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Aim: To determine the extent to which the recommendations of the Alcohol Harm
Reduction Strategy for England and the “Choosing Health” white paper for the provision
of Screening and Brief Interventions for hazardous and harmful drinkers have been
adopted by Accident and Emergency Departments.

Method: telephone / postal survey of all 191 Type 1 departments in England. The survey
was part larger study investigating the impact of the changes in the licensing act (2004)
on alcohol related attendances.

Results: (98.9% response rate) Four departments use formal screening tools and 24 ask
general questions about consumption. Blood alcohol levels were measured as required by
100 departments. No departments routinely measure blood alcohol, and 84 departments
never assess blood alcohol levels. Alcohol related attendances were formally recorded by
131 departments. Access to an alcohol health worker (AHW) or clinical nurse specialist
(CNS) was reported by 32 departments.

Discussion: Although departments may be willing to address hazardous alcohol
consumption the low numbers of departments utilising formal screening tools suggests

that patients who may benefit from help or advice remain undetected.

Alcohol use in the UK is associated with a high level of morbidity and mortality. The
latest figures from the ONS indicate that alcohol related deaths have more than doubled
over the last 15 years ', with 23% of all males and 9% of all females consuming at least
double the DH recommended units on one or more occasion per week . The Prime
Ministers Strategy Unit ® have estimated that alcohol misuse costs the NHS £1.6 billion /

year, with Accident & Emergency Departments (AEDs) attendances accounting for one



third of the total. Considering that up to 70% of all AED admissions at peak times * are
associated with alcohol misuse, it is apparent that this is an ideal location to both detect

hazardous drinkers and to offer help and advice to reduce their consumption >.

It is now two years since the publication of the first UK alcohol harm reduction strategy.
A survey by Owens et al (2005) ® examined the impact of the strategy in general hospital
settings, concluding that most did not have appropriate services to deal with patients
presenting with alcohol related problems. To determine the extent to which the
recommendations for the provision of alcohol screening and brief interventions have been

adopted by AEDs, we have undertaken a survey of departments in England.

METHODS

As part of a larger study investigating the impact of the changes in the licensing act
(2004) on alcohol related attendances to AEDs ° the researchers made contact with the

lead consultants of all 191 Type 1 AEDs in England.

Survey design

The questionnaire consisted of five items:

e Do you ask patients about their drinking or screen for hazardous drinking?
e Do you measure blood/alcohol level (routinely/ as necessary/ never)?

e Do you record alcohol related attendances in the notes?



e Do you offer advice or treatment to people with alcohol problems?

e Do you have access to an alcohol health worker or nurse specialist?

Procedure

This study was endorsed by both the British Association of Emergency Medicine and the
College of Emergency Medicine. During March 2006 the brief questionnaire was posted
to each lead consultant. A second wave of questionnaires was sent during April 2006.

One month later all remaining non-respondents were contacted by telephone.

Data Analysis

The data from the survey is presented descriptively.

RESULTS

Responses were received from 189 departments (98.9% response rate). For the
assessment of regional variation departments were determined to be located in Northern

(31.6%), Midlands (15.3%), South West (11.1%) or South East (42.0%) areas.

The results of the survey are summarised in table 1. Only 4 departments admitted to using
a formal screening tool to identify hazardous drinkers (2.1%), however 24 (12.7%) did
ask general questions about consumption. Blood alcohol levels were measured as
required by 100 departments (52.7%). No departments routinely measure blood alcohol,
and 84 departments never assess blood alcohol levels (44.4%). Alcohol related

attendances were formally recorded by 131 departments (69.7%), with 21 (10.1%)



actually annotating the patients’ electronic record. Most departments offered advice on

alcohol problems (73.9%), however less than half of all departments offered treatment

(44.4%). Access to an alcohol health worker (AHW) or clinical nurse specialist (CNS)

was reported by 32 departments (16.9%).

Table 2 shows a breakdown of departmental responses by geographic region (South East,

South West, Midlands and Northern). There was a significant difference in the

proportions of departments in each area that were asking general questions about alcohol

consumption (y>=15.2, df=6, p<0.05), however no other significant differences were

identified.

