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Introduction Background
- Therearemany womenin Gloucester whowould  Whilstwomenuse alcoholand illicitdrugs at lower rates than men, but this can obscurean uneven distribution of
be consideredvulnerable. health impact, whichis in some cases greater for women. (1)
- Theseincludewomen whousingdrugsandalcohol, « Forexample, studieshavealso highlighted a higher vulnerabilityto psychiatric co-morbidity (2) including

women working as sex workersand women who are homeless. — .. : : :
low self-esteem, self-mutilation, suicide attempts, eating disorders and post-traumatic stress
followingdomestic or sexual violence (3)

- These womanface hugebarrierstoaccessing

healthcarebecause
 Therearecharities availablewho providesupporttovulnerable women but communicationbetween hospitalsand

o a)theyarenotbeingidentified byhealthcare workers these services requiresimprovement (4)

o b)theyarenotabletoaccessthesupporttheyneed

Aim
Driver Diagram : :
_ : : d To create a link between Gloucester Royal Hospital Emergency Department and the
Secondary Drivers Change Ideas .
Nelson Trust and therefore increase the number of referrals by 5 over 4 months.
Improve quality of care

given to vulnerable women
attending ED

Involve specialist substance misuse
nurse as a key gateway for facilitating PDSA CYCleS
link between ED & Nelson Trust

Time efficient referral
process for ED

Improve patient satisfaction Contact Nelson

. . Provide care plans that are Put Nelson Trust representativein Trust & substance Created and
& engagement with medical . . - Observe number of , : :
more personalised for touch with specialist substance vulnerable women misuse nurse to Educational displayed posters
vturlena::tealr:et\:::rz:i vulnerable women misuse nurse attending ED and discuss link and training in the with information
Create s . i hichlish I the current referral process Emergency about Ne!son s trust
poster which highlights role experience and thereby creating Department about and the important
of the Nelson Trust supzort received communication link Nelson’s Trust. contact
. Increase awareness of the Incorporate relevant referral pathway ; between the 2 information.
Reduce staff stigma towards . ti
Nelson Trust and the into poster parties

vulnerable women

support they offer Educate ED staff at the 4pm meeting
regarding the Nelson Trust and the
services they offer

Results (Table 1)
Table 1 - Vulnerable female attendances Table 2 - Percentage of vulnerable females attending A&E o _
which resulted in contact with Nelson Trust In March we made an official connectionfrom Nelson Trusttothe

: o0 e rosa et | MOSPItalinthe formofthe Drug and Alcohol liaisonteam. We can see
4 1) v Before PDSA After PDSA R - ' fromthispointthere has been anaverage of 3 new referralstoNelson
é cycleR : Cycel? : . : trustper month. Higherthanthe baseline 0 beforethe second PDSA
= : : S : cycle, connecting the services.
E s 8 : R 5 o | Whilstthe recorded number of female homeless/substance users,
§ 6 6 I ; 0% j onaverage, has notchanged overall comparedtobeforethe Ql project,
s B | s g & o | the awareness of these individuals and the services availableto them
: S I g ] hasimproved, asdemonstrated bythe case studydisplayed.
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Sep-22 Oct-22 Nov-22 Dec—ZZMONTH Jan-23 Feb-23 Mar-23 Apr-23 E Month Results (2)
Homeless/substance user - female  Beforethe Qlproject, the patientsattending ED that were known to NelsonTrustreceived no additional
= Known to Nelson Trust support,despitetheirincreased vulnerability. Now theyare receiving earlierinterventions because of an
Outcome and process measures Increased awareness fromthe drugandalcoholliaisonteam, who can contact Nelsontrust supportworkers
« CombinationofBldatawhichrecordedfemale homeless/substance and get patients earlier access to familiar supportand necessary medication, such as methadone where
user attendances to A&E, and primarydatacollected by the drugand appropriate.
alcoholliaisonteam. « Table2illustratesthiseffect and showsthe percentage of vulnerable females attending ED which resultedin

contact withthe NelsonTrust duringtheiradmission.

« AsseeninTable2, whencomparing contactwith Nelson Trustin March and April, after PDSA cycle 2,to the
monthsbeforetheintervention,the percentage of contacts withNelson Trustis higher,demonstratinga
positivecorrelationbetweenPDSAcycle 2 and NelsonTrust contact from A&E.

