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Standard Operating Procedure for referral of patients from ambulance technicians, paramedics and extended role practitioners to alcohol and substance misuse services

1. SOP Statement:

Many adults in the UK are drinking at levels that may be damaging their health - most without realising it. Alcohol contributes, among other things to high blood pressure, family stress, depression, emotional problems, accidents, strokes, heart disease, weight gain, stomach ulcers and cancer. 

Ambulance clinicians are called to attend a range of patients that may have underlying substance and alcohol misuse issues. Some of these would benefit from further involvement and support from specialist services. 

This pathway promotes the ‘Make Every Contact Count’ approach, a nationwide initiative to encourage Healthcare Professionals to use every opportunity to help people stay healthy and reduce system-wide costs to the NHS. 

An offer of referral/signposting to specialist services may mean a patient takes up an offer of support to improve their condition and this in turn may reduce the future need to call 999. 

This procedure applies to ambulance staff including technicians (AEMT’s), Paramedics and extended role practitioners.

2. Objectives:

The aim of this procedure is so that a clear pathway can be followed by ambulance clinicians should they consider that their patient could benefit from referral and consents to being referred. 

It is anticipated that referral to specialist services may avoid inappropriate attendance at emergency departments and improve the overall condition of the patient and lead to improved health.

3. Scope:

This procedure applies to referrals of adult patients over age18 that are made to the specialist drug and alcohol services. (Note age of referrals may alter by local agreement). Referrals can be made 24 hours a day including bank holidays. 

This procedure applies to calls that were 999 emergencies. 

This pathway is not to be used as an alternative to conveying a patient, but will be used in addition to the normal care of the presenting problem. 

Consideration should be given as to whether to involve the patients GP prior to or instead of referring to specialist services.

Inclusion criteria

Patients that have been clinically assessed and are believed to have ongoing drug or alcohol misuse issues. 

Patients that are refusing to travel contrary to advice, where there are ongoing concerns for the patient and they are thought to have ongoing drug or alcohol misuse issues. 

Exclusion criteria

Patients that refuse consent to referral

4. Equality & Human Rights Impact Statement:

This procedure embraces Diversity, Dignity and Inclusion in line with emerging Human Rights guidance. We recognise, acknowledge and value difference across all people and their backgrounds. We will treat everyone with courtesy and consideration and ensure no-one is belittled, excluded or disadvantaged in anyway, shape or form.

5. Definitions:

Extended Role Practitioner-paramedic practitioner, emergency care practitioner 

EOC-Emergency Operations Centre

Specialist services-locally commissioned services for alcohol and substance misuse

6. Duties/Responsibilities:

If the specialist service receives a referral from the YAS, then they will endeavour to contact the patient, initially by telephone, within a locally agreed timeframe.  

The specialist service may be used as a source of advice for ambulance clinicians. Any advice given will be documented by the ambulance clinician with the name and time of the person spoken to.
7. Methodology:

Before referring the patient:

· Identify potential drug or alcohol issue, using CAGE tool for alcohol concerns

· Within the scope of practice of the ambulance staff if there are any concerns about the patient then they should be encouraged to travel to hospital. 

· Staff must consider whether the patient is a carer or parent  (for foster or children looked after by non-parents) of children in relation to the potential safeguarding risks

· Demographic information will be collated and will include name, date of birth, home address, contact telephone number, and ambulance call sign.

· A discussion and agreement with the patient and carers/relatives will have taken place about the decision to refer to specialist services

How to refer to specialist services

· Ensure patient agrees that they would like to speak to someone about their problem. 

· Ring clinical hub in EOC Wakefield on 0300 330 0274 and state you want to refer a patient to specialist services and give call sign, job number and contact number

· Pass demographic details

· Give patient information card (if available)

· Inform patient they will be contacted within locally agreed timeframe

If patient refuses to be referred to specialist services

YAS clinicians may offer the patient/carer an information card, locally provided, that details local area services and contact numbers

       Documentation

· Document referral on patient report form/non transport, refusal and referral form as appropriate. 

8. Monitoring & Review

All details of the patient’s agreement to accept referral to specialist services will be documented on the ambulance patient report forms.

Specialist services and ambulance staff/service to flag, report and review any incidents, concerns or complaints through their own internal procedures

All significant incidents, concerns or complaints to be jointly reviewed by specialist services and YAS on a regular basis.  

YAS to monitor and audit:

· Total number of referrals from YAS ambulance crews 

· Numbers after referral that were accepted/not accepted by specialist services

Specialist services to monitor and audit:

· Total number of referrals from YAS ambulance crews 

· Outcomes of patients after accepted referrals

Appendices

CAGE tool

C   Have you ever felt you should cut down on your drinking?

A   Have people annoyed you by criticizing your drinking?

G   Have you ever felt bad or guilty about your drinking?

E   Eye opener: Have you ever had a drink first thing in the morning to steady your nerves or to get rid of a hangover? 

Two positive responses are considered a positive test and indicate further assessment is warranted.  
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Attachment 2
Patient Story

Written July 2012

Mr H

My experience of the ambulance service

I am a 52 year old male living in the Sheffield area.  During 2011, I went through a difficult period in my life which included divorce and redundancy.  As a consequence of these circumstances, I also found myself living in undesirable accommodation.  It was around this time that my alcohol intake increased and eventually I was drinking an average of up to one litre of whisky a day.

During this period, I had occasion to require ambulance assistance three times.  On each occasion I was having seizures (induced by excessive alcohol consumption).  On the last occasion, although I don’t remember, I responded positively to an ambulance crew asking me if I would like to be referred to an alcohol service to gain support.  I still don’t remember this taking place however I’m fine with it as it proved to be the start of my journey to recovery.

It didn’t take long before I was contacted by the Fitzwilliam Centre (part of the Sheffield Care Trust Substance Misuse Service).  The help I was offered included counselling, a support group, medication (although decided not to use medication and chose the will power route!).  I was also signposted to other support services (such as housing and financial advice).

I am very pleased to say that I haven’t been drinking for over 6 months and my quality of life has improved immensely.  I consider myself very lucky that I haven’t suffered any liver or brain damage.  I still attend counselling sessions which I find beneficial.

A message for ambulance crews

Someone in my state wouldn’t often seek help themselves or are often not in a state to do so.  I would like to give a message to all ambulance crews to take every opportunity to try and refer patients with alcohol problems; it might seem as if it will fall on stony ground but on every occasion they should try (please don’t be put off).  The input from the crew was invaluable for me and could be for others too.

In terms of the ambulance service, I would like to say thank you very much for their help; on each occasion they did a great job; arriving, treating me and transporting me to hospital quickly.

All in all my overall experience of NHS services has been excellent.  Thank you again, I am very grateful!

Attachment 3

Experience of alcohol liaison nurse

The pathway, whilst still gaining momentum at this stage, has highlighted excellent examples of joint working and seamlessness when assisting clients into treatment. 

There have been examples where clients have been successfully referred and are now actually in treatment programmes. There have also been situations where the client has subsequently been admitted into the general hospital via A&E and they have been picked up by hospital-based alcohol liaison only to discover that there is a referral in place via the YAS Clinical Hub. We would view this as an extra stop check rather than a doubling of resource and would encourage this proactive approach – a sort of “assertive outreach”. 

There are also occasions where the ambulance crews have approached the alcohol liaison team at A&E at Northern General Hospital to discuss clinical situations and difficult scenarios that they have encountered that have not actually resulted in a referral, however will be of clinical value in future situations in the community.

