Healthcare for people with problematic substance use
and complex needs: Nurse Navigation AOD

Dr Warren Harlow

Nurse Practitioner — Nurse Navigator

Alcohol and Other Drugs Service

Gold Coast Health

Adjunct Associate Professor University of Canberra
Email: Warren.harlow@health.gld.gov.au
Ph:0418997762

Gold Coast Health CANBERRA ’

www.goldcoast.health.gld.gov.au

URAE
=2 Queensland
ST Government



mailto:Warren.harlow@health.qld.go
mailto:Warren.harlow@health.qld.gov.au

. . . . . . Gold anst Health
Why sit through this presentation?
= For you to take home an understanding of how

you can support people with problematic
substance use and complex needs

= Explore Nurse Navigation for people with
problematic substance use and complex needs
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Dependence; Neuroadaptation ‘Addiction’: ‘the
mesolimbic dopamine reward pathway’

prefrontal : During up regulation,
cortex ' " neural receptors increase

in number, which in turn,
increases chemical dependency.

nucleus _ ) : Receptors ,
accumbens e , , Dendrite

During down regulation,

neural receptors decrease

in number, which in turn,
decreases chemical dependency.

Image retrieved from hitp: nida.nih. d Accessed 3 Nov 2010).

Dependence( Withdrawal, Tolerance,)Harm

Addiction/is memory of substance use — the

dopamine reward
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‘Transtheoretical Model of Change’; also known as
‘Stages of Change Model’

PROGRESS —a

Prochaska J.O. and DiClemente C.C. (1982). Trans-theoretical
therapy - toward a more integrative model of change.
Psychotherapy: Theory, Research and Practice 19(3):276-288.

Prochaska, J. O., & DiClemente, C. C. (1983). Stages and
Preparation processes of self-change of smoking: Toward an integrative
model of change. Journal of Consulting and Clinical Psychology,
51, 390-395.

Maintenance RELAPSE

ATHEORY (1.) to help you consider where a person is

at with their substance use, so you can (2.) supportthem %25 queensland
along the stages. GBI Government
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Complex: What do we know about People that present to Emergency Departments?

2008 Aus study on people presenting to 9 Perth hospitals
Jelink, G.A., Jiwa, M., Gibson, N.P. & Lynch, AM.
-1 ‘JUIy 2000 to 31 December 2006. (2008). Frequent attenders at emergency
-n = 663,309 individual patients. departments: a linked-data population study of
-n=1583.924 ED presentations adult patients. MJA, 189(10),p.522-556
-98% of patients attended Perth EDs < x 5 a year.
-Patients presenting more frequently were more likely to be: male, middle-aged, self-referred,
have mental and behavioural disorders and be alcohol intoxicated.

Dinh, M., Russell, S.B., Bein. K.J., Chalkley,
D., Muscatello, D., Paoloni, R. & Ivers, R.

2016 Aus study on people presenting to New South Wales EDs

-n=4 188’283 individual patients. (2016). Trends and characteristics of short-
-n=10 798’797 ED presentations_ term and frequent representations to
- The proportion of frequent (n = 5212, [0.1%] individual patients) and very Ter9eney deparments: A population-

) R i based study from New South Wales,
frequent representations (n = 1186 [0.03%] individual patients). Australia. Emergency Medicine Australasia,
28, 307-312.
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Reasons and Age of people whom represent to Gold Coast Health

Emergency Departments: >20 x Presentations within 12mths (2017-18)

Primary Diagnoses For Frequent Presenters

P oe N i 22% - 472 (93 Alcohol)
I - - 58/72 betw 17-65y0

< SUICIDAL IDEATION 5.8%

WXICATION 4.4% M

possiBLeE CARDIAC cHEST...  4.1% [ s

NON CARDIAC CHEST PAIN 3.3% - 73 Frequent Presenter Patients By Age

ABDO PAIN - LOocAuseD ... 25% [ 52
MINOR HEAD INJURY 24% [ s
ABDOMINAL PAIN - RECUR... 20% [ 43 15

ABDOMINAL PAIN RECURRE... 1.7% [ 37
10

CHRONIC AIRFLOW LUMITA... 16% ] 35
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Nurse Practitioner — Nurse Navigator AOD role: Considerations

1. Nurse Practitioner
Standards

Nursing and Midwifery Board of Australia
(2014). Nurse practitioner standards for
practice. NMBA,p1-7

Education
Domain

Research
Domain
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Coordination

