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Family/Social Networks 
Cost not quantified 

Health 
Up to £8.9 m 

cccccc 

Alcohol-Related 

Harm 

Costs 

Numbers 

Workplace 
Up to £33.4 m 

Crime/Public Disorder 
Up to £38 m 

Costs not quantified - 

limitations of data £7.4 m - £8.9 m 

Human costs 

£24.5 m 

Drink-driving 
£2.6 m 

£4.7bn 

Criminal justice 
£9.4 m 

£4.7bn 

Services  

£18.2 m 

Services  
(in anticipation of crime) 

£7.8 m 

Absenteeism 

£6.2 m - £9.4 m 

Deaths 

£12 m - £13 m 

Lost working days 
£8.9 m - £11 m 

£4.7bn 

Children affected  
by parental drinking 

4,072 – 6,787 

Street drinkers  

26 – 104 

Working days lost 

57,433 – 88,760 

Working days lost – 
reduced employment 

78,317 – 104,423 
Arrests - drunkenness 

& disorder 

418 

Domestic violence 

1,880 

Sexual assaults 
99 

Deaths – 
acute incidents 

21 - 22 

Deaths – 
chronic disease 

59 - 93 

Alcohol burden of harm - Bolton 











Units of Alcohol 



Male relative risk of alcohol-related mortality by mean weekly 

consumption, number of drinking days and age 



Female relative risk of alcohol-related mortality by mean 

weekly consumption, number of drinking days and age 





ALCOHOL-RELATED DISEASE 
  

  

  

Meeting the challenge of improved quality of 

care and better use of resources 
  

  

  

A Joint Position Paper 

on behalf of the 

British Society of Gastroenterology, 

Alcohol Health Alliance UK and the 

British Association for Study of the Liver 



MORIARTY K.J. Alcohol Care Teams: to reduce acute hospital admissions and 

improve quality of care. Published on behalf of the British Society of 

Gastroenterology. 2011. Quality, Innovation, Productivity and Prevention (QIPP) 

Publication on NHS Evidence website 

(http://www.library.nhs.uk/qipp/ViewResource.aspx?resID=407304&tabID=289&

catID=15080).  

http://www.library.nhs.uk/qipp/ViewResource.aspx?resID=407304&tabID=289&catID=15080
http://www.library.nhs.uk/qipp/ViewResource.aspx?resID=407304&tabID=289&catID=15080


RECOMMENDATIONS 

DGH serving a population of 250,000 



Key Recommendation (1) 

A multidisciplinary “Alcohol Care Team,” led by a 

Consultant, with dedicated sessions, who will also 

collaborate with Public Health, Primary Care Trusts, 

patient groups and key stakeholders to develop and 

implement a district alcohol strategy. 

DGH Requirement 



New Way of Working 2009 

4 Bolton Gastroenterologists work 2 week blocks solely on the wards 

• Daily Ward Rounds and MDT meeting 

• See all Acute Gastroenterology Admissions and Ward Referrals 

Results 

• Mortality 11.2% to 6.0% 

• Length of Stay 11.5 to 8.9 days 

• 37% Increase in Ward Discharges 

Downside 

• Loss of 10 Clinic/Endoscopy Sessions in 2 weeks 

Conclusion 

• This Quality Innovation requires Consultant 

Gastroenterology/Hepatology Expansion  



Key Recommendation (2) 

Coordinated policies on detection and management of 

alcohol-use disorders in Accident and Emergency 

departments and Acute Medical Units, with access to 

Brief Interventions and appropriate services within 24 

hours of diagnosis. 

DGH Requirement 



 

SCORE  

AUDIT-C positive = 5+ 

SHORT AUDIT - C 



18 

“The Teachable 

Moment” 

Note Top Ten: fall, collapse etc 
 

4 Introduces relationship between 
drinking and A&E attendance BRIEF 
ADVICE. 
- often all that is needed 
 
5 Offering appointment for Brief 
Intervention - especially with dependent 
drinkers 



PAY OFF 

For every 2 patients referred  

to the Alcohol Nurse Specialist 

 (i.e. appointment accepted)  

There will be one less re-attendance  

within the next 12 months. 

 
Screening and referral for Brief Intervention   

Lancet  2004;364:1334-9 

 



Key Recommendation (3) 

A 7-Day Alcohol Specialist Nurse Service and Alcohol 

Link Workers’ Network, consisting of a lead healthcare 

professional in every clinical area. 

DGH Requirement 



Key Recommendation (4) 

Liaison and Addiction Psychiatrists, specialising in 

alcohol, with specific responsibility for screening for 

depression and other psychiatric disorders, to provide 

an integrated acute hospital service, via membership 

of the “Alcohol Care Team.”  

