Policy, Guideline and Procedure Manual

Referral to the Women’s Alcohol and Drug
Service (WADS) Procedure

1. Purpose
The following document describes criteria for the referral to Women’s Alcohol and Drug Service (WADS)
and how a referral is taken and processed. This includes the referral for clinical care and secondary
consultations.

2. Definitions
Women’s Alcohol and Drug Service (WADS): The Women’s Alcohol and Drug Service (WADS)
provides specialist clinical services and professional support in the care of pregnant women with complex
substance use and alcohol dependence. It utilises a multidisciplinary team approach to advance their
health and well-being and the medical needs of their infants. In addition to clinical care, WADS provides
assessments, training, clinical practice guidelines, secondary consultation and support to other maternity
hospitals caring for pregnant women with drug and alcohol use, mentoring and secondary consultations to
health professionals around Victoria. This includes a 24 hour on-call obstetric service.
Screening: A screening is undertaken to identify women who are likely to require more extensive
assessment. The screening will identify women at risk and where outcomes can be improved by early
intervention. Important considerations in a screening are:
•

Nature and circumstances of alcohol and drug use

•

Pregnancy factors

•

Immediate risks for self-harm

•

Past and present mental health disorders

•

Past and present history of trauma and violence.

Assessment: Assessment is a process of identifying the nature and scope of the problem and
determining specific treatment recommendations. An assessment will examine a woman’s life in greater
detail to ensure an accurate understanding of her drug and/or alcohol use, her experiences of physical,
psychological harm and socio-economic history to determine specific treatment plans.
Assessment is not a once off event. Rather it is a fluid process undertaken throughout the course of
treatment and care. An assessment will only be undertaken if a woman has been accepted into WADS
care.
Secondary Consultations: Secondary consultations concern the provision of clinical advice and support
to health and community professionals at their request. In a secondary consultation, patients may be
seen.

3. Responsibilities
All clinical staff involved in the care of mothers and babies must be familiar with the procedure for referral
to WADS.
Teamcare Coordinators and Social Workers are responsible for booking patients in for screenings by
WADS.
WADS Duty Obstretrician is responsible for women with substance use in pregnancy with low abdominal
or back pain between 24 and 32 weeks gestation.

4. Guideline
4.1 Service
WADS routinely care for women with complex substance use and alcohol dependence, medical, social
and psychiatric conditions. WADS aims to build a strong therapeutic relationship with women to ensure
that both mother and infant have the best health and social outcomes.
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The service is made up of the following specialties:
•

Addiction Medicine

•

Drug and Alcohol Counselling and Assessment

•

Obstetric Care

•

Midwifery Care

•

Paediatric Care

•

Assessing and Caring for babies with Neonatal Abstinence Syndrome

•

Infant Home Based Withdrawal Program

•

Methadone Stabilisation Program

•

Mental Health Assessment

•

Nutritional Care

•

Pharmaceutical Advice and Assessment.

4.2 Criteria for Referrals
Referrals can either be self-referred, or referred by family, friends, community or health organisations or
other service providers. Referrals are assessed under the following criteria in the Antenatal Period:
•

Commencement of opiate substitution therapy/ treatment

•

Alteration of opiate substitution therapy treatment

•

Assistance with alcohol withdrawal and treatment

•

Assistance with cannabis withdrawal/use and treatment

•

Assistance with amphetamine withdrawal/use and treatment

•

Assistance with benzodiazepine withdrawal/use and treatment

•

Assistance with pain management in women with substance use

•

Limited or no-antenatal care.

4.3 Procedure for Referrals
A referral must be faxed to WADS. When a referral is received, a screening will be undertaken within a 24
hour period by WADS. Contact is made with the referrer and the woman being referred to assess
suitability. Following the screening, if the woman is assessed as appropriate for WADS, she will be
booked in for assessment and a pregnancy booking.
If the woman is suitable for care in Teamcare, contact will be made with the relevant referrer and a referral
faxed to the Teamcare coordinator and social worker. If the woman is out of geographical location she will
referred to her local maternity hospital for management and care.
Refer to Appendix 1: Women’s Alcohol and Drug Service (WADS) Referral Flowchart.
Refer to medical record number: OP/20 for the ‘Internal Referral’ form.
Screenings will also be undertaken for women who present in the postnatal period.

4.4 Medical Referrals
The WADS Duty Obstetrician must be notified immediately about all women with substance use in
pregnancy who develop or are admitted with low abdominal or low back pain and a show, between 24 and
32 weeks gestation.
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4.5 Criteria for Secondary Consultations
Secondary consultation is the key to WADS service provision and support to RWH staff and external
service providers. Criteria for secondary consultations include:
•

Brief intervention/ education/ information

•

Commence medication

•

Pain management in women with substance use

•

Withdrawal management

•

Smoking cessation

•

Advice regarding post discharge follow up

•

Advice post alcohol withdrawal

•

Peri-operative advice

•

Delirium associated with substance use

•

Any concerns about a pregnant woman’s current use of prescribed and unprescribed substances of
dependence.

5. Evaluation, monitoring and reporting of compliance to this guideline
Not yet developed.
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7. Legislation/Regulations related to this guideline
Not applicable.

8. Appendices
Appendix 1: Women’s Alcohol and Drug Service (WADS) Referral Flowchart
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PGP Disclaimer Statement
The Royal Women's Hospital Clinical Guidelines present statements of
'Best Practice' based on thorough evaluation of evidence and are intended
for health professionals only. For practitioners outside the Women’s this
material is made available in good faith as a resource for use by health
professionals to draw on in developing their own protocols, guided by
published medical evidence. In doing so, practitioners should themselves
be familiar with the literature and make their own interpretations of it.
Whilst appreciable care has been taken in the preparation of clinical
guidelines which appear on this web page, the Royal Women's Hospital
provides these as a service only and does not warrant the accuracy of
these guidelines. Any representation implied or expressed concerning the
efficacy, appropriateness or suitability of any treatment or product is
expressly negated
In view of the possibility of human error and / or advances in medical
knowledge, the Royal Women's Hospital cannot and does not warrant that
the information contained in the guidelines is in every respect accurate or
complete. Accordingly, the Royal Women's Hospital will not be held
responsible or liable for any errors or omissions that may be found in any
of the information at this site.
You are encouraged to consult other sources in order to confirm the
information contained in any of the guidelines and, in the event that
medical treatment is required, to take professional, expert advice from a
legally qualified and appropriately experienced medical practitioner.
NOTE: Care should be taken when printing any clinical guideline from this
site. Updates to these guidelines will take place as necessary. It is
therefore advised that regular visits to this site will be needed to access the
most current version of these guidelines.
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Women’s Alcohol and Drug Service (WADS)
Referral Flowchart

Women with current or a history of
substance use, or on methadone or
buprenophine and/ or late
antenatal presentation

Fax referral to WADS
8345 3931

WADS to complete
screening of referral

WADS screening
• Check if stable on pharmacotherapy
• No current substance use
• No complex psychosocial issues
• Presented for pregnancy care under 20/40

Current substance use/ high
pharmacotherapy dose

WADS referral to Teamcare
WADS to fax referral and WADS
screening to the Team Coordinator and
Social Worker

WADS care

Note:
If changes in situation; poor
attendance; lapses in substance use:
Contact WADS Duty worker: 8345 3931
for additional screening
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