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Initial screening and implementation Initial screening and implementation 
findings of the SIPS screening and findings of the SIPS screening and 
brief intervention trial in General brief intervention trial in General 

Practice Practice 
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Presentation overviewPresentation overview

�� What is the SIPS trial?What is the SIPS trial?

�� SIPS trial in General PracticeSIPS trial in General Practice

�� Screening toolsScreening tools

�� Intervention toolsIntervention tools

�� Screening findingsScreening findings

�� The next stageThe next stage

Alcohol Use DefinitionsAlcohol Use Definitions
�� LowLow --risk drinkingrisk drinking -- below medically recommended limits (2below medically recommended limits (2--3 units per day 3 units per day 

for women; 3for women; 3--4 units per day for men, with at least two alcohol free days a 4 units per day for men, with at least two alcohol free days a 
week) week) 

�� IncreasedIncreased --risk drinkingrisk drinking -- a pattern of consumption which increases the a pattern of consumption which increases the 
risk of harm (physical, psychological or social), i.e. more thanrisk of harm (physical, psychological or social), i.e. more than 21 units in 21 units in 
men and 14 units in women per week men and 14 units in women per week 

�� HighHigh --risk drinkingrisk drinking -- a pattern which is likely to have already led to harm a pattern which is likely to have already led to harm 
(physical, psychological or social) or, for some purposes, drink(physical, psychological or social) or, for some purposes, drinking at ing at ““very very 
heavyheavy”” levelslevels

�� Binge drinkingBinge drinking –– originallyoriginally episodic heavy drinking but episodic heavy drinking but nownow heavy drinking heavy drinking 
in a single session, i.e., twice the daily limit, above 6 units in a single session, i.e., twice the daily limit, above 6 units for women 8 units for women 8 units 
for men for men 

�� Alcohol dependenceAlcohol dependence –– a cluster of physiological, behavioural and cognitive a cluster of physiological, behavioural and cognitive 
phenomena conforming to the phenomena conforming to the ““alcohol dependence syndromealcohol dependence syndrome””
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What is the SIPS trial?What is the SIPS trial?

�� SIPS SIPS –– Screening and Intervention Programme for Sensible DrinkingScreening and Intervention Programme for Sensible Drinking

�� A national research consortium led by the Institute of PsychiatrA national research consortium led by the Institute of Psychiatry, y, 
Kings College London and Newcastle University, with expertise inKings College London and Newcastle University, with expertise in
screening and brief interventions in the alcohol fieldscreening and brief interventions in the alcohol field

�� Funded by the Department of Health; Funded by the Department of Health; ££3.2 million, as part of the 3.2 million, as part of the 
““Alcohol Harm Reduction Strategy for EnglandAlcohol Harm Reduction Strategy for England”” (2004)(2004)

�� To investigate the effectiveness and cost effectiveness of alcohTo investigate the effectiveness and cost effectiveness of alcohol ol 
SBI in:SBI in:

Accident & Emergency DepartmentsAccident & Emergency Departments
Primary Health CarePrimary Health Care
Criminal Justice ServicesCriminal Justice Services

Programme designProgramme design
�� 3 cluster randomised clinical trials (PHC, AED, CJS) to 3 cluster randomised clinical trials (PHC, AED, CJS) to 

assessassess

�� What are the barriers/facilitators to implementation in What are the barriers/facilitators to implementation in 
a a ““typical settingtypical setting””

�� Most effective screening approach/toolMost effective screening approach/tool

�� Most effective and cost effective intervention Most effective and cost effective intervention 
approachapproach

�� Common measures and design to allow comparisons Common measures and design to allow comparisons 
across settings.across settings.

