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- High number i alcenol- related attendances In
SIE rgency departments (EDs)

o é'are often mentioned as suitable arenas for
- #m;aclcohol prevention

=
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~® No studies have shown successful
Implementation of routine alcohol screening and
prief intervention (Bl) in ED care including
ordinary ED-staff
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glgstacles

- org_' izational constraints

> 08 celved lack of time
'-""- 1|m|ted knowledge of prevention

® perceived sensitivity of the subject
(alcohol habits)
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- 2 S|mple method
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=== Tost
— noen-intrusive
— Inexpensive
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dlementing the'corcept =

2 DUl 0 2002 staff part|C|pated In a_6 month
oer d P action-oriented research

g: e'research team Introduced the ideas

= Gonceming opportunistic alcohol screening and
~gained an understanding of the work demands
placed on the staff
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® This led to a mutual agreement on the
electronic screening and advice concept
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VIEEeds andynaterals (L)

N EIE R ONPENTESN e ERiSKIGETON/Earstaiiending
WENGERAtMENT for a subcriticall conaition

- QC‘ ﬁétions apeut the patient’s readiness to
eange their alcohol habits and the AUDIT-C
::;?;*fscreenlng test:

— 2 guestions about the quantity and frequency of
drinking

— 1 guestion about the frequency of heavy episodic
drinking
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1V o Jods andimaterals (Z)™

I g—— s —

2 I'he Satients who completed the screening
rer" ied a pPrRteUt from the triage nurse
Wi aRerpErSonalized feedback on their
r_mklng habits as calculated by the
= computer
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e No further intervention was offered
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ecelved a uestlonnalre pefore the
g started about:

— _;n" Briences with alcohol screening and advice

—___' ' eptlon off patients’ reactions to questions about alcohol

P _'?'_attituc_le_zs towards alcohol prevention in the emergency department:
= feasibility; responsibility and their own role adequacy

epiniens concerning computerized screening, its effectiveness and
perceived influence on their workload as well as on their relationship

with patients

After one year the same guestionnaire
was distributed to the nursing staff
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Almsrelfi.this study

I g—— s —

~loe Valuate changes In attltudes among
LIS lng staff fremi the start to after 1 year
9l mplementatlon of the e-SBI

during a 2-year period
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RESWILS m—— —
NIfEIRGIpatIents includedin the e-SEI durng 2003 and
ZO0ZRZINIE ENIE@ENnCy, epartment

jan feb mar apr may jun jul aug sep oct nov dec
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- The g, st SHPErception ol the: EDS
resgo BNty Conceminaralconoll prevention did
[0 _r._r" ange significantly

BYATeLNG 20% stated that the EDs’ responsibility was
0| |te negliginle and 40% that it was considerable

e S|gn|f|cant change was seen in the staff’s

..—v
e
-.-
..—-—

— perceptlon regarding whether alcohol prevention
should be considered to be part of their work

task
— Both before and after 1 year of e-SBI around 60% of
the nurses considered that alcohol prevention only are

their duty to a certain extent whereas 20% claimed
that It Is not part of their duty
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Its

£
Perce,;a IO Of opportunities to discussialcohol
yeliofiss eS|des the e- SBI S|tuat|on

—
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SMVBretian halfi of the nurses found' it easy/very
caSyAtor sk the patients to perform the e-SBI
WIIEN Y6 considered it somewhat difficult

— el
R =

-:'?J'Vlore than 75%o of the nurses agreed that the e-
=SBl did not affect their workload, while 24%
~ considered the concept to be relatively
disturbing

Lisboa 26 October 2006




-
r

2 Onl\ 109%) of the nurses indicated! that the

eIl nts [eacted negatively to the e-SBl,
vv,|n Sheas 409 perceived that the patients found

osmve/very positive to be offered the e-SBI
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= J In a similar guestion in the baseline
guestionnaire, more that 60% expected the
patients to react negatively If asked about their

alcohol habits (p<0.05)
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Distrimef patients completing the e-SBI in the
department based on reasons for the ED visit...
e proportion of risky drinkers within the different
: groups are in parentheses

30.4 (22.4) 42.2 (36.9)
1.0 (50.0) 5.2 (61.0)

3.1 (11.5) 2.9 (24.2)

-~ Gastrointestinal 16.7 (16.4) 11.0 (24.6)

~Muscle/joints 4.6 (15.4) 5.9 (25.4)
Allergy/infections 4.9 (14.6) 5.7 (29.2)
Unspecified 39.4 (20.2) 27.1 (28.1)

Total 100.0 (19.8) 100.0 (32.9)
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C mrm JeNinithe staff’s estimation; of the propo"F‘t’on Off rISKy/
JRkENS among patients seeking care at the ED
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BESsonsHeanned:»
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BRESCE|| offered to ED) patients appears to be a
agsible concept and can be implemented

_;§ Jthout disturbing the nermal routines
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== However there seems to be a considerable
- effort to maintain the staff’'s motivation level
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End P presentation
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