1 due care, there was no material in the discussion which the Commission could determine would cause undue offence or harm.  Also, under 3.4.3 and 3.4.4, persons and groups in society, there was no evidence of any material which either condoned/supported discrimination and/or stigmatised any person or group in society.  The content of the discussion was actually considerate of, and clearly expressed its concern for, people with mental illness.  Under 3.5.2, factual programming, given the context for the undercover investigation and the discussion, the Commission could not determine that the material could have been reasonably expected to cause undue distress or offence.  
Under section 3.8, imitative behaviour, while it had certain concerns in this regard, the Commission concluded that the substance of the broadcast was sufficiently moderated and when heard in context, it would not encourage people to imitate an act which was dangerous to the health and safety of both themselves and others.

The complaint was upheld in part:

24(2)(a)(fairness in news and current affairs); upheld
24(2)(d)(taste & decency: Code of Programme Standards, sections 2.1, 3.4.3, 3.4.4, 3.5.2 & 3.8); rejected.
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