PHC studyPHC study
�� 24 PHC practices, 3 regions (NE, London, SE)24 PHC practices, 3 regions (NE, London, SE)
�� 2 screening tools2 screening tools

�� MM--SASQ SASQ 
�� FASTFAST

�� 2 screening approaches2 screening approaches
�� UniversalUniversal
�� TargetedTargeted ((conditions: New registrations, Injuries, conditions: New registrations, Injuries, 

Hypertension, Gastrointestinal problems, Mental health Hypertension, Gastrointestinal problems, Mental health 
problems)problems)

�� 3 intervention approaches3 intervention approaches
�� Patient information leaflet (DH Patient information leaflet (DH -- How much is too How much is too 

much?)much?)
�� Brief advice (5 min)Brief advice (5 min)
�� Brief Lifestyle Counselling (20 min)Brief Lifestyle Counselling (20 min)
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PHC studyPHC study

�� 744 patients (31 each)744 patients (31 each)

�� Incentives (research, clinical)Incentives (research, clinical)

�� Baseline research interviewBaseline research interview

�� 6 & 12 month follow6 & 12 month follow--up research interviewup research interview

�� Attitudes, barriers and facilitatorsAttitudes, barriers and facilitators

Screening toolsScreening tools

What is a standard unit of alcohol?What is a standard unit of alcohol?

The alcohol screening processThe alcohol screening process
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Modified Single Alcohol Screening Modified Single Alcohol Screening 
QuestionnaireQuestionnaire

(M(M--SASQ)SASQ)

Fast Alcohol Screening Test Fast Alcohol Screening Test 
(FAST) (FAST) 

Intervention toolsIntervention tools
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Patient Information LeafletPatient Information Leaflet
How Much Is Too Much?How Much Is Too Much?

Brief Advice ToolBrief Advice Tool

Brief Lifestyle Counselling ToolBrief Lifestyle Counselling Tool
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Initial screening findingsInitial screening findings

Universal Universal vsvs targetedtargeted

�� 55% practitioners preferred the targeted 55% practitioners preferred the targeted 
screening approachscreening approach

�� Top targeting conditions rated by Top targeting conditions rated by 
importance:importance:

�� Mental Health problems (87%)Mental Health problems (87%)

�� Gastrointestinal problems (77%)Gastrointestinal problems (77%)
�� Hypertension (72%)Hypertension (72%)

�� Accidents (63%)Accidents (63%)
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ScreeningScreening

�� Of 2973 eligible participants 900 screened Of 2973 eligible participants 900 screened 
positively for excessive drinking.positively for excessive drinking.

�� 754 (84%) consented to participate in the 754 (84%) consented to participate in the 
trial.trial.

�� Targeted screening yielded a significantly Targeted screening yielded a significantly 
higher screen conversion ratehigher screen conversion rate

�� Targeted screening seemed to identify Targeted screening seemed to identify 
more male heavy drinkersmore male heavy drinkers

Reasons for ineligibilityReasons for ineligibility

�� Unable to speak or write English (40%)Unable to speak or write English (40%)

�� Under 18 years old (28%)Under 18 years old (28%)

�� Serious mental health problems (28%)Serious mental health problems (28%)

�� Currently seeking help for alcohol use Currently seeking help for alcohol use 
(25%)(25%)

FAST FAST vsvs MM--SASQSASQ

�� Predictors of a positive screen are Predictors of a positive screen are 
similar for both screening approaches:similar for both screening approaches:

�� Increasing ageIncreasing age

�� Male genderMale gender

�� WhiteWhite

�� Current smokerCurrent smoker
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The next stepsThe next steps

�� FinishFinish 12 month follow12 month follow--upsups

�� Analyse dataAnalyse data

�� Final results!Final results!

Contact and ResourcesContact and Resources
Debra JefferyDebra Jeffery
SIPS Research ProgrammeSIPS Research Programme
Institute of PsychiatryInstitute of Psychiatry
Division of Psychological Medicine & PsychiatryDivision of Psychological Medicine & Psychiatry
Section of Addiction ResearchSection of Addiction Research
PO Box 048PO Box 048
De De CrespignyCrespigny ParkPark
LondonLondon
SE5 8AF SE5 8AF 

Debra.jeffery@kcl.ac.ukDebra.jeffery@kcl.ac.uk

Tel:  0207 848 0656 Tel:  0207 848 0656 
Fax: 0207 848 0818Fax: 0207 848 0818

http://http://www.sips.iop.kcl.ac.ukwww.sips.iop.kcl.ac.uk//

Alcohol Brief Interventions:
Supporting delivery in Primary Care

Catriona Loots - Learning & Development Advisor 

Karen Cruikshank - Senior Health Improvement 
Programme Officer
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It is not the problem of the few!

