Alcohol-induced 1ll health,
Homelessness and A&E Attendance-

Challenges for our Community

17t Preston Heath Mela
April 1412018

Kieran Moriarty
Consultant Gastroenterologist, Royal Bolton Hospital

Alcohol Services Lead, British Society of Gastroenterology



Alcohol burden of harm - Bolton

Family/Social Networks Health
Cost not aquantified Upto £8.9m

Costs not quantified -
limitations of data £7.4m-£89m

Children affected
by parental drinking Deaths —
4,072 - 6,787 acute incidents
21 -22

Deaths —

Street drinkers _ chronic disease
o Alcohol-Related o o

Harm

Costs
Working days lost Sexual assaults Human costs
57,433 — 88,760 99 £245m
Absenteeism Numbers
£6.2m-£9.4m Domestic violence
1,880 Drink-driving
£2.6 m

Working days lost —
reduced employment Arrests - drunkenness

78,317 — 104,423 & disorder Criminal justice
418 £9.4m

Deaths
£12m-£13m Services
£18.2m

Lost working days

£89m-£11m Services

(in anticipation of crime)
£7.8m ) o
Workplace Crime/Public Disorder

Upto £33.4 m Upto £38 m




200,000

‘ 2 children in England
live with dependent

years of working life lost
each year in England’

*The Lancet

The -1 MILLION

alcohol relatcd

hospital admissions
each year in England’

*Office of National Statistics
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CANCER IN ENGLAND"

*ANcohol Maalth Alllance analysis

*Public Health England ;; . *Balakrishrian of . (1009)




L "/ 5394 iraertcrme 36%

is alcoh.o"' of domestic violence

’y related incidents involve alcohol’
*Crime Survey of England
and Wales *Crime Survey of England znd Wales

”

0/ of
0/ OFTHER SOA’ prlaells
0O TIVE | report sustaining an injury
whilst dealing with
someone who was drunk’

*Institute of Alcohol Studies
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s (y of people believe the UK has
7 3 O an ‘unhealthy relationship with

alcohol”

believe the goverr
S| be 12 M ) re
ML L done in society by : WW

*Aicohol Health Alllance polling



0 of people are unaware of the
alcohol consumption guidelines®
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*Alcohol Health Alllance analyaly of MESAS data
and Neilsen sales figures

i ‘ ...of the public are aware
that even low levels of

alcohol consumption can
be damaging to health’

Only in

*Cancer Research UK

No alcohol products inform N o
consumers of the link o

between alcohol and cancer, of the publlc sup
stroke or heart disease’ mmat label ﬂgOf
| all alcohol products*




Units of Alcohol

Half pint | glassof 1 glass of | single | unit of

of beer table wine sherry whisky alcohol

Each of the above drinks contains one unit of alcohol

(one unit equals approximately 8g alcohol




Male relative risk of alcohol-related mortality by mean weekly
consumption, number of drinking days and age
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Female relative risk of alcohol-related mortality by mean
weekly consumption, number of drinking days and age

18:-24: Once a wee
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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



NHS

Evidence

Alcohol Care Teams:

to reduce acute hospital admissions and
improve quality of care

Provided by: The British Society of Gastroenterology and the Royal Bolton
Hospital NHS Foundation Trust
Publication type: Quality and productivity example

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

000

b

DGH serving a population of 250




Key Recommendation (1)

DGH Requirement

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.



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

RGN

* Mortality 11.2% to 6.0%

» Length of Stay 11.5 to 8.9 days

e 37% Increase in Ward Discharges

Downside

e Loss of 10 Clinic/Endoscopy Sessions in 2 weeks

Conclusion

e This Quality Innovation requires Consultant
Gastroenterology/Hepatology Expansion



Key Recommendation (2)
DGH Requirement

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.



SHORT AUDIT - C

Scoring system

Questions

1 2 3
2-4 2-3
How often do you have a drink containing or Monthly  times

alcohol? or less per
month

How many units of alcohol do you drink on a 5.6
typical day when you are drinking?

