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Lengths of stay; documented. This study’s purpose is to describe US emergency nurses’ estimates of lengths of
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Crowding Methods: Using a mixed-methods design with demographically-diverse samples of emergency

nurses, survey data (N=1229) were analysed using descriptive statistics, correlation coeffi-
cients, and linear regression. Focus group participant data (N=20) were analysed for themes
using constant comparison.

Results: Findings suggest that shorter lengths of stay are associated with higher levels of per-
ceived nursing confidence/preparation to care for this population, along with the availability
of appropriate resources and protocols/standards of care (p=0.01). Longer lengths of stay
are associated with an absence of dedicated inpatient space for managing the care of these
patients.

Conclusions: Participants note a lack of education, resources, and treatment options tailored to
the delivery of safe, effective care for behavioural health patients. The use of trained specialists
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and additional guidelines/protocols may help move patients through the emergency department

faster and with greater surety.

© 2015 College of Emergency Nursing Australasia Ltd. Published by Elsevier Ltd. All rights

reserved.

What is known?

e Behavioural health patients often have longer length
of stays in the emergency department compared to
general medical patients.

e Increased lengths of stay have been associated with
delays in care.

e The lengths of stay and modalities of care are not
well-described.

What this paper adds?

e The identification of an estimated, average length
of stay in the emergency department of 18.5h
(median=10.0h) suggests a dearth of resources
available to both behavioural health patients and the
emergency providers who care for them.

e Specifically, emergency nurses voice frustration with
the lack of tailored education, resources, and treat-
ment options.

e The presence of a trained behavioural health nurse
appears to be associated with a shortened estimated,
average length of stay; emergency nurses might ben-
efit from advanced training in behavioural health
care.

e Both survey and focus group findings suggest that
additional practice guidelines and protocols may
improve feelings of competence and confidence, and
again, potentially move patients through the assess-
ment and disposition process with more surety.

Introduction

In the United States (US), the term behavioural health
(BH) is used to encompass various conditions characterised
by impairment of an individual’s normal cognitive, emo-
tional, or behavioural functioning. This includes impairment
caused by misuse and abuse of legal and illegal substances
(e.g., alcohol, illegal drugs, inhalants, prescription nar-
cotics, tobacco) and/or mental health conditions resulting
from social, psychological, biochemical, genetic, or other
factors such as infection or head trauma. Thus, the spectrum
of BH care includes comprehensive services that encompass
preventive, diagnostic and treatment options for patients
with BH conditions." This population accounts for approxi-
mately 12.5 per cent of all US emergency department (ED)
visits and these visits are two and a half times more likely
to result in a hospital admission.? Yet, numerous studies
have suggested that ED healthcare providers do not feel
prepared to care for patients with BH issues (BHPs) and
have posited the following aetiologies for this phenomenon:

societal attitudes and personal biases, inadequate educa-
tional preparation, organisational climate, safety concerns
on the part of emergency nurses and other ED staff, ED
crowding, insufficient hospital and community resources,
healthcare provider lack of confidence in skills and/or neg-
ative attitudes towards patients with BH issues, and lack of
treatment guidelines.?~'°

The American College of Emergency Physicians (ACEP)
and others suggest that an extended length of stay (LOS)
for BHPs is a significant contributor to ED crowding (from
initial triage to leaving the ED)."”"2° Several studies have
reported increased LOS for emergency patients with BH com-
plaints compared with those with medical problems.?'~2°
Weiss et al. suggest that the average length of stay (ALOS) of
BHPs in US EDs is 11.5 h, significantly longer than the 4h and
7 min for general ED patients as reported by a national com-
pany focused on healthcare performance improvement.?*%’
Weiss and colleagues found that the greatest influence on
LOS was boarding (a ‘‘boarded patient’’ is defined as a
patient who remains in the ED after a decision to admit
has been made, but the patient has not yet been trans-
ferred to either an inpatient unit or offsite facility).?® The
effects of the longer stays on individual patient outcomes
are unclear; but there is evidence that boarding of BHPs can
contribute to delays in care and disposition of all emergency
patients.” 27,29,30

The purpose of this study is to describe US emergency
nurses’ perceptions of the current state of emergency care
for the BHP and to report identified facilitators and chal-
lenges. We address the following questions:

1. What types of care models, including providers and pro-
tocols, are being used in EDs in the U.S.?

2. What is the estimated ALOS for BHPs in the ED?

3. Is there a relationship between the presence of a psy-
chiatric provider (i.e. Medical Doctor [MD], Doctor of
Osteopathy [DO], Licensed Independent Clinical Social
Worker [LICSW], or Advance Practice Registered Nurse
[APRN]) in the ED and the estimated ALOS for BHPs?

4. Does the presence or absence of resources (dedicated
BH staff and space for delivery of care to BHPs in the
ED; availability of treatment services in the hospital and
community) affect estimated ALOS?

5. Is there a relationship between the education and/or
experience of the nurse and the estimated ALOS for BHPs
in the ED?

6. How do emergency nurses identify the challenges and
facilitators to effective, safe care of BHPs in the ED?

Methods

We conducted an exploratory mixed-methods study incor-
porating a self-report survey and focus group interviews for
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