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Medical Treatment as appropriate

Current liaison team (based on RAID principles)

. One Team since November 2013.
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Period of observation as appropriate.
Psychiatric assessment/MHA Assessment once medically stable
Admission psychiatric inpatient unit if required.
Discharge from hospital once stable.
Refer to specialist services: City : St Andrew’s House: 03007900265. Derbyshire substance misuse Team: 0300 1231201
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NPS Presentations to Royal Derby Hospital ED in 2015
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Between November 2014 to November 2015, more males presented to ED following NPS use than females.
There is a perception that prevalence of NPS use is higher in younger age groups but our graph here shows
the it is actually higher in the middle aged population.

Staff Training, Challenges & Future Directions
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patients under the influence of NPS Novel Psychoactive Substances (NPS) Lack of available evidence at time of

presentation to ED Unknown long term effects of NPS
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Dr Kripa Chakravarthy (Consultant Psychiatrist) Kripa.Chakravarthy@Derbyshcft.nhs.uk Continue working with Community Teams to enhance services for people who use NPS

Denise Garton (Clinical Lead for Substance Misuse)  Denise.Garton@Derbysheft.nhs.uk Build a healthy working relationship with the Royal Derby Hospital and distribute NPS patient leaflets when required

Work towards the NPS Partnership Strategy which aims to address NPS at every level: education, prevention, regulation & enforcement
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