« Thedrugandalcoholliaisonteam dataconsisted of directreferrals
from A&E regardingvulnerablefemale attendances or notifications
of patients attending A&E that are already knownto Nelson Trust.

* Targeygroup='vulnerablefemales,’inclusioncriteriafocusedon « Importantly,inthe monthsafter PDSAcycle 2thereisless variationinnumber of NelsonTrust contacts month
homeless, substanceuser or sex worker females attending A&E. to month comparedtothe variationinthe months priorto PDSAcycle 2. This findingis limited to the number of
 Whilstdomesticviolencecouldbe includedinthistermbutforthe months of data currently available since implementing PDSAcycle 2, the robustness of thisfinding should
purposesofthisstudywere discounted as an alternativereferral Improvegivenalonger periodof datacollectionover the coming months.
pathwayalready existsinthe formof GDASS. INHS
* AllreferralstoNelsonTrustare consensualand collaborative with _ THE NELSON TRUST _ working n painersip win_ Gloucestershire Hospitals
the patients. Balancing Measures — -

-Shorttermincreasein ED staff workload

-Longtermreducedtime pressureto ED staffduetoimproved
system efficiency and potentiallyreduced frequent attenders.

Limitations
« Datalimitedbyaccuracy of Bl datawhichrelies onthe correct

?
This is where

- e . g . we work
;c:;a:;ljlac:;osntzrxl&clgded notificationofhomeless/substance user Added workload for drug and alcohol liaison team PDSA 3.
. 7
- Drugandalcoholliaisonteam datarelies on appropriatereferrals -Increased awareness of the value of Nelson trust support Poster . .

workersin ED, doctorscancreate integrated care

from A&E staff. Both these factorslikely resultedin an Slanatinvobinotheaide communityaroundthepatient

underestimationof vulnerable female attendances to A&E.

~ * Practical and emotional support for
domeastic sbuse
* Creative workshop and life skills
activities i
* Sex work outreach =

Case Study One S == ajee —— |
25 year old female - victim of sexual assault. Background - Mental healthillness, substance user, does not engage with healthcare Werar comriris (| Ao bevwa
appointments andfrequently leavesbeforeassessment. Dues to new process - Nelson trust worker contact substance specialist nurse with " services \ i
concerns, Informationand guidance shared with multiple partner agencies to supportand safeguardindividual. Beforethisproject this lady e R
would have ‘fallenthroughthe gaps withno informationshared betweenagencies ( besedrestmens y =

/
. -~ Homelessness

Case Study Two g, W
22 year old female - Attending hospitalwithdruginduced psychosis. Background - Homeless, previous victim of moderndayslavery, sex for Drug and alcohol support
accommodationscenarios, substanceuser, can be violenttowards professionals. Dueto new process - New referraltoNelsonTrustand scan code for more information [ Inemal rferal fo Drug misuse team
otheragencies ensured a holisticsupportive plancould be actioned to support multiplecomplexneeds.She ishowinaccommodationand ¥ Tammy Gorzella
engaging withher Nelsonsupportworker.Sheis nolonger attending hospital

(tammy.gorzella@nhs net)

Office: 0300 422 6701

Mobile: 07977 664577
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Nelsontrust.com

Summary

We exceeded ouraim, toincreasereferralstoNelson Trustby5 people over 3 months, with 6 referralstoNelsonTrustin the first _ _ Next steps |

twomonthsof the project launch. Scalethis Ql projecttoimprovethetrustwide

The next data, representing PDSAcycle 3is not yet availableas it was launched in May 2023, this marks the connectionbetween understandingof Nelson Trust, their servicesand how

A&E and thedrugandalcoholliaisonteam, whilstthis connection already existed before PDSA cycle 3, it was reliant on individual to accgssthem _ _

staff awareness of existing services, ratherthan a wider departmentunderstandingof what supportisavailable.Therefore, the Coordinateother patientreferralservices,toalso be

referralstoNelsonTrust, viathe drugandalcoholliaisonteam shouldimproveasa result of this next stage. aware of N_elsonTrust,such as GDASS, toalso beable
to appropriatelyrefertoNelsonTrust.
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