How often have you had 6 or more units if Less

female, or 8 or more if male, on a single Never than Monthly Weekly

occasion in the last year? monthly

SCORE
AUDIT-C positive = 5+

4

4+
times

per
week

10+

Daily
or

almost

daily




Note Top Ten: fall, collapse etc

PADDINGTON ALCOHOL TEST 2009 [ "/ IDIRTIHICATION ST

NAME

‘make the connection’ Introduces relationship between
A. PAL/or TOE 10 presentsions - circe as wcessary. 8. Clnkal.Soms ofoicohol wse €. BAC. NB chowse: 170 drinking and A&E attendance BRIEF

L FALL tinct trap) 2. COLLAPSE (oscl fiir) 5. HEAD INJURY £ ASSAULY

S ACCIDENT 6 UNWELL 7. GASTRO - INTESTINAL £ CARDIAC (¢ Chest pradie) ADVICE
.

Y PSYCHIATRIC DSH & ON) plasare vty 10. REFEAT ATTENDER her (pleg

o - often all that is needed

EARLY IDENTIFICATION TO REDUCE RE-ATTENDANCE
Only proceed afier dealing with patent's ‘agenda,’ | e, patient's reason for attendance
We routinely ask all patients having .. (above presentation).. do you drink alcohol?”

1 Do you drink alcohol? YES (goto#2) NO (end) Offering appointment for Brief
Intervention - especially with dependent
Usa the following guida 10 estimate 1otal dadly ursts drin kers

(Standard pub ursts in brackaels, homa measunes oflén e Imes the amount!)
Beer Nager/cider Pt () Cam (1.5
Strong beer Mager /cider Pt (5 weid)

Wine Alcopops

vl bettles (9)
Fortified Wine (Sherry. Poer, Martim (e (1) 76 el bovtien (12) D Wrd Settber {1.5)
‘mpien (1) $ 0l hosglon (1) -

Spirits (Gm, Yodka, Whasky etc)

: YES (PAT+ve)
u Do you feel your attendance at A&E is related to alcohol? no )

times per week Advise agains! dally drinking

Less thay

g is harming your health™

! 'l { )
Please nole here if poatient admitted 1o ward “
Referrer's Signature Name Stamp Date: PTO ' h ’ h I
THANK YOU

Moment”



PAY OFF

For every 2 patients referred
to the Alcohol Nurse Specialist

(1.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)

DGH Requirement

A 7-Day Alcohol Specialist Nurse Service and Alcohol
Link Workers’ Network, consisting of a lead healthcare
professional in every clinical area.



Key Recommendation (4)

DGH Requirement

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.”



Rapid Assessment Interface Discharge
(RAID)

BOUNDARY ﬁ RAPID
Al RESPONSE
SINGLE
POINT
OF

CONTACT

EARLY
TERVENTIO




Key Recommendation (5)

DGH Requirement

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 chatrities.



Saltord Alcohol Assertive Outreach
Team

* 54 Patients Case — Managed in Community
for 6 months

* In 3 months following Intervention
- 67% reduction 1n Hospital Admissions
- 59% reduction in A&E Attendances

Hughes et al. Frontline Gastroenterology 2013;4:130-
134



Key Recommendation (7)

DGH Requirement

Integrated Alcohol Treatment Pathways between
primary and secondary care, with progressive
movement towards management in primary care.



Triple Aim - Quarterly Report: DECEMBER 2017

Section 5

ALCOHOL RELATED ADMISSIONS (18+
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Bolton General Practice
Uddin & Partners
Bolton Medical Centre
Jeyam & lesudas
Loomba & Partner
Hendy & Rizwan

Great Lever One
Beehive Surgery
Dakshina-Murthi

Karim & James-Authe
Swan Lane Medical
Counsell & Partners
Zarrouk & Partner
Deane Clinic

Orient House Medical
Hallikeri & Partner
Burnside Surgery
Baolton Community Practice
Spring View Medical

| Stonehill Medical

Lyon & Partners

| Alastair Ross Medical
Fig Tree Medical

Barua

Dalefield Surgery

The Dunstan Partnership
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Key Recommendation (8)

DGH Requirement

Adequate provision of Consultants in gastroenterology
and hepatology to deliver specialist care to patients
with alcohol-related liver disease.