Leadership

Domain of Care
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2. Nurse Navigation key principles: T l:plg ,%
. . . . mprovement 7
A. Coordinating patient centred care
B. Creating partnerships | improving

\
RS

\ Outcomes

C. Improving patient outcomes
D. Facilitating systems improvement
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Nurse Practitioner — Nurse Navigator AOD role considerations

3. Local Health Service Scope of this role: Focus on people frequently presenting to hospital within
a context of problematic substance use: x 5 & > within 1/12 and/or x 10 & > within 12/12

4. How the role will compliment existing AOD services: Hospital and Community AODS services
Engage the Pre - Contemplative

4a) ‘Assertive engagement’
™N in AOD care delivery
-Limited literature: Switzerland
V. (2017) & England (2016)

Demonstrated < ED presentations

Morandi, S., Silva,B., Golay, P. & Bonsack, C. (2017).

. Intensive case management for addiction to promote
PreParahun engagement with care of people with severe mental and
substance use disorders: an observational study.
Substance Abuse Treatment, Prevention, and Policy,
12(26), p.1-10.

Drummond, C. Gilburt, H., Burns, T., et al. (2016). Assertive
community treatment for people with alcohol dependence.
Alcohol and Alcoholisim., p1-8. DOI
:http://dx.doi.org/10.1093/alcalc/agw091

Department of Health (2010).
The Plan, Do, Study, Act
(PDSA): Model for
improvement project.
Victorian Government,
Melbourne.
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Alcohol & Other Drug Service (AODS) Nurse Navigator Program Logic

| and other dru

Outcomes

Aim: To improve the health and well being of people that experience the harmful effects of alco

Outpus

Some people
within the
community
frequently
representto Gold
Hospitals within
the context of
problematic
alcoholandother
druguse

-A proportion of
the population are
precontemplative
regarding their
problematic
alcoholand/or
otherdruguse.
They frequently
representto
hospitaland
require intensive
supportto
progressalongthe
stagesofchange.

-People with
problematic
substance usecan
have complex
needsrequiring
intensive care
coordinationto
support
improvementsin
theirwellbeing

GCHHS Emergency
Department
Clinicians

Client

GCHHS Hospital
AODS Consultation
Liaison Team

GCHHS Nurse
Practitioner—
Nurse Navigator
AODS

GCHHS Mental
Health Acute Care
Teams

GCHHS Nurse
Navigators MHS

General
Practitioner

GCHHS AODS
CommunityTeam

Non Government
AODS

Family/Carer/
SupportPersons

Other GCHHS
Team(s)

Broader
Community
Services

NN Activities

-Consultations with
client, theirsupport

services, family/carer

-Investigation of
clientmedical
records

-Clientconsent to
Nurse Navigator
engagement

-Nurse navigation
assessmentof client

-Intervention guided
by assessment
findings

-Health Literacy
provided to client,
supportservices,
family/carer

- AODS
multidisciplinary
teamreview of
nurse navigator
input

Numberof nurse navigatorclients, case studies

Rapportestablished
with client

Relationship with
supportservice and
family/carer
commenced

Understanding of
clientwell being,
engagementincare
and the to date
healthcare
outcomes
identified

Hypothesison
reasons forclient
presentation to
hospital generated:
Physical / Mental /
Social Health?

Nurse Navigator
care plandrafted

Immediate
healthcare / well
being needs
actioned

generated andcare plans developed

1

Identification of
client/family
/supportperson
needs

Options
identified to
action needs

Care plan:
identifying needs
and actions with
client
engagement
identified

Community
servicesinplace
(identified from
inputs) to support
clientcare

Reductionin
hospital
presentations
identified

Positive feedback
received on AODS
Nurse Navigator
role

Clientcontinued
engagementin
care plan

Areas of client
selfcare
identified

Reductionin
substance use
harmidentified

Improvementsin
clientQuality of
Life identified

Positive
relationship
identified with
client’s primary
communitycare
provider

Reductionin
hospital
presentations

Positive feedback
received on AODS
Nurse Navigator
role

Increased areas
clientselfcare
management

Further
reductionsin
harmful
substance use
towards
abstinence

Maintains
improved
Qualityof Life

Positive
relationships
maintained with
clients’ primary
supports

Clientnot
representingto
hospital within
context of
substance use




Some people

within the

Nurse Practitioner — ey
Nurse Navigator AOD ot
The aim is to improve B tamie
the health and well alcoholandother
being of people that

experience the harmful

effects of alcohol and

other substance use

druguse

-A proportion of
the population are
precontemplative
regarding their
problematic
alcoholand/or
otherdruguse.
They frequently
representto
hospital and
require intensive
supportto
progressalongthe
stages ofchange.

