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WPS5: Outline of the work (tasks) ORARHA

1.0Overview of drinking guidelines given in MS and their
main features (I1SS)

Overview of the uses of drinking guidelines in
the context of early identification and brief
interventions (EIBlI) on Hazardous/Harmful
Alcohol Consumption (HHAC) in PHC and other
settings drawing in particular on projects
ODHIN and BISTAIRS (ISS)

3. Overview of guidelines on drinking by young people (LWL)

4. Overview of science underpinnings drawing on recent work done for Australian and Canadian
guidelines (THL)

5. Overview of "standard drink" definitions across the EU and of main approaches to increase awareness
of such tools for monitoring one’s own alcohol consumption (HSE)

6. Mapping consumer views on risk/safety communication as an approach to reduce alcohol related harm
by on-line surveys in 16 MS. (EUROCARE)

=T« From science to practice: Expert/policymaker meeting (at the ISS) to discuss preliminary

", 5 resuItS A CBREITSTONS T e GUSFIsWE S (6" Hefts Heveldha Boney Defphi survey (THL)



Methods S RARHA

Investigated aspect:

presence (or not) of guidelines on EIBI for HHAC:

von the basis of existing and available EU
projects/documents (PHEPA, ODHIN, BISTAIRS, WHO)
and

v'by additional information based on ad hoc survey
across European Union Member States

Description of the survey’s questionnaire

As described for WP5 task 1, a country
report/questionnaire has been developed:

* for confirming the available sources and

* for collecting/upgrading information

__:_@n drinking guidelines used in the context of EIBI

£ Drinking guideline text of early identification and brief interventio sults from EU RARHA survey



Sources used

ODHIN, 2013

®

Optimizing Delivery of Health Care Interventions
(ODHIN)

ODHIN ASSESSMENT TOOL —REPORT
A description of the available services for the
management of hazardous and harmful

alcohol consumption
Deliverable DB.1, Work Package 6

Claurdia Gandin
Emanueie Scatain

December 2013

http://www.odhinproject.eu/resources/docume
nts/cat_view/3-odhin-project-documents/6-
technical-reports-and-deliverables.html
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for WP5 task 2

BISTAIRS,
2013

Project BISTAIRS

Brief Interventions in the Treatment of Alcohol use disorders in
relevant settings

Report on WP4

Survey results

Dipl. Psych. Christiane Schmidt, Dipl. PH Bernd Schulte, Dr Ingo Schifer,
Dr Peter Degkwitz, Dr Uwe Verthein, Prof Jens Reimer

Co-funded by
the Health Programme
of the European Union

Contact:

Christiane Sybille Schmidt
earch, Hamburg Universicy
Department of Psychiatry (W37)

Fax +49 40 7410 58351

http://www.bistairs.eu/material/\WWP4_BISTAIRS_survey.

pdf
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WHO,
Region. office for Europe, 2013

@ winild Health

Orgarization

| .

Status Report on Alcohol and Health
in 35 European Countries
2013

http://www.euro.who.int/__data/assets/pdf_file
/0017/190430/Status-Report-on-Alcohol-and-
Health-in-35-European-Countries.pdf
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Data collection O RARHA

v'The questionnaire has been submitted by email to the country
representatives of the Committee on National Alcohol Policy and
Action - CNAPA as members with qualified experience and
competence.

v'Participants have been asked to check the validity of the
information provided by the country questionnaire reported as
‘review of available sources” and to provide the most updated and
reliable information for their Country (The RARHA survey started
on May 2014).

v'For the task participants have been provide by a PowerPoint
presentation summarizing the instructions for completing the
Country report/questionnaire.

Drinking guidelines used in the context of early identification and brief interventions: results from EU RARHA survey
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RESULTS ORARHA

Participation
v 31 European countries selected (all RARHA
associated and collaborating countries + 3 additional
countries).

v 29 out of 31 European countries replied (austria,

Belgium, Croatia, Cyprus, Czech Republic, Denmark, Estonia, Finland, France,
Germany, Greece, Hungary, Iceland, Ireland, Italy, Latvia, Lithuania,
Luxembourg, Malta, Norway, The Netherlands, Poland, Portugal, Romania,

Slovenia, Spain, Sweden, Switzerland, United Kingdom).

v Bulgaria, and Slovakia did not reply.

= Drinking guidelines used in the context of early identification and brief interventions: results from EU RARHA survey



Variables investigated by the O RARHA
WP5 task 2 RARHA survey

Variable 1.“Is there a formal governmental organization, or
organization appointed/contracted by the government that
has the responsability of preparing clinical guidelines for
managing Hazardous or Harmful Alcohol Consumption?*

Variable 2.°Are there multidisciplinary gquidelines for
managing HHAC in your country that have been approved
or endorsed by at least one health care professional body
or scientific societies?”