National Confidential Enquiry into Patient Outcome and Death




Summary

» 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

e Within 24 hours for admissions with decompensated
ARLD

— Escalation of care
» Actively pursued for acute deterioration



The Lancet Commissions

E ==~ THE LANCET @*®

| ¢ Royal College
of Physicians

Addressing liver disease in the UK: a blueprint for attaining
excellence in health care and reducing premature mortality
from lifestyle issues of excess consumption of alcohol,
obesity, and viral hepatitis

Roger Willlams, Richard Aspinall, Mark Belfis, Ginette Camps-Walksh, Matthew Cramp, And Chawan, James Ferguson, Dan Forton, Geaham Foster
Sit fan Gilmore, Matthew Hickman ’.1urt.“; dson, Deirdee Kefly, Andrew Langford, Martin Lombard, Loulse Longwoeth, Natasha Martin,
Karan Mo Philip Newsor ahn O'Grady, Rachel Pryke, Harry Rutter, Stephen Ryder, Nick $ 'le % Tom Smith




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



Bolton m

AlCOhOl Care Teams _ Impact NHS Foundation Trust

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

- ¢.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 Team Partnership Working

Community Services Partnerships

Patients and Families Bolton Drug and Alcohol Academy of Royal Colleges
Trust Board Service Alcohol Concern
All Consultants Chapman Barker Detox Unit Alcohol Health Alliance
A&E & Acute Medical Wards Charitable Organisations BASL
Dietician Child and Family Services Bolton Evening News
Link Worker Homeless Welfare British Liver Trust
Nutrition Nurse High Impact Team BMJ and Lancet
Occupational Therapy Mental Health Teams BSG
Physiotherapy Police Clinical Commissioning Group
RAID Primary Care D.H.
Safeguarding Team Probation Home Office
Social Worker Public Health NICE
Social Services N.W. Regional Health Authority
RCP




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)



alcohol

Cheap white cider: | TIME FOR ACTION

PROTECT THE VULNERABLE. RAISE ALCOHOL DUTY ON STRONG WHITE CIDER.

of deaths in homeless
hostels are due to... high
strength cider and beer*

“Eaned on Thames Paach fpu'es

78%

=)
)
i
“Almost all high strength
cider sold in Scotland

IS CONSUMED BY DEPENDENT
AND HARMFUL DRINKERS""

—

7.5 litres of stron, ite ¢i :
: g white cidep —
containing the equivalent of 83
shots of yodia - costs the same
s 3 standard cinema ticket*
e

Py LA A A A A ARHA|
C O —

| | shots W
of
the same vodka* ¥
amount of
(£11 ) alcoholas JUUUUUUUN

*Eohat ettt 0000 Py (e Aopi 2036

Raising duty on strong
white cider would
leave 80% of cider
sales unaffected*®

RO RO

1IN4

patients in alcohol treatment
drink white cider*

75-85%

white cider drinkers
choose it because
it’s cheap*

*Oueidat, 1 0LY)

c\—\E AP

than
both heroin and crack
cocaine”

Leading white cider brand

Frosty Jack’s is a favourite
with children in

specialist alcohol
treatment services*

UK income from alcohol duty - £11 billion
{HMIRC Alcokol Bufieting

Between
2012-2017 alcohol
duty cuts will cost
the taxpayer...

MM Goyeeriment, Suoget J01%

o0 20ds A2 A

6 6% of people would support increasing

tax on strong white cider*

Ih H'I TR IS Wl yrery 1016

Alcohol harm costs UK society £27-£52 billion

|The Lancet|

|




Percentage of local authority

Percentage of local authority
respondents planning cuts

respondents planning cuts
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