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This procedure describes the process for managing and supporting consumers receiving care at Canberra Health Services (CHS) facilities who are believed to be using alcohol and/or other drugs (AOD) which are not part of their clinical treatment and management of visitors to CHS who are believed to be using AOD on the premises.

This process has been developed to support:
[bookmark: _Hlk135749219]A consistent approach to managing consumer and visitor use of AOD across all CHS facilities.
Access to appropriate support services to assist consumers in relation to AOD while receiving care and during discharge planning, when required. 
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· Staff should always consider their own safety and that of others when determining a response to consumers or visitors who may be affected by AOD. 
· A staff member may ask a consumer to relinquish any AOD, but legally staff cannot take AOD from a person against their will. Staff have no obligation to ask a consumer to relinquish AOD if there are any personal safety concerns.
· If a consumer or visitor is intoxicated and staff suspect a risk of overdose, activate a Medical Emergency Team (MET) call if on the Hospital campus, or call 000 if offsite.
· Where violence or aggression occurs in relation to AOD use, staff should refer to the Occupational Violence policy and procedure available on the Policy Register.
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This procedure:
· is to be followed by all CHS staff
· applies to all consumers and visitors accessing CHS facilities. It refers to alcohol and all drugs, including pharmacy, pharmacist only, prescription only, controlled and prohibited (illicit) drugs covered by the Medicines, Poisons and Therapeutic Goods Act (2008), and unscheduled medicines (e.g., paracetamol, ibuprofen).

This procedure does not address complementary and alternative medicines and does not address the use of AOD by CHS staff.
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· Clinical judgement should be used as to the nature of the AOD being used by the consumer or visitor. While AOD that is not part of the clinical treatment should be discouraged, staff may choose whether to escalate as per all sections of this procedure when a consumer is determined to be using certain AOD (e.g., unscheduled medicines such as paracetamol). 
· This procedure should be read in conjunction with the following as appropriate:
· Smoke Free Environment policy, 
· Managing Nicotine Dependence procedure 
· Medical Management of Alcohol Withdrawal Guideline. .
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The use of AOD which have not been prescribed as part of clinical treatment, by consumers or visitors within CHS facilities may impact on:
A consumer’s ongoing medical treatment in hospital.
The provision of health care by CHS staff.
The safety of CHS staff, consumers, and visitors.

The use or supply of AOD which have not been prescribed as clinical treatment is not permitted by consumers, visitors, or staff within CHS facilities. The only exception is:
· Alcohol brought in by family/carer for consumption by an inpatient who is at end of life and on a comfort care pathway, with the knowledge of the ward Clinical Nurse Consultant/team leader. 
· Alcohol that is approved by a relevant Executive for consumption at a CHS function.

CHS and its staff must balance several duties of care while carrying out their clinical work. These include:
Duty of a health care provider – duty to administer reasonable treatment and care to a person accessing health services.
Duty of an occupier of a premises – a duty to exercise reasonable care for the safety of those on the premises.
Duty of an employer of staff or duty of a colleague – a duty to ensure so far as is reasonable and practicable that the workplace and anything arising from the workplace are without risks to the health and safety of any person, including employees, patients, and visitors.

When consumers receiving care in hospital use AOD which is outside clinical treatment, CHS staff must use their clinical judgment to determine if providing care has the potential to endanger the safety of others, and what response is reasonable to ensure the above duties of care have not been breached. Clinical judgement includes assessing the consumer’s presentation in the context of their treatment. The roles and responsibilities of CHS staff differ and are outlined below.  

Consumers with AOD dependence may feel reluctant to access health care services or may not disclose their AOD history or use for many reasons, for example fear of discrimination and judgemental treatment fear of not being able to cope if AOD is abruptly ceased during admission to hospital, and uncertainty about pain and symptom management. 

CHS takes a harm minimisation approach to AOD use. CHS fully supports consumers who have a history of AOD dependence, through the duration of their hospital admission, by establishing an individualised clinical treatment plan appropriate to their specific needs. 

CHS’ primary role is to provide health care. Appropriate health care services will continue to be provided to any consumer suspected or identified as using AOD in hospital. All consumers will be treated with respect and dignity, regardless of known or suspected AOD use. 

Where violence or aggression occurs in relation to AOD use staff should refer to the Occupational Violence policy and procedure available on the Policy Register. 