Table 1. Survey responses

N | %

Departments using a formal alcohol screening tool 41 2.1
Departments asking questions about consumption 24 | 12.7
Departments requesting blood/alcohol levels as required 100 | 52.7
Departments offering advice on alcohol problems 139 | 73.9
Departments offering treatment for alcohol problems 84 | 44.4
Departments with access to an AHW / CNS 32116.9
Table 2. Responses by region (proportion)

South South | Midlands | North

East West
Departments asking questions about 2.7 0.0 23.1 11.1
consumption
Departments requesting blood/alcohol 58.8 50.0 44.8 53.3
levels as required
Departments offering advice on alcohol 74.7 76.0 75.9 71.7
problems
Departments offering treatment for 41.3 52.4 44.8 45.0
alcohol problems
Departments with access to an AHW / 12.5 14.3 24.1 20.0
CNS




DISCUSSION

This study has a response rate of almost 99%, the largest response rate of any survey of
English AEDs. In order to achieve this rate, survey questions were kept to a minimum.
This meant that detailed data on the management of alcohol problems in the departments
was not collected; nonetheless this study provides an important snapshot of current

practice.

The number of departments requesting blood alcohol levels, recording alcohol related
attendances and offering advice on alcohol related problems is encouraging. However
this data must be critically reviewed in the context of an AED culture where very few
departments actually employ formal screening procedures to identify hazardous and
harmful drinkers. It is likely that in the absence of such formal procedures that AED staff
will rely upon their judgement or intuition to identify those patients who they believe
may benefit from advice or treatment, which we know to be less reliable than formal

screening .

The measurement of blood alcohol levels occurs in about half of all departments as
required. Such measures may be useful in the detection of hazardous or harmful levels of
alcohol consumption among those patients who are either unable or unwilling to
complete a verbal assessment ''?. The substantial minority of departments that do not
assess blood alcohol levels further reduce their likelihood of identifying alcohol misusing

patients.



The ANARP survey (2004) '* identified the Northern region of England (North East,
North West and Yorkshire) as having the largest proportion of hazardous and harmful
drinkers. Despite this only 11% of departments the Northern region are asking questions
about alcohol consumption. Clearly there are regional inconsistencies in the way that
departments identify and address alcohol related problems; however reasons for this

remain uncertain.

The results of this survey suggest that English AEDs are aware of the role that alcohol
plays in the aetiology of admissions and that they are willing to address alcohol issues as
part of their package of clinical care. The low numbers of departments asking specific
questions about alcohol consumption and its relationship to a patient’s reason for
attendance and those who do not undertake assessment of blood alcohol levels as
required, are of concern. Presentation to the AED is a teachable moment . Simply
asking questions about consumption can act as an intervention and reduce levels of
alcohol consumption '®. Why do AEDs continue to treat the consequences of alcohol
misuse without addressing the underlying cause? Clinicians may be unwilling to identify
hazardous drinkers as they do not believe that they are able to offer an effective
intervention themselves, or offer access to appropriate local services (such as an Alcohol
Health Worker or Clinical Nurse Specialist) '”*'®. There is some evidence to suggest that

clinicians own patterns of alcohol consumption may encourage a state of clinical inertia

19;20



The current DoH trailblazer projects *' should provide definitive recommendations as to

the most appropriate methods of screening and intervention. Prior to the dissemination of

the results in 2009, we recommended that all AEDs consider formal methods of
2

identifying hazardous drinkers such as the Single Alcohol Screening Question “° or

Paddington Alcohol Test »*.

Competing Interests: None declared.

REFERENCES

(1) Alcohol Related Deaths: rates rise since 1990's. Office for National Statistics,
2006. http://www.statistics.gov.uk/cci/nugget.asp?id=1091

(2) Goddard E, Green H. Smoking and drinking among adults, 2004. 2005. Office
for National Statistics. General Household Survey 2004.

(3) Leontaridi R. Alcohol Misuse - How much does it cost? 2003. London, Cabinet
Office Strategy Unit.