DGH Requirement 



Rapid Assessment Interface Discharge 

(RAID) 

 

BOUNDARY  

FREE 

TRAINING 

COMMUNITY  

FOCUS 

EARLY  

INTERVENTION 

SINGLE  

POINT  

OF  

CONTACT 

RAPID  

RESPONSE 

 24x7 

Service 

RAID 



Key Recommendation (5) 

Establishment of a hospital-led, multi-agency 

Assertive Outreach Alcohol Service, including an 

emergency physician, acute physician, psychiatric 

crisis team member, alcohol specialist nurse, Drug 

and Alcohol Action Team member, hospital/community 

manager and Primary Care Trust Alcohol 

Commissioner, with links to local authority, social 

services and third sector agencies and charities.  

DGH Requirement 



Salford Alcohol Assertive Outreach 

Team 

• 54 Patients Case – Managed in Community 

for 6 months 

• In 3 months following Intervention  

 - 67% reduction in Hospital Admissions 

 - 59% reduction in A&E Attendances 

 

Hughes et al. Frontline Gastroenterology 2013;4:130-

134 



Key Recommendation (7) 

Integrated Alcohol Treatment Pathways between 

primary and secondary care, with progressive 

movement towards management in primary care.  

DGH Requirement 





Key Recommendation (8) 

Adequate provision of Consultants in gastroenterology 

and hepatology to deliver specialist care to patients 

with alcohol-related liver disease. 

DGH Requirement 





• Clear opportunities to improve care: 
 

– Organisation of services 

• Alcohol care teams 

• 7 day alcohol specialist nurse service 
 

– Assessment of patients 

• Screening hospital patients for alcohol misuse and 
referral for support 
 

– Specialist review 

• Within 24 hours for admissions with decompensated 
ARLD 
 

– Escalation of care 

• Actively pursued for acute deterioration 
29 

Summary 





Hospital Alcohol Care Teams 

Every acute hospital should establish: 

 

•A consultant-led, multidisciplinary, patient-centred Alcohol Care 

Team, integrated across primary and secondary care  

•A 7- day alcohol specialist nurse service  

•Co-ordinated policies for the Emergency Department and Acute 

Medical Units  

•A Rapid Assessment, Interface and Discharge (RAID) Liaison 

Psychiatry Service  

•An Alcohol assertive outreach team (for frequent attenders)  

•Formal links with local authority, CCGs, public health and other 

stakeholders  



Alcohol Care Teams Consultant Lead 

• 2009   10% of Trusts 

• 2013   23% of Trusts (NCEPOD) 

• 2014  66% of Trusts (PHE) 
- 45% Gastroenterologist/Hepatologist 

- 18% Psychiatrist 

- 11% Emergency Medicine 

- c. 25% Alcohol Specialist Nurse 

 

Alcohol Specialist Nurses 

• 2009   42% of Trusts 

• 2013   79% of Trusts (NCEPOD) 

• 2014  96% of Larger Trusts (PHE) 

• 2016     83% of all 207 UK Trusts (Lancet 2016)  
 

 

Alcohol Care Teams - Impact 



• Patients and Families 

• Trust Board 

• All Consultants 

• A&E  & Acute Medical Wards 

• Dietician 

• Link Worker 

• Nutrition Nurse 

• Occupational Therapy 

• Physiotherapy 

• RAID 

• Safeguarding Team 

• Social Worker 

 

 

• Bolton Drug and Alcohol 

Service 

• Chapman Barker Detox Unit 

• Charitable Organisations 

• Child and Family Services 

• Homeless Welfare 

• High Impact Team 

• Mental Health Teams 

• Police 

• Primary Care 

• Probation 

• Public Health 

• Social Services 

 

• Academy of Royal Colleges 

• Alcohol Concern 

• Alcohol Health Alliance 

• BASL 

• Bolton Evening News 

• British Liver Trust 

• BMJ and Lancet 

• BSG 

• Clinical Commissioning Group 

• D.H. 

• Home Office 

• NICE 

• N.W. Regional Health Authority 

• RCP 

Hospital - Based Community Services Partnerships 

Alcohol Care Team Partnership Working 



Excluded from Society 

• 50% of the rough sleeper population are alcohol reliant 
(Rough Sleepers Unit 1999) 

• Over half of male prisoners (58% of remand and 63% of 

sentenced prisoners) and over one third of female prisoners 

(36% remand and 39% sentenced prisoners) engaged in 

hazardous drinking in the year prior to going to prison (ONS 

1999) 





Local Authority Cuts 




