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Introduction
Alcohol-related harm places a significant and growing burden on public services, as the leading cause of death among 15 to 49 year olds. (1) Liver 
disease is the 3rd most common cause of premature death in the UK; alcohol related liver disease accounts for over 75% of these. (1, 2)

NCEPOD Measuring the Unit’s Report 2013 found a failure to screen adequately for high risk drinking, and even when this was identified, patients 
were not referred for support.(3) The use of best practice pathways for screening and appropriate specialist referral for alcohol misuse is an important 
element in improving liver disease outcomes. This audit was completed as part of a Wessex Academic Health Science Network (WAHSN) quality 
improvement programme around alcohol. 

Aim
• To identify patterns of hospital activity for 

alcohol screening and interventions in patients 
with Liver Disease in Acute Trusts in Wessex 

• To inform decision making for the development 
and improvement of services

Conclusions
• Each trust has varied uptake across the patient 
pathway

• Uptake comparisons can be used to identify 
areas for improvement locally

• Comparisons were made against the regional 
average, rather than against national targets. 
This can be remediated for the next audit 
following the introduction of an CQUIN on 1st

April 2018; “Preventing ill health from risky 
behaviours

•If seen by the hospital alcohol team this 
appears to influence the proportion of patients 
prescribed detox treatment as an inpatient

• Systematic screening of all new admissions for 
alcohol use should be performed using a 
validated tool
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Method
Retrospective audit data used. All acute trusts in 
the Wessex region invited to participate; 7 out of 
8 acute trusts returned audit data

Search criteria used to identify individuals for 
inclusion:

All adult admissions (> 24hrs)between 1st January 
2015 and 31st March 2015 AND Diagnostic codes: 
Alcohol related liver disease (ARLD) (K70 codes), 
Alcohol misuse (F10 codes),”Other” Liver Disease 
(non-K70 and F10 liver disease coded)

Ethical approval gained for secondary analysis (ID 
31346) . Data transferred, cleaned and analysed 
using SPSS.  Mapping of the assessment and 
management pathway and key components 
identified. Proportionate uptake at each stage 
was filtered by pathway. Confidence intervals 
calculated for difference in proportions at key 
points. 

Results

References
1. Public Health England. The Public Health Burden of Alcohol and the Effectiveness and cost-effectiveness of alcohol control policies. An evidence review. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/583047/alcohol_public_health_burden_evidence_review.pdf [Cited 12/03/18] 2. Currie C, Davies A, Blunt I, Ariti C, Bardsley M (2015). Alcohol-specific activity in hospitals in England. 

Nuffield Trust. 3. NCEPOD. Measuring the Units. A review of patients who dies with alcohol-related liver disease. 2013

Acute Trust Pathway filtered (%) documented (Yes)

Bournemouth Dorchester HHFT IOW PHT UHS Salisbury All Trusts

Documented alcohol use 78.8 84.2 87.6 78.7 56.4 88.5 77.8 75.4 (n=480/637)

Filter applied (alcohol use documented (yes))

Adequate alcohol history? 70.7 75.0 77.2 54.2 77.1 83.5 60.0 73.5 (n=352/479)

Filter applied (alcohol use documented (Yes) and Harmful alcohol (yes)

Documented brief advice given 

by non-HAT 

89.7 33.3 13.8 55.6 46.5 43.5 23.5 45.5 (n=101/222)

Referral to HAT 44.8 0.0 28.1 0.0 76.1 50.0 70.6 49.3 (n=111/225)

Filter applied (alcohol use documented (Yes), Harmful alcohol (yes) and reviewed by HAT (yes)

Treatment prescribed 100 N=0/0 87 N=0/0 85.2 95.7 100 90.1 (n=109/121)

CIWA used? 10 N=0/0 65.2 N=0/0 29.6 8.7 N=0/0 28 .1 (n=34/121)

Evidence of alcohol related 

discharge support offered

90 N=0/0 60.9 N=0/0 61.1 73.9 90.9 68.6 (n=83/121)
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Mapped pathway

Acute Trust- key points on pathway statistical significance of proportionate uptake

Statistically significantly below regional average

Not significantly different from regional average

Statistically significantly above regional average

Treatment and reviews by the Hospital Alcohol Team
• In total 239 (of 639) people were prescribed treatment
• Of those, 10 (4.18%) did not have an alcohol history documented
• Of those prescribed treatment, ¼ did not have harmful alcohol use documented (24.3% 

n=58) 
• Of all those prescribed treatment, just over ½ were not seen by the Hospital alcohol team 

(HAT) (130 people 54.4%) 
When the proportion of those prescribed treatment was compared between those who were 
and were not seen by a Hospital Alcohol Team, there was a statistically significant difference 
(p<0.001). Suggesting of those seen by the hospital alcohol team, a greater proportion were 
prescribed treatment for withdrawal.
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