• 1 in 4 (27%) men and nearly 1 in 5 (18%) 
women exceed double daily benchmarks [SHeS
2008]

• In 2007, 12.2 litres of pure alcohol per capita 
(>18 yrs) was sold in Scotland compared to 10.3 
litres in England, enough for every man and 
woman over 16 to exceed the adult male 
guidelines every single week [Nielsen 2007]

• Alcohol misuse costs Scotland 3.56 billion a year 
and impacts on economy, society and health

Workforce development 

• 149,449 brief interventions  
between 2008 -2011 across 
Scotland

• In Primary Care, A&E and 
Antenatal Care in line with SIGN 
74 Guidelines

• NHS Health Scotland’s role - to 
provide guidance and support to 
NHS boards on delivery of 
HEAT: H4 target
– To develop training programmes 

and materials to support training 
delivery locally

– To support the evaluation of the 
implementation of learning into 
practice

Aim of training

• Review of implementation of SIGN 74 –
Alcohol was not being addressed

• Awareness raising 
• Raising the question
• Quick to deliver using motivational 

interviewing approaches
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Resources
• Training for trainers course

– 4 days
– Aims to prepare trainers to deliver 

courses locally to practitioners
– Cascade model

• Training manual
– 10 separate learning units
– Clear learning outcomes 
– Allows flexibility 

• Virtual learning environment with 
e–books

– Can be incorporated into local 
courses

– Maximises flexibility and 
accessibility

• ABI competency framework
– Starting point for intended 

practice, knowledge and skills

Resources

• Practitioner Packs
– ABI briefing papers

– crib sheets (for example flow 
charts of screening tools)

– patient materials –
complement and reinforce 
information given by 
practitioners 

• DVD
– illustrates key elements of an 

ABI 

– trigger to discussion within the 
training environment

Progress so far

• Training for Trainers – 141 
staff trained as trainers across 
Scotland based in local health 
board areas

• RCGP commissioned to 
deliver 6 courses over 2 years 
direct to GP’s and nurses in 
primary care (176) 

• Approximately 4,481 
practitioners trained March 
2010
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Evaluation of training
2008 - 2010
• Purpose 

– Alcohol Brief Interventions (ABI) for Trainers (T4T) –
monitor roll out 

– ABI training for practitioners - examine impact of 
training on practice

• Methodology consists of
– pre (2,302 to date) and post (1,955 to date) 

practitioner questionnaires + trainers pre & post 
questionnaires

– telephone and face-to-face interviews and online 
survey 

Evaluation

• Exploring Training roll out 
– barriers and enablers

• Exploring Practitioners
– ‘role legitimacy’ or relevance
–knowledge and skills 
–confidence
–what difference it makes to practice?

Enablers of training 
roll out

• Operational and strategic support of the ABI 
• Training coordinated at a local level
• Dedicated time to deliver training
• Local enhanced services with incentives for 

training and delivery (£5 - £30 ABI)
• IT systems established to capture ABI data and 

simple to use
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Barriers to implementation 

• Lack of IT recording systems or too 
cumbersome

• Lack of time due to short consultations 
with other priorities to address

• Lack of appropriate clients 

Impact of training

• Effective in conveying knowledge and skills especially on units of 
alcohol, screening effectively and motivational interviewing 
approaches to deliver ABI

• Boosts practitioner confidence 
– prior to training just over 2/3rds(39%) felt ‘quite’ or ‘very’ confident 

about delivering an alcohol brief intervention
– on completion of training this rose to 93%
– 22% reported limited (or no) confidence in delivering an alcohol

brief intervention prior to training, this fell to only 1% after
training.

