Alcohol Screening and Brief Interventions in
Primary Care

Integrating Practice and Policy

Liver cirrhosis mortality rates in Britain, 1950 to 2002

Men aged 45-64 vears
20 —

70—
Other

European
countries

Scotland
a0 —|

Age-standardised mortalty rate
3
|

England
and Wales

T T T T 1
1950 1960 1970 1980 1950 2000
Year

S
I— Provision of education, support and motivation —‘
S

Copyright of Figure 8 Consultancy Services

Ltd




[iTTer Vention is typice &d
[atthe point of detection |
./

/%% 0-

1 2 3 -/%% 456./0

Copyright of Figure 8 Consultancy Services

Ltd




2002 Plan for Action on Alcohol Problems and Alcohol Ser  vices Framework

First Scottish Plan for Action called for the development of SBIs in health settings.

2003 [SIGN 74: The management of harmful drinking and alc ~ ohol dependence in primary care

SIGN 74 i a clinical guideline for Scotland with best practice recommendations and guidance on

screening and the delivery of Bls in primary care.

2007 - 2009 |Scottish Enhanced Services Programme for  Primary Care

lAlcohol SBIs is one of nine nationally identified services that Health Boards can choose to
prioritise for delivery in primary care. Health Boards in Scotland that have prioritised alcohol as

lan enhanced service are:

Dumfries & Galloway
Fife <&
Forth Valley

Glasgow

2008 — 2010/11 [HEAT (Health, Efficiency, Access, Trea tment) Target 4 on Brief Intervention

Scottish Government set a target of 149,449 SBIs to be implemented throughout Scotland with
leach Health Board Area being set a specific target for delivery across the priority settings of

primary care, A&E, ante-natal care and acute care.
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Although they restricted themselves to one drink at lunchtime, Alan and
Roger found they were not at their most productive in the afternoons.
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How familiar are you with the recommendations &
evidence contained within the guidance? (n=118)
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Source of learning

Chum Frperienne aftreafing patiants with alohal problems

Frem Collzagnn- | ey 5

Canfrreneas

«All responses (n=118)
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What would you perceive your training needs to be in
the treatment of alcohol problems in primary care?

Pharmacalegical Treatments
Aleohal-Relatzd Brain Damags
Relapse Managsment

Relapse Pravention

Hctivational Interviewing

«All responses (n=118)
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« Lack of time

« Patients not motivated

« Competing priorities

« Lack of access to specialist services

« Sense of futility in dealing with the problem
¢ Lack of training and guidance

13

Barriers to implementation
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Conclusions

“It is clear that the implementation of SBIs in primary care settings
represents a potentially effective way of identifying and
intervening with patients whose drinking may be hazardous or
harmful to their health and, therefore, will go some way to
tackling alcohol problems in Scotland. However, despite the
potential benefits of implementing SBIs for alcohol within
primary care, there are still several barriers to effective practice
that must be addressed to ensure that all primary care
practitioners are adequately trained and supported in the
delivery of SBIs.”
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Review Of The Implementation Of Alcohol

Screening And Brief Interventions In Primary Care

The purpose of this study was to assist Glasgow
Addiction Services (GAS) to determine the extent to
which alcohol screening and brief interventions (BIs)

are being implemented within primary care in the

Glasgow area and to identify processes and
procedures that could support improved delivery of
alcohol screening and brief interventions in a
consistent and measurable manner throughout this

area.
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Profile of Responders
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Distribution of Respondents
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Physical Sign
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Perceptions of the barriers to
delivering SBIs within primary care

« Time constraints (n=102)

¢ Role adequacy and legitimacy
« Patient resistance

¢ Lack of external support

¢ Lack of necessary training
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Lack of time

« 10-minute consultations with a number of things to be
overcome.

« Time management in 10-minute appointment system.

« Time constraints and competing priorities.

« Too little time — government asking general practice to tackle
too many health problems.

« Lack of time - it is yet another thing that we are meant to fit into
10 minutes.

« 10-minute appointments and there is NO slack in the system at
all in my opinion.
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Alcohol Screening and
Identification

« Sixty three percent of GPs would regard high blood pressure as a sign
of hazardous drinking.

« Eighty seven percent of respondents stated that delivering a brief
intervention takes less than ten minutes.

« Eighty four percent of respondents would deliver brief interventions
opportunistically and 40% also stated that they would deliver ‘patient-
led’ brief interventions. Half of nurses would provide brief interventions
targeted at specific populations or groups of patients as opposed to a
third of GPs.

« Two-thirds of GPs are ‘quite confident’ or ‘very confident’ in assessing,
identifying problems, providing advice and referring on people with
alcohol issues.
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Training (Evidence into Practice)

« Forty percent of respondents had received training in screening and brief
interventions.

* Three-quarters of respondents agreed that the training had provided them with
greater confidence and increased knowledge and skills. They also stated that
the training addressed practical constraints and was appropriate to their current
work needs.

+ Those who had received training were more confident in their experience,
ability, knowledge and skills than those who had not undertaken training.

* Those who had received training were generally more positive in their outlook
with regard to the management of alcohol problems in primary care. They were
more likely to take a lead role and regard this work as rewarding compared to
those who had not undertaken training.

« Practice-based learning was the preferred mode of further training cited by GPs
and nurses.
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The Long Game

“There also needs to be a shift in the longstanding
Scottish belief that you cannot enjoy yourself without
alcohol and then a mark of enjoyment is how drunk
you get.”

“I think it can be implemented over a period of years
and rapid change of culture is less likely to happen.
The project should have steps with easier targets to
start with.”
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