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Herbert John MITCHELL
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Background

1. “Police are not medically trained ...
2. expecting them to make medical decisions is

inappropriate ...
3. medically trained staff should be posted in all of the
larger watch houses to make initial assessments and to

carry out on going monitoring and re-assessment.”

[Submission considered at Coronial Inquiry into the death of Herbert John MITCHELL,
Townsville, 14 Dec 2012]

:L} lf
S Queensland

Gold Coast Health @ﬂl Griffith

www.goldcoast.health.qld.gov.au UNIVERSITY ’&‘v Government

Y




Background
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Background

What we know

...about the ED
...about people in the long-term custodial setting
...about people in the short-term watch-house /jail
setting
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...about the ED
...about people in the long-term custodial setting
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Background

...we need to understand how
evidence-based health services
can be provided for people in
custody (WHO, 2014)
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The WHEN model
S” (WHEN: watch-house emergency nurse) <=

Trialled May - July 2013

=Supplementation of domiciliary nurse service with triage
competent ED nurses to provide 24 hour nurse presence

=8 hour afternoon shifts (1300-2130hrs) and 10 hour night shifts
(2100-0730hrs)

=10 ED nurses rostered for 2-3 WH shifts per week in addition to
general ED shifts

=Clinical supervision by Forensic Medical Officers (FMOs);
professional supervision by ED Nurse Unit Manager (NUM)
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Methods

Study 1: Study 2:
’EMA x:;g.hr;ijmod-.m @ ‘ 'rd'{ International Emergency Nursing
: : };’1‘ svwlabie ariine 3 September 2019, 100750
‘L‘ n Prwws, Carrectad Prowf (T)

Emergency Medicine Awtralass (2019) doi: 1111 V1762672112301

ORIGINAL RESEARCH A structure and process evaluation of a police
Characteristics and outcomes of patient presentations Watch House Emergency Nurse (WHEN) model of
made by police to an Australian emergency department care

Julla CRILLY 2." Ping ZHANG," Cathy LINCOLN.* Paul SCUFFHAM,” Jo TIMMS," Ken BECKER,"
Nella VAN BUUREN," Andrew FISHER,' Danny MURPHY* and David GREEN'?

Study 3: Outcomes evaluation of the watch-house emergency
nurse [WHEN] model of care (66 days: pre-during-post)

Ethics approval: from Q.Health, QAS,QPS, Griffith University
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Results

ED Presentations [23 Feb - 23 Sept 2013]

Total: n=40278

BIBP

N=464 (1.2%)

Not BIBP
N=39814 (98.8%)

v

BIBP (pre)
N=157 (1.2%)

WH
N=40 (25.8%)

BIBP (during)
N=142 (1.1%)

WH
N=29 (20.4%)

BIBP (post)
N=165 (1.1%)

WH
N=34 (20.6%)
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Results: in the ED e

What were the demographic characteristics of

patient presentations from the WH?

Characteristic  Pre (T1) During (T2) P value
N=40 N=29 T1vT2

Median age, 35(27-48) 40 (30-45) 0.592

years (IQR)

Sex: female 15% 7% 0.453
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Results: in the ED e
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What were the ED clinical characteristics of

patient presentations from the WH?

Characteristic  Pre (T1) During (T2) P value

N=40 N=29 T1vT2
Diagnostic 0.049
group
Trauma 15% 24%
Psychiatric 13% 7%
Toxicology 15% 0%
Miscellaneous 15% 3%
All Other 43% 66%

Diagnostic groups based on ED ICD 10 AM codes
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Results: in the ED e
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What were the ED clinical characteristics of

patient presentations from the WH?

Characteristic Pre (T1) During (T2) P value
N=40 N=29 T1vT2

Triage category 0.213
1 (immediately) 0%
2 (within 10 mins) 23%
3 (within 30 mins) 38%
4 (within 60 mins) 33% 17%
5 (within 120 mins) 8% 0%

Triage category based on the Australasian Triage Scale (ATS)



Results: in the ED

What were the outcomes of
patient presentations from the WH?

Outcomes Pre (T1) During (T2) P value
N=40 N=29 T1vT2
ED LOS (all), 154 170 0.640
minst (66-236) (124-225)
Admission rate, n (%) 23% 31% 0.579

tAnalysis reflects median and interquartile range



Results: in the ED

What were the economic outcomes?

Costs Pre (T1) During (T2)
Standardised per S96,478 $88,604
week: TOTAL
Difference vs S7,874 ref.

During (95% Cl) (9,572; 5,977)




Results: in the WH

How many detainees received health care?

1,313 health care delivery episodes provided to 351 detainees

1,094 patient specific (1:1)

219 medication rounds (general)
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Results: in the WH

Why was health care required?

Medical issue N=1,094
Drug misuse 383
Alcohol misuse 243
Chronic disease 220
Mental health 187
Injury 99
Other 225

Note: Analysis based on patient specific health care delivery episodes (i.e. excludes medication rounds)
May be >1 medical issue



Results: in the WH

What assessment activities did the nurse do?

Observation/Tests N=1,094
Standard observations 860
Glasgow Coma Scale score 851
Opiate Withdrawal Scale score 334
Alcohol Withdrawal Scale score 252
Blood Sugar Level 54
Breath Alcohol Concentration 31
Peak flow 21
BHCG (pregnancy test) 14
Other 117

Note: Analysis based on patient specific health care delivery episodes (i.e. excludes medication rounds)
May be >1 observation/test



Results: in the WH =

Who did the nurse communicate with re health care?

Source N=1,094

Police 427
Forensic Medical Officer (for medication) 611
Forensic Medical Officer (for observation) 167
Forensic Medical Officer (for treatment) 74
General Practitioner 32
Pharmacy 14
Emergency Department (for referral) 19
Emergency Department (for advice) 7

Other 34

Note: Analysis based on patient specific health care delivery episodes (i.e. excludes medication rounds)
May be >1 communication.
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Results: in the WH Ten
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What was the reason for ED transfer?

Transfer reason n
Alcohol related 31
Drug related 22
Injury 17
Chest pain 16
Mental Health 9
Altered level of consciousness 7
Diabetes 5
Seizure 3
Other 42

Note: Analysis based on patient specific health care delivery episodes (i.e. excludes medication rounds)
May be >1 reason



e Limitations & Recommendations &5

Limitations Recommendations

*Single site study *National and international analysis of

used *Understand police decision making re
decision to transport to ED

*Understand detainees perspectives of
WHEN health care

*Evaluate healthcare delivery
models in other watch-houses
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Conclusion

24/7 nurse presence in WH and ready access to Forensic
Medical Ofticer for clinical supervision appeared to:

1. Reduce number of transfers from WH to ED
2. Impact on the appropriateness of transfers to ED from WH

3. Cost effective model of care

‘L\L J‘M; ]
):w\:” Queensland
IR,

UNIVERSITY LT Government

Gold Coast Health @”J Griffith

www.goldcoast.health.qld.gov.au



Thank you
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