• Majority continue to use skills regularly, confidence largely 
maintained by practitioners (6-9 months after training). Confidence 
needs reinforced through further opportunities to practice. 

Impact of training

• Training was less 
effective in addressing 
role legitimacy (i.e. its not 
my job) or that 
practitioners felt that they 
did not get appropriate 
clients to deliver ABI’s to.

• Recognising the potential 
link between presentation 
and alcohol,

• Prioritising alcohol as an 
issue

The drinker!
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A flavour of the patient experience
• ‘Of course, I mean how many 

people ask for advice. 
Normally we try to keep away 
from it; we don’t want to hear 
the truth half the time. How 
many people say they don’t 
drink a lot until somebody 
shows them that they do?’
(male, aged 69)

• ‘I didn’t mind being asked. It 
was quite interesting, yes, I 
didn’t find it embarrassing, 
no…’ (female, age unknown)

• She done it very well, how she 
questioned you. Put it this way, 
you weren’t judged.’ (female, 
age 43)

• ‘Aye, I don’t see any problem 
with it. Aye, they can give you 
a guide or something like that; 
I don’t see anything wrong with 
that. It’s always better talking.’
(male, age 55)
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ALCOHOL SCREENING 
AT NEW PATIENT 
CHECK + WHEN 
APPROPRIATE

4-7 WOMEN
5-7 MEN
POSSIBLE RISK / HAZARDOUS

ALCOHOL CONSUMPTION UNITS 
AUDIT C SCREENING

RECORD IN EMIS TEMPLATE –
LEVEL A

GIVE LEAFLETS & 
BRIEF ADVICE:
- Cutting down
- Drink diary
- Express concern    
about drinking

- Feedback – Inc 
drinking to health 
concern 

- Advice about safe
units 

IF APPROPRIATE:
- Offer Level B with 
full audit

- Signpost to other 
sources

< 4 WOMEN
< 5 MEN
LOW RISK

BASIC 
ADVICE

8 +
HARMFUL 
DRINKING

PHYSICAL 
DEPENDENCY
- Refer to 
Community 
Alcohol Team
for assessment
& possible 
detoxification 

NO PHYSICAL 
DEPENDENCY
UNDER 70 UNITS 
PER WEEK WITH 
NO 
WITHDRAWALS:
- Offer Level B 
with full audit 
and/or

- Refer to
Community  
Alcohol Team 

TAKE ALCOHOL CONSUMPTION UNITS INTO ACCOUNT IN CLINICAL 
ASSESSMENT

NDTMS FORM 
WILL BE 
COMPLETED 
BY TEAM
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REFERRAL FROM 
GP

SELF REFERRAL

DETOXIFICATION ASSESSMENT AND COMPLETION OF NDTMS FORM IF NEEDED AT 
COMMUNITY ALCOHOL TEAM

NO - OFFERED COMMUNITY 
CARE ASSESSMENT FOR IN-
PATIENT DETOX OR HELPED TO 
REDUCE ALCOHOL LEVEL 

FITS CRITERIA FOR COMMUNITY DETOX?

YES – GP NOT PART OF 
LES. PRESCRIPTION VIA 
PGD 

LES LEVEL C IMPLEMENTED – GP 
PRESCRIBING WITH SUPPORT 
FROM COMMUNITY ALCOHOL 
TEAM FOR DETOX

��
���
 �!""#$!"%"��
���
 �!""#$!"%"

�� ������������
���������������
��� << !?����''!?����''
�� ������.�����
���������.�����
��� << ;�����'';�����''
�� ��������������������������������

�� �@���@��
�� �?�!�?�!
�� �!�:�!�:
�� !@� !@� 

��
�����������
���������

�� ������.��
��6�###������.��
��6�###

�� &��%���������
�
%�������&��%���������
�
%�������

�� ����-������-��

�� ������'��
������
��
%�������
%����
�����������'��
������
��
%�������
%����
�����
���������
�'����-�
%������
���������
�'����-�
%������




18

��
��� �������
��� �����


