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AUSTRALIA
Aim: To compare the effects of two interventions in improving recording and management of alcohol use disorders by Junior Medical Officers (JMOs).

Outcome Measures: record of: alcohol history, quantified alcohol consumption, intervention for alcohol use, tobacco use, nicotine replacement therapy (NRT).

Method: Two Sydney teaching hospitals took part in a crossover trial; Royal Prince Alfred (RPA) and Concord (CRGH). Interventions were: (1) mailed
(1)  individual feedback; (2) A group presentation of overall results to junior and senior staff. RPA JMOs received individual feedback in Year 1 and CRGH group feedback. Each received the other intervention in Year 2. 
Admission records for each JMO were examined pre- and post-intervention
(2) .
Results: 1858 patient records were examined at RPA and 966 at CRGH over 2 years. Results of individual feedback show that although the rate of alcohol recording remained static, the percentage  of quantified histories rose from 69% to 82% (p<0.001). The percentage of records with insufficient information to calculate risky drinking decreased from 24% to 19% (p<0.001). More smokers were detected at followup (p=0.027); NRT prescribing rates rose from1% to 16% (p<0.001).

Group feedback results showed very little change; quantified histories rose from 75% to 77% (N.S). 

Pooled results show the prevalence of risky drinking at 4-8%; a maximum of 31% of these received an intervention; the Drug & Alcohol team were called to a third of cases.

Conclusion: Results show that individual feedback significantly improved the percentage of records with quantified alcohol histories and
 was more effective than group feedback sessions. 
PAGE  
1