Variable 3. Availability of guidelines or recommendations
for Bl / Treatment

, Drinking guidelines used in the context of early identification and brief interventions: results from EU RARHA survey



“Is there a formal governmental organization, or
organization  appointed/contracted by  the
government that has the responsability of
preparing clinical guidelines for managing HHAC?*
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Formal governmental (or governmental Z~RARHA

REDUCING ALCOHOL RELATED HARM

appointed) organization responsible for
preparing clinical guidelines for managing
HHAC

PHEPA survey (2004)

BN Yes (7/14)

Yes: Belgium, UK, Finland, Hungary, Italy Portugal, Spain

No: Czech Republic, Germany, Greece, Ireland, Lithuania, Poland, Slovenia
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Formal governmental (or Z~RARHA
governmental appointed) organization
responsible for preparing clinical
guidelines for managing HHAC

ODHIN survey (2012)

B Yes (13/23)

Yes: Croatia, Cyprus, Finland, Iceland, Ireland, Italy, Latvia, Malta, Portugal, Spain, Sweden, The Netherlands,

UK




="z"= ODHIN, 2012 ORARHA
% :l\’ <

EXISTENCE OF FORMAL
GOVERNMENTAL
ORGANIZATION,

APPOINTED OR

Optimizing Delivery of Health Care Interventions
(ODHIN)

CONTRACTED BY THE
GOVERNMENT, WITH
RESPONSIBILITIES FOR
MANAGING HHAC IN:

Belgium
Croatia

Preparing clinical
guidelines
Monitoring health
outcomes
Monitoring the
quality of care
Cost-effectiveness
review of
interventions
Reviews the safety
of pharmacological
treatments
Provides
information to
health care
providers

ODHIN ASSESSMENT TOOL —REPORT
A description of the available services for the
management of hazardous and harmful

Cyprus

Czech Republic

England .
Estonia alcohol consumption

Deliverable D6.1, Work Package 6
Finland

Fyrom (Ex Macedonia)

Germany Claudia Gandin

Emanuele Scafato

Greece

Iceland

December 2013

Ireland
Italy
Latvia
Malta

http://www.odhinproject.eu/resources/docume
nts/cat_view/3-odhin-project-documents/6-
technical-reports-and-deliverables.html

Poland

Portugal
Romania

Slovenia

Spain (Catalonia)

Sweden

Switzerland
The Netherlands

PERCENTAGE (%)
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Formal governmental (or /~\RARHA

REDUCING ALCOHOL RELATED HARM

governmental appointed)
organization responsible for
preparing clinical guidelines for
managing HHAC

BISTAIRS survey (2013)

Project BISTAIRS

Brief Interventons in the Treatment of Alcohol use disorders in

RRRRRRRRR B Yes (10/17) ,

For United Kingdom and Spain, data come from 2
e different regions respectively England and
http://www.bistairs.eu/material/WP4_BISTAIRS survey.pdf Scotland, Catalonia and Ourense.

Yes: Denmark, Finland, Germany, Greece, Ireland, Italy, Portugal, Spain, The Netherlands, UK

No: Austria, Lithuania, Slovakia,
Inconsistent: Belgium, Czech Republic, Poland, Sweden



http://www.bistairs.eu/material/WP4_BISTAIRS_survey.pdf

Formal governmental (or /A~ RARHA

llllllllllllllllllllllllllll

governmental appointed) organization
responsible for preparing clinical
guidelines for managing HHAC -

RARHA survey (2014)

B Yes (20/29)

Yes: Croatia, Cyprus, Denmark, Estonia, Finland, France, Greece, Hungary, Iceland, Ireland, ltaly, Latvia, Malta, Poland,
Portugal, Slovenia, Spain, Sweden, The Netherlands, United Kingdom

No: Austria, Belgium, Czech Republic, Germany, Lithuania, Luxembourg, Romania, Switzerland
Inconsistent: Norway; Missing: Bulgaria, Slovakia




RARHA : ZO 1 4 Variable 1. "Is there a governmental f~\RARHA
, ﬂrﬂﬂ'ﬂﬂ’ﬂ'ﬁﬂﬂ ar ﬂrﬂﬂﬂifﬂ'ﬂﬂﬁ REDUCING ALCOHOL RELATED HARM
£

appointed/contracted by the government,
responsible for preparing clinical guidelines
formanaging HHA

