SYMPOSIUM: Recent Developments in Implementing SBI in General Medical Practice in England
Presentation 1: 
Systematic biases in the delivery of SBI by GPs in England
Authors: Eileen Kaner, Tim Rapley, Carl May

Brief intervention in England is influenced by patients’ personal characteristics as well as their risk status. Risk drinkers from higher socioeconomic status groups tended not to receive brief intervention from GPs, and vice versa. Thus GPs engage less with patients who have a similar social profile to them. This study explored the role that GPs’ own drinking behaviour may play in influencing SBI. 

A qualitative interview study with 29 GPs recruited according to maximum variation sampling. In-depth interviews were guided by a topic guide which developed as issues emerged. All interviews were audio-recorded and transcribed verbatim. Analysis was inductive with constant comparison within and between themes and deviant case analysis. The analysis developed until category saturation was reached. Initial findings were presented to three task-groups of GPs for challenge and validation.

GPs described a range of personal drinking practices that broadly mirrored a population drinking profile. Many GPs perceived themselves to be part of broader society, sharing in a culturally sanctioned behaviour. For some GPs, their own drinking behaviour enabled them to empathise with patients who drank and provided a ‘way in’ to discussions about alcohol. Other GPs felt themselves to be different to ‘other people’ and they separated their own drinking practices from that of patients. Several GPs described a form of bench-marking, wherein only patients who drank more, or differently, to them were regarded as being at risk and requiring intervention.

Future work needs to ensure consistent SBI delivery or its Public Health impact may be compromised.

Presentation 2:
Attempts to financially incentivise SBI within British General Practice

Author: Paul Cassidy
GPs already carry out many of the elements of  alcohol SBI in routine practice. Rather than introducing new skills, what is particularly needed is to structure, enhance and extend what is already there. At the same time, external financial incentives are recurrently mentioned as absent drivers in the system

A new contract for general practices [nGMS]  was introduced in the UK in April 2004. A quality and outcomes framework [Qof] was an integral part of the new contract, rewarding practices for delivering more evidence–based care, with 146 indicators, 76 in 10 clinical areas. At the same time, in the new contract was an opportunity to opt in or out of enhanced services, helping practices to control their workload. These services were considered over and above core medical practice. 

Alcohol had a whole enhanced service to itself with a full service outline and costs, going some way to meeting the need for structuring and enhancing the skills already present for SBI in general practice. Alcohol, however, was totally missing from the Qof.

As the new contract has evolved, it has become apparent that the enhanced alcohol service is unworkable for primary care trusts commissioning the work, and interest has now turned to trying to put alcohol into the Qof. An expert panel met in 2005 to review the Qof, coming up with 15 new indicators in 7 clinical areas for 2006. On this occasion the alcohol submission was unsuccessful. Lobbying continues however, along with a wider debate on the merits of the Qof and its effect on generalist patient-centred practice. 

At the present time concerns remain that the new GMS contract is acting as a disincentive to alcohol work in primary care, and therefore at odds with the government’ alcohol strategy

Presentation 3: 
Products from the Tyne & Wear Health Action Zone SBI Implementation Project

Authors: Nick Heather, Eileen Kaner & Paul Cassidy

The Tyne & Wear HAZ SBI Implementation Project was described at the previous INEBRIA Conference in Munster. This project worked with GPs, practice nurses and other primary care professionals to pilot and refine screening and intervention materials and procedures to fit the demands of busy, everyday general practice in England. The project has now concluded and the aim of this presentation is to describe the products that have arisen from it.

a) An SBI package was developed entitled “How Much Is Too Much?”, based partly on the Drink-Less programme originally developed in Australia as part of the WHO Collaborative Project on implementing SBI. The new package consists of two levels of intervention – Simple Brief Intervention, consisting of 1-2 minutes simple, structured advice and Extended Brief Intervention consisting of 10-20 minutes of lifestyle counselling with repeat visits. These two levels were based on recommendations from a Models of Care for Alcohol Misuse which is due to be widely distributed by the government. Screening incorporates the AUDIT or a choice of three shorter adaptations of the AUDIT (AUDIT-C, FAST, SASQ). Leaflets and other materials that accompany the package will be made available at the symposium. 

b) The training programme distributed by the PHEPA project was considered too long for the needs of English general practice and we therefore developed our own programme. This consists of a general background presentation and one presentation on each of the two levels of intervention (see above). All three are come in PowerPoint displays lasting one hour and use a training-the-trainers approach for delivery in practice settings. These too will be made available.

c) All materials and procedures have been computerised and practitioners are encouraged to use the package on their PCs rather than in hard copy. In addition, read codes for hazardous drinking and harmful drinking were established and have been accepted nationally for use in English general practice.

The new package will also form part of a national SBI implementation project that is being funded by the government Department of Health and this too will be briefly described.

