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1. Background & Aim

Over 10 million adults in England are regularly drinking at levels which put them at increasing risk of alcohol-related harms to health.! There is
evidence that identifying these patients using three screening questions (the Audit C) and giving brief advice to those who need it is effective
in reducing harmful drinking.? This project worked with two Trusts, University Hospital Southampton (UHS) and Hampshire Hospitals
Foundation Trust (HHFT). UHS have a relatively well-developed system of universal screening of patients carried out by the medicines
management technicians (MMT), and HHFT has a less systematic approach which varies across site and ward.

Aim: To improve the effectiveness of screening and brief advice for alcohol in patients with harmful levels of drinking by increasing the
awareness of alcohol harms and the confidence of staff delivering screening and brief advice over the next six months.

2. Project Design
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4. Patient engagement via short structured interviews with 20 patients on medical words at UHS.
Plan-Do-Study-Action (PDSA) cycles to trial changes identified by staff.
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Patient interview responses: views on screening for alcohol
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/ / 4. Feedback on ward progress and individual trouble-shooting at HHFT.
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5. Lessons Learned
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