20 out of 29
« | participating
countries

ODHINn=23 BISTAIRS RARWA =29

n=17
m Yes m No ‘inconsistent
SO
x ; Drinking guidelines used in the context of early identification and brief interventions: results from EU RARHA survey
» Tl £



~RARHA

REDUCING ALCOHOL RELATED HARM

Formal governmental
organization (or governmental
appointed) responsible for
preparing clinical guidelines

for managing
R hazardous/harmful  alcohol
R _consumntion

PHEFPA. 2004 ODHIN, 2012

RARHA, 2014

BISTAIRS, 2013



“Are there muiltidisciplinary guidelines for managing
HHAC in your country that have been approved or
endorsed by at least one health care professional

body or scientific societies?”

f~\RARHA

REDUCING ALCOHOL RELATED HARM

o-funded by
the Health Frogremmme
@l tha Frarapasan |inn




Multidisciplinary guidelines for

managing HHAC approved or endorsed
by at least one health care professic“
body or scientific society

PHEPA survey (2004)

B Yes (9/14)

Yes: Czech Republic, England, Finland, Germany, Hungary, Italy, Poland, Spain, Slovenia

No: Belgium*, Greece, Ireland, Lithuania, Portugal* (* in preparation)




PHEPA, 2004

PHEPA
Vi english 4 Conts

Links | Ewvents | Resources and publications
Home. > RESEEEN &
STUDIES ON ITS
PROTOCOLS AND | o e A o ThG HHAC | IMPLEMENTATION OR
GUIDELINES ADHERENCE
Belgium Mo, they are Stand alone guidelines
being prepared ASSESSMENT
Czech Republic Yes Stand alone guidelines No TOOL g
England Yes Stand alone guidelines No e — 2
Finland Yes Part of other clinical Yes apeoiel e mmached
care guidelines el
Germany Yes Stand alone guidelines Yes G A I
Greece Mo ,‘:ﬂ“- Generalitat da Catalunya
Hungary Yes Part of other clinical Mo #ii% Departament de Salut
care guidelines i www.gencat.net/salut
S 5 Yes =
Italy Yes Stand alone guidelines No Department ofthe e e
Lithuania Mo Mo Government of Catalonia e R R e E e
Phase IV Website
Poland Yes Stand alone guidelines Mo 4 :
Portugal Mo, they are Mo s Ciin
being prepared Collaborative Project
Spain - Catalonia Yes Stand alone guidelines Mo vhaceis
Slovenia Yes Stand alone guidelines MNo bastimodinbd: TRBA2 DD 5315
MEAN G4, 28% 8/10 stand alone 21,42% ﬂrflie._:f;flﬁ-egmftiﬂ'r and
guidelines rvéldst;‘s: F'.r::t-ll-&n';,.i; Primary
Heslth Care
9 out of 14 http://www.gencat.cat/salut/phepa/
participatin units/phepa/html/en/dir532/index.ht
: mi
g countries
_'_‘:"'-('."I:'.! o

£ Drinking guidelines used in the context of early identification and brief interventions: results from EU RARHA survey



Multidisciplinary guidelines for PR antia
managing HHAC approved or endorsed "“‘“““GMCO*iOLRummmw
by at least one health care professicb .

body or scientific society

ODHIN survey (2012)

B Yes (16/23)

Yes: Belgium, Croatia, Czech Republic, Finland, Germany, Iceland, Ireland, ltaly, Latvia, Portugal,

Slovenia, Spain, Sweden, Switzerland, The Netherlands, United Kingdom
No: Cyprus, Estonia, Fyrom, Greece, Malta, Poland, Romania




. ODHIN, 2012 D RARHA

&
CONTRIES WHO DEVELOPED
PROTOCOLS AND MULTIDISCIPLINARY CLINICAL I;\Sll-ll;llj.E:dEEsN'orII:'rIIT:N
GUIDELINES GUIDELINES FOR MANAGING E -
OR ADHERENCE i
HHAC
Belgium Yes Yes
Yes, as part of other clinical care
Croatia guide“nes No Optimizing Delivery of Health Care Interventions
Cyprus (ODHIN)
Czech Republic Yes, stand alone guidelines No
England Yes, stand alone guidelines No
Estonia ODHIN ASSESSMENT TOOL —REPORT
Yes, as part of other clinical care A description of the available services for the
Finland guic,ielines No management of hazardous and harmful
Fyrom L it stk O
Yes, as part of other clinical care '
Germany guidelines No
Greece Chaudi Ganin
Iceland Yes, stand alone guidelines Franusie scafate
Ireland Yes, stand alone guidelines et o B
Italy Yes, stand alone guidelines
Yes, as part of other clinical care
Latvia guidelines No
Malta
Poland
