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Dear Dr Woollard

Re: Inquiry into the Adequacy and Appropriateness of Prevention and Treatment Services for Alcohol and lllicit Drug
Problems in WA

Thank you for your request for the RPH Clinical Staff Association (CSA}) to make a submission to the Education and Health Standing
Committee on the above subject. As you are aware the Emergency Department (ED) at RPH sees a significant number of alcohol
and drug related issues which require input from a range of clinicians including Drug and Alcohol Nurses, Clinical Toxicologists, ED
Medical and Nursing Staff, and Mental Health Clinicians.

The Emergency Department at Royal Perth Hospital is one of the busiest in Australasia, with an annual census of 61000 and an
admission rate of 42%. It is estimated that one third of all attendances are alcohol related. (This may be up to two thirds late on
Friday and Saturday nights, likely to be related to our proximity to Northbridge). In addition, survey data has revealed that 62% of our
18-25 year olds have used illicit drugs (average age of first use was 16 yrs; one in eight of these have injected illicit drugs). (See
attached poster, being presented at the national conference of the Australasian College for Emergency Medicine in November,
Melbourne). It is then clear that patients presenting with alcohol and drug related complaints are a dominant issue for us.

In addition to the large numbers of drug and alcohol presentations we provide in-patient care to the sickest cohort of these cases.
This involves high acuity admissions to areas such as ICU under the Clinical Toxicology Service. In conjunction with the Emergency
Department the clinical toxicology service provides initial in-patient alcohol detoxification during the most acute phase of this
potentially life threatening illness where hospital admission is required. From this point there are attempts to integrate the care of
these cases into less acute but more specialized rehabilitation centres (such as Next Step).

in our view the Drug and Alcohol Service at RPH is under resourced. Currently we have 2.0 FTE Drug and Alcohol Nurse positions
providing a 9-5 weekday service. In contrast SCGH has 2.5 FTE and runs 6 days per week. Please find in Appendix 1 a summary of
the Drug and

Alcohol Services provided at RPH which is inadequate to meet the growing demand of this patient group both at the Wellington
Street and Shenton Park Campuses. Furthermore our clinical toxicology service is a consultant only service at RPH with no registrar
support. This is in contrast to the services of Sir Charles Gairdner and Fremantle hospitals.

We would like to make special comment on the recurrent problems with integrating patients into ongoing medical detoxification and
rehabilitation centers. The Next Step service is a vital service from the perspective of the hospital system as it has the potential to
provide essential post hospital care and rehabilitation in a medically supervised and comprehensive service.
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There are ongoing issues with this service relating to difficulty in referring cases, lack of transparency with referral and refusal
criteria, inconsistent practice relating to these issues, no feedback, and more recently lack of face to face patient assessment (now
done over the phone). This has lead to this service being difficult to access and it has become a less reliable disposition route for
cases following acute hospital care.

On behalf of the RPH CSA, we make the following Recommendations:

1. Recognition that an acute hospital presentation is a strategic opportunity in terms of the potential for
intervention.

There needs to be a multidisciplinary approach to this intervention including improved access to community detoxification and
rehabilitation centres.

2. Improved resourcing for the care of Drug and Alcohol presentations to RPH

a. Additional 1.0 FTE in Drug and Alcohol nurse staffing at RPH, aiming for a 7 day a week service. We
currently have 2.0 FTE in the hospital.

b.  Funding for a Clinical Toxicology Registrar.

The Toxicology Service at RPH currently is a Consultant only service. It is the only Toxicology service in
the state that does not have a registrar. The registrar would not only provide inpatient and ED care of
patients, but also be a part of the advocacy group in prevention. They would provide a resource in terms
of education to junior medical staff and more broadly to community groups and schools with the aim of
reducing alcohol and drug related attendances to hospitals.

3. Recognition of the vital role of a residential post hospital medical detoxification facility. With respect to Next
Step we suggest:

a. Improved transparency regarding admission criteria for Next Step Services
b. Improved access for outpatient assessment
¢. Improved integration and communication with hospital services.

4. Improved resourcing for Drug and Alcohol research.
There is a lack of evidence for the effectiveness of acute Emergency Department intervention strategies for drug and

alcohol rehabilitation. Research in this area needs to be promoted and funded. Recommend 0.5 FTE Drug and
Alcohol research nursing position be created at RPH.

The RPH CSA would like to thank you for the opportunity to make a submission to the Education and Health Standing Committee.
We would be happy to meet with the Committee to discuss these matters further.

Yours Sincerely

(‘)

Dr ngel Armstrong
Chairman Elect
RPH Clinical Staff Association
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ROYAL PERTH HOSPITAL EMERGENCY DEPARTMENT SCREENING PROJECT FOR CHLAMYDIA TRACHOMATIS:

a comparison of nurse initiated vs patient initiated screening
; Department of Health
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