This procedure has been developed to:
1. Establish a common process for all CHS staff to follow when AOD which are not part of clinical care are used in CHS facilities.
2. Promote respectful engagement and education of the consumer relating to the 
provision of treatment and care
3. Ensure a harm minimisation approach is utilised in relation to use of AOD by consumers.
4. Ensure the safety, dignity and privacy of a consumer using AOD.
5. Ensure access to and provision of appropriate support services where necessary.
6. Ensure discharge planning provides information regarding risks of recommencing drug use which is not part of clinical care and information on treatment options, and
7. Help staff understand and meet their responsibilities in ensuring consumers using AOD that are not part of clinical treatment are managed in accordance with:
a. Relevant policy
b. Legislation, and
c. Quality and safety standards.
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1. Identification of use of AOD
When consumers are suspected of using AOD on site, staff should inform them that use of AOD that is not part of clinical treatment is not permitted on CHS grounds, or while an inpatient. 

It needs to be made clear to the consumer that the use of AOD whilst under clinical treatment brings with it a risk of significant injury or complication (e.g., interaction with prescribed medicines) and could possibly result in death. It must be communicated to the consumer that it is in their best interest to cease the use of AOD that are not part of clinical treatment. The provision of such advice must be documented in the consumer’s clinical record. 

2. Assessment of level of AOD intoxication
Staff should attempt to assess the level of AOD intoxication when they identify a consumer using AOD. Behaviour suggesting the consumer is under the influence of AOD (for example drowsiness, disorientation, or incoherence) may also be symptomatic of other conditions including head injury, cerebral vascular accident, hypoglycaemia etc., and should not immediately be attributed to AOD use. Assessment may include but is not limited to:
Discussion with the consumer, if possible.
Airway, respiration, and circulation. 
Behavioural changes.
Blood pressure, pulse, respirations, temperature.
Mental status/level of consciousness.
Physical examination. 

It may not be possible to ascertain or identify the type of intoxicant due to the consumer’s level of consciousness, mental state, or refusal to communicate this information. Assessment attempts and results must be documented in the consumer’s clinical record.

3. Immediate management of intoxication
When a consumer is intoxicated, the priority of staff is to ensure their own safety, the consumer’s safety and the safety of other people in the area.

Staff should:
Monitor for signs of escalating behaviour (see point 4 below) and note egress routes. 
Continue to monitor and record vital signs and level of consciousness.
Maintain a safe environment. For example, remove furniture and objects with the potential to cause harm from the immediate vicinity if the consumer is on the floor.
Contact MO to develop a clinical treatment plan for the period of intoxication.
Provide ongoing treatment and care as per clinical treatment plan.
Report incident to line managers. 

4. Managing threat of violence, aggression or potential harm to other consumers, visitors, or staff
If a consumer becomes aggressive, the principles of de-escalation and conflict resolution should be applied where appropriate. Staff should refer to the Occupational Violence policy and procedure available on the Policy Register. Consider calling Security Operations staff for back up, or a “Code Black” (dial 8) if necessary.

5. Consumer information and treatment plan
When the consumer is willing to discuss their AOD use, they must be informed of CHS policy prohibits the use of AOD that is not part of clinical treatment. Staff should contact the Alcohol and Drug Service (ext. 79977) and/or the Consultation and Liaison Service (ext. 42591)) for advice and support related to AOD assessment, withdrawal, and treatment. Refer to the Medical Management of Alcohol Withdrawal Guideline for further information on alcohol withdrawal. If the consumer is a detainee refer to Management of Alcohol and Other Drug withdrawal in the Alexander Maconochie Centre (AMC) and Bimberi Youth Justice Centre (BYJC) Guideline. Depending on individual needs the following options may be considered:
Provision of educational information on the use of AOD with a health promotion focus.
Provision of information on how to access support services.
Referral to appropriate support services with the consumer’s consent e.g., Alcohol and Drug Service.
Consideration of pain management strategies and referral to the Pain Management Unit (ext. 40355).
Assessment of potential withdrawal from AOD.
Development of clinical treatment plan to deal with withdrawal.

6. AOD that is not part of the consumer’s clinical treatment: 
Should be taken home or removed from the hospital by the consumer’s family or friends.
Staff may offer or request to take possession of the item, label with the consumer’s identification and store in a secure place (locked and only able to be accessed by approved staff). Controlled medicines must be handled and stored in accordance with the Medication Handling Policy.
The item must be returned to the consumer on discharge. 
Two members of staff should witness, document and co-sign storage of the removed item in the consumer’s clinical record and relevant registers, e.g., consumer’s valuables book.

NOTE: CHS owes a duty of care to the owner of property that has been relinquished. This duty requires staff to exercise reasonable care to avoid damage or loss. Any actions taken regarding requests to hand over AOD (including circumstances giving rise to the request) and its removal, storage and ultimate return to the consumer should be documented in the consumer’s clinical record.