(4) Drummond C, Phillips T, Coulton S, Barnaby B, Keating S, Sabri R et al.
National prevalence survey of alcohol-related attendances at accident and
emergency departments in England. Alcoholism: Clinical and Experimental
Research 29[5], 36A. 2005.

(5) Strategy Unit. Alcohol Harm Reduction Strategy For England. 2004. London,
The Cabinet Office.

(6) Department of Health. Choosing Health: Making healthy choices easier. 2004.
(7) Royal College of Physicians. Alcohol - can the NHS afford it? 2001. London.

(8) Owens L, Gilmore IT, Pirmohamed M. How do NHS general hospitals in England
deal with patients with alcohol-related problems? A questionnaire survey.
Alcohol & Alcoholism 40[5], 409-412. 2005.

9) Action on Addiction. The immediate impact of the 24-hour licencing law S, 2006.
g
http://w WW .aona.Co.uk/research/24h0urdrinking

(10) Canning UP, Kennell-Webb SA, Marshall EJ, Wessely SC, Peters TJ. Substance
misuse in acute general medical admissions. QJM - Monthly journal of the
association of Physicians 1999; 92:319-326.



(1)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

21

(22)

(23)

Savola O, Niemela O, Hillbom M. Blood alcohol is the best indicator of
hazardous alcohol drinking in young adults and working age patients with trauma.
Alcohol & Alcoholism 39, 340-345. 2004.

Touquet R. Clinical assessment compared with breathalyser readings in the ER:
concordance of ICD-10 and Y91 codes (commentary). Emergency Medicine
Journal 22, 695. 2005.

Cherpitel CJ, Band J, Ye Y, Room R, Poznyak V, Rehm J et al. Clinical
assessment compared with breathalyser readings in the ER: concordance of ICD-
10 and Y91 codes. Emergency Medicine Journal 22, 689-695. 2005.

Alcohol Needs Assessment Research Project. 2006. London, Department of
Health.

Williams S, Brown A, Patton R, Crawford MJ, Touquet R. The half life of the
teachable moment for alcohol misusing patients presenting to the A&E. Drug and
Alcohol Dependence. In press 2004.

Bien TH, Miller WR, Tonigan JS. Brief interventions for alcohol problems: a
review. Addiction 1993; 88:315-336.

Peters I, Brooker C, McCabe C, Short N. Problems encountered with
opportunistic screening for alcohol-related problems in patients attending an
Accident and Emergency department. Addiction 1998; 93(4):589-594.

Anderson P, Laurant M, Kaner EFS, Wensing M, Grol R. Engaging General
Practitioners in the Management of Hazardous and Harmful Alcohol
Consumption: Results of a Meta-Analysis. Journal of Studies on Alcohol 2003;
65:191-199.

Huntley JS, Patton R, Touquet R. Attitudes Towards Alcohol of emergency
department doctors trained in the detection of alcohol misuse. Annals of the Royal
College of Surgeons of England 2004; 86:329-333.

Phillips LS, Branch WT, Cook CB, Doyle JP, El-Kebbi IM, Gallina DL et al.
Clinical Inertia. Annals of Internal Medicine 2001; 135(9):825-834.

Screening and Intervention Programme for Sensible Drinking. Drummond DC et
al , 2006. http://www.sips.sgul.ac.uk/

Williams R, Vinson DC. Validation of a single screening question for problem
drinking. Journal of Family Practice 50[4], 307-312. 2001.

Patton R, Touquet R. The Paddington Alcohol Test. British Journal of General
Practice 2002; 52(474):59.



The Corresponding Author has the right to grant on Dbehalf of all
authors and does grant on behalf of all authors, an exclusive licence
(or non exclusive for government employees) on a worldwide basis to the
BMJ Publishing Group Ltd to permit this article (if accepted) to be
published in JNL and any other BMJPGL products and sublicences such use
and exploit all subsidiary rights, as set out in our licence
(http://emj.bmjjournals.com/ifora/licence.pdf ).

O