PROGRESS

Preparation

-People with
problematic
substance usecan
have complex
needs requiring
intensive care
coordination to
support
improvementsin
heirwellbeing

Maintenance RELAPSE
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GCHHS Emergency
Department
Clinicians

Client

GCHHS Hospital
AODS Consultation
Liaison Team

GCHHS Nurse
Practitioner—
Nurse Navigator
AODS

GCHHS Mental
Health Acute Care
Teams

GCHHS Nurse
Navigators MHS

General
Practitioner

GCHHS AODS
CommunityTeam

Non Government
AODS

Family/Carer/
Support Persons

Other GCHHS
Team(s)

Broader
Community
Services

| Out
NN Activities

-Consultations with
client, theirsupport
services, family/carer

-Investigation of
clientmedical
records

-Client consent to
Nurse Navigator
engagement

-Nurse navigation
assessmentofclient

-Intervention guided
by assessment
findings

-Health Literacy
provided to client,
supportservices,
family/carer

- AODS
multidisciplinary
teamreview of
nurse navigator
input

Numberof nurse navig
generated andca




Results

Rapportestablished
with client

Relationship with
supportservice and
family/carer
commenced

Understanding of
clientwell being,
engagementincare
and the to date
healthcare
outcomes
identified

Hypothesis on
reasons forclient
presentation to
hospital generated:
Physical /Mental /
Social Health?

Nurse Navigator
care plandrafted

Short-Term
(émonths)

Identificati
cIient/famin*
/supportperson
needs
Care plan:
identifying needs
and actions with

client
engagement

Options
identified to
action needs

g |

Intermediate
(0-12 months))

ientconti
engagementin
care plan

Long-Term
(0-2 years)

ncreased areas
clientselfcare
management

Gold Coast Health
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Areas of client
selfcare
identified

Reductionin

Further
reductionsin
harmful
substance use

tnwardc

\ 4

substance use
harmidentified

Improvementsin
clientQuality of
Life identified

abstinence

Maintains
improved
Nualitvnflifa

v

identified

Community
servicesinplac

Positive
relationship
identified with

Positive
relationships

maintainadwith

v

(identified from
inputs) to support
clientcare

Reductionin
hospital
presentations
identified

client’s primary
communitycare
provider

Reductionin
hospital
presentations

clients’ primary
supports

Clientnot
representingto
hospital within
context of

\ 4

Positive feedback
received on AODS
Nurse Navigator

Positive feedback
received on AODS
Nurse Navigator
role

substance use
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Desired Outcome Nurse Navigation AOD
"CH ATOP  ovemcoowa ™

1) Decreased Hospital Presentation to ED
- Eﬂjﬂm DDO]B/IEMIMI:YEY):D] EO:’I nr Icllnir.-lnn I
2) Reduced Client Substance Use wi)junlnnnn ot oimat  C1Psron ovewCl0wche 0 PosOmonace

ATOP interview date (dd/mm/yyyy) Treatment Stage
Section 1: Substance use
Record the average amount on a using day and number of substances used in each of the past four weeks

3) Improve Client Health e [ B B U

b Herain. D 07 |:| 07 |:| 07 D o7 D:l 0-28
© Other opiates Oer Ho- Hos Hor [Tezs
d Cocaine D 07 |:| o7 |:| 07 D o7 Dj 028
. . . o ype er Oer [lor Oor Doz
Monitoring O O- 0. 0On e
9 108 D 07 Hw D 07 |:| o7 Dj 028

h Other problom 07

1) Frequency of hospital presentation ey | *t Des Do [Tle

i Daily tobacco use OvYes DONo (If 'Yes' record 28 in total ‘No' recard 0) D] 0-28
Section 2: Injecting risk behaviour

2) & 3) Substan ce use and Improved health Record number of days client injected drugs in the past Iourmk%:e:(:. uml%;irg anuWD;z:-; sw%'s:)' Ea']
Australian Treatment Outcome Profile (ATOPS) R e ey e
< Inject using a spoen, water or filter used by someone else? Clyes Clho :I—D:l atbenis N

Section 3: Crime

Record shoplifting, drug selling and other categories committed in past four weeks Enter Y*
a Shoplifting OvYes [ONo D] o 'N
. . . . b Drug selling OYes [ONo |:|:| E!‘i‘i-’ R
Ryan, A., Holmes, J., Hunt, V. et al (2014) Validation and implementation of the & Thet rom or of a vehicle Oves Do Entor i
Australian Treatment Outcome Profile in specialist Drug and alcohol settings. ¢ Other property et or burgary o o (e,
. @ Fraud, forgery and handling stolen goods e o -
Drug and Alcohol Review, 33, p.33-42. { Commiting assauit o iolanoo Oves One (e
Section 4: Health and soclal functioning
a Client's rating of psychological health status {anxiety, depression and problem emotions and feelings)
[ S A A A o mN
H 1 H 1 00 .
L|ntzer|s, N-v Mon_ds, L-v RIV&S, G., Leung, S., .\Nl.tha”, A& Drapper, .B- (2016)- The Fbcnrdpsl:;swurk-d and at college or school for the past four weeks ol e
Australian Treatment Outcome Profile instrument as a clinical tool for older okt Wesks  askz - osk 1
. . . . b Days paid work D o7 I:I o7 07 D o7 D] 0-28
alcohol and other drug clients: A validation study. Drug and Alcohol Review,  Days attondad schaal or teriary aducation Clor Oor Oor Oor [Tlose
35, 673-677. d Client's rating of physical health status (axtent of physical symptoms and botharad by illness)

012345678 9 10

Poor L L L 1 L1 I 1 I 1 | Good [Tow
Record aceomodation ftems for the past four weeks —
@ Acute housing problem Oves DINo ol

1 Client's rating of overall quality of life (2.g. able to enjoy life, gets on wall with family and partnar)

01 2 3 4 5 6 7 8 9 10
.Fooyll\ll\llll\c,ngd D]c.m.
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Hospital Presentations: Pre Navigation and Post Navigation

50

47 W Sum of ED Presentations pre NN from
a5 01.01.16
40 m Sum of ED Presentations post NN
35

32

30

25

33 33
31
28
21
20 19 19 18
16 15 "
15 12 13 13
11 10 11
10 7 8
6 5
4 5 4
2 I 2 I 1 2
0 0 0 0 0 I
. M Is ] - M

11077 141816 143971 170018 288810 289141 307286 400812 478982 484374 546056 604502 632523 778823 831518 1003433 1066253 1104979
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12

10

170018

M Psych rate

Quality of Life Outcomes - Nurse Navigator AOD

Looking for
an up trend

307286 778823 1003433

B QOL Rate Phys rate

3
a5 Queensland
A Government

B QOOL Rate M Phys rate
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Nurse Navigation AOD ATOPS Outcomes - Alcohol
p— Looking for a

down trend

Wil

AY JUN JUL AUG SEP OCT|MAY JUN JUL AUGJMAY JUL AUG SEP|APR MAY JUN JUL AUG SEP OCT|APR MAY JUN AUG SEP OCT|JAN FEB MARJAN FEB MAR

170018 307286 778823 1066253 1003433 632523 546056
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ED Presentations: UR1066253

20

18 1
16
14
12
10

Presentations:
-Did not wait
-Alcohol Intoxication
2 post -Suicidal Ideation
-Social Admission
-Head injury

Number of presntation to ED

o N A~ OO @

225 Queensland
B Government
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H"ER R
3 Year ED Presentations

UR1066253

2 post

$550 per
adm

Ission

Savings?

glL-lep
81-go4
glL-uepr
/1-08(
/1-AON
/17100
/1-dag

"5 Queensland

Government
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Complex care P ..

certificate &
Photo ID

Interventions and  (e=cm
redecorating, . shed, Cat door

library ‘ . \ =sleep

Reconnected
with 28yo and support
daughter \ for sister

GP, regular /

psychologist = QCAT (sister as
Community ‘ Trustee)
based care

Medication
adherence & - management
preventative and automated

health ) f Community \ finances
A ' detox & .

engagement in
AODS
\_ interventions
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How you can also Support People with Problematic
Substance use and Complex needs

PROGRESS —a
ATHEORY (1.) where a person is at so
— you can (2.) support them along the
A stages.
—

prefrontal
A cortex

l

Maintenance RELAPSE

nucleus '
accumbens

Addiction is memory of substance use — the
dopamine reward




Thank you for your time

SYNERGY
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RESEARCH CENTRE

Dr Warren Harlow
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Adjunct Associate Professor University of Canberra CANBERRA
Email: Warren.harlow@health.gld.gov.au
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