7. Removal of suspected prohibited substances (see Definition of Terms): 
Suspected prohibited substances should be taken home or removed from the hospital by the consumer’s family or friends.
Staff may offer or request to remove the item. Prohibited substances should not be returned to the consumer on discharge and should be handled and destroyed by an approved delegate in accordance with the Medicines, Poisons and Therapeutic Goods Act 2008.
If the consumer agrees for staff to remove the item, the substance should be transported to Pharmacy by the Clinical Nurse Consultant or a manager.
Staff are not under any obligation to remove a suspected prohibited substance from a consumer if this action would place them at risk and should not proceed with this action if:
The consumer is unwilling to hand over a suspected prohibited substance in their possession.
Staff feel there is a risk of violence or aggression by the consumer.

If the consumer refuses to allow family or friends to remove the substance from the facility, or to provide the suspected prohibited substance when requested, staff should:
Escalate the issue to their manager and advise the treating MO.
The treating MO will need to consider whether medical treatment can be safely administered when there is a risk the consumer will consume AOD with a detrimental effect on their condition, because of interaction with medication administered as part of their treatment or otherwise.
This should be discussed by the MO with the consumer to advise them of the issues related to their AOD use and seek agreement to remove the substance.
If the consumer continues to refuse and their AOD use poses a significant risk to themselves, staff or other consumers, a decision may be made to withhold non-emergency treatment and direct them to leave the hospital. The matter should be escalated in accordance with the procedures outlined in the Occupational Violence policy and procedure. 

NOTE: The decision to withhold treatment in response to non-compliance with this procedure can only be made by the CEO.

8. Reporting to Australian Federal Police
CHS staff are not obliged to inform the Australian Federal Police (AFP) that a consumer is using or in possession of a suspected prohibited substance. 

9. Discharge planning
Discharge planning should consider appropriate referral and effort directed towards engagement with the Alcohol and Drug Service, Consultation and Liaison team, where dependence or substance misuse issues have been identified. The risks associated with discharge should be considered and discussed with consumers prior to discharge.

10. Documentation
All interventions, observations, assessments, treatment, and care must be documented in the consumer’s clinical record.
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Follow the procedure outlined in Section 3 with these alterations:
If AOD is being used on the premises the consumer needs to be informed of CHS policy and asked to cease use or leave. Note that if the visitor fails to leave the premises when instructed by staff, this is an offence under section 154 of the Crimes Act 1900 and CHS Security Operations may be contacted to facilitate removal of the person from the premises.

Note: Staff are not required to remove AOD that is not part of clinical treatment in these circumstances, as the consumer is not an inpatient. Staff may choose to remove prohibited substances as per Section 3 above if they feel it is safe and appropriate to do so. The Security Supervisor can perform a search if there is reasonable belief that the consumer is in possession of an illegal substance.

· If proper assessment of the consumer not located at the Canberra Hospital is unable to be performed (for example, if no medical or nursing staff are available) and the staff member is concerned for the consumer’s immediate safety, they should dial 000 for emergency treatment. For a quicker response prior to calling police, Security Officers can attend and restrain a consumer to prevent self-harm.
· If the consumer’s level of intoxication prevents treatment, the treatment should be ceased and rescheduled. This decision should be explained to the consumer and documented in their clinical record.
· If there are ongoing AOD issues identified a referral should be made to appropriate drug and alcohol treatment services. Contact the Alcohol and Drug Service for further advice (ext. 79977).
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1. Immediate Management
Visitors using AOD on CHS premises should be informed of CHS policy and asked to cease use or leave. Note that if the visitor fails to leave the premises when instructed by staff, this is an offence under section 154 of the Crimes Act 1900 and CHS Security Operations may be contacted to facilitate removal of the person from the premises.

If a visitor becomes aggressive the principles of de-escalation and conflict resolution should be applied where appropriate. Staff should refer to the Occupational Violence policy and procedure. Consider calling Security Operations staff for back up, or a “Code Black” (dial “8”) if necessary.



2. Ongoing Issues
See the Occupational Violence policy and procedure.

3. Reporting to Australian Federal Police
CHS staff are not obliged to inform the Australian Federal Police (AFP) that a visitor is using, or in possession of, a prohibited substance. 
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Refer to the Home Visiting procedure for details including risk management, personal threat and provision of emergency medical treatment. CHS has no jurisdiction in a consumer’s home or in a public place to remove AOD from a consumer, or to direct them to cease use. 

1. Immediate Management
Consumers using AOD should be informed that it may be detrimental to the treatment they are receiving and be encouraged to cease use during the course of their treatment (as described in Section 3 (5) above). 

A CHS staff member’s priority is to maintain personal safety. If a consumer becomes aggressive the principles of de-escalation and conflict resolution should be applied where appropriate, and staff should follow the Home Visiting procedure to remove themselves from the situation and notify their nominated contact person. 

2. Reporting to Australian Federal Police
CHS staff are not obliged to inform the Australian Federal Police (AFP) that a visitor is using or in possession of a prohibited substance. 
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Outcomes
Consumers who use AOD that is not part of their clinical treatment are appropriately managed and supported at CHS in accordance with the Medical Management of Alcohol Withdrawal procedure or via a referral to the Alcohol and Drug Service Consultation Liaison team.

Measures
· Review of consumer feedback related to managing consumer use of AOD.
· Review of Code Black data related to patients being managed for AOD use.
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Policies
Waste Management 
Occupational Violence
Partnering with Consumers
Smoke Free Environment 
Medication Handling 

Procedures
Occupational Violence 
Managing Nicotine Dependence 
Home Visiting

Guidelines
· Management of Alcohol Withdrawal
· Management of Alcohol and Other Drug withdrawal in the Alexander Maconochie Centre (AMC) and Bimberi Youth Justice Centre (BYJC)

Legislation
Carers Recognition Act 2021
Civil Law (Wrongs) Act 2002
Crimes Act 1900
Criminal Code 2002
Drugs of Dependence Act 1989
Guardianship and Management of Property Act 1991
Health Practitioner Regulation National Law (ACT) Act 2010
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Human Rights Commission Act 2005
Medical Treatment (Health Directions) Act 2006
Medicines, Poisons and Therapeutic Goods Act 2008
Medicines, Poisons and Therapeutic Goods Regulation 2008 (the Regulation)
Section 861 Mental Health Act 2015
Powers of Attorney Act 2006
Privacy Act 1988
Public Sector Management Act 1988
Carers Recognition Act 2021

Standards
Medicines and Poisons

Other
Australian Charter of Healthcare Rights
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1. Australian Drug Foundation (www.adf.org.au)
2. Policy Position 10 – Access to Primary Health Care, Australian Injecting and Illicit Drug Users League (AIVL)
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AOD: Means Alcohol and Other Drugs, including pharmacy, pharmacist only, prescription only, controlled and prohibited (illicit) drugs covered by the Medicines, Poisons as defined in the Therapeutic Goods Act 2008, and unscheduled medicines (e.g., paracetamol, ibuprofen).

Consumer: In this document the term ‘consumer’ refers to any person using CHS services and is interchangeable with the terms ‘patients’, and ‘clients’.

Complementary medicine: any of a range of medical therapies that fall beyond the scope of conventional medicine but may be used alongside it in the treatment of disease and ill health. Examples include acupuncture and osteopathy.

Controlled medicine: means a substance to which the Medicines and Poisons Standard Schedule 8 applies. Schedule 8 medicines are prescription medicines that have additional restrictions to reduce misuse or dependence.

Intoxication: The state of being intoxicated – under the influence of a substance (alcohol or a drug), which causes the individual to lose control of their faculties or behaviour.

Medicines: In this document the term ‘medicine’ means:
1. A pharmacy medicine
2. A pharmacist-only medicine
3. A prescription-only medicine
4. A controlled medicine or
5. An unscheduled medicine.

Possession: knowingly having AOD under one’s custody or control or establishing ownership.

Pharmacy medicine: means a substance to which the Medicines and Poisons Standard, Schedule 2 applies. Schedule 2 medicines require advice from a pharmacist to be used safely.

Pharmacist only medicine: means a substance which the Medicines and Poisons Standard, Schedule 3 applies. Schedule 3 medicines require advice from a pharmacist to be used safely.

Prescription-only medicine: means a substance to which the Medicines and Poisons Standard, Schedule 4 applies. Schedule 4 medicines are medicines that are available from a pharmacy on prescription.

Prohibited substance: means a substance to which the Medicines and Poisons Standard, Schedule 9 applies. Schedule 9 substances are generally illegal substances that are subject to abuse e.g., cannabis, heroin.

Supply: includes the preparation, manufacture, sale, exchange, agreement to sell, or possession for sale of AOD

Use: ‘using’ refers to introducing the AOD into the body.
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Alcohol, drug, drugs, withdrawal, withdraw, AOD, illicit, prohibited, controlled, substance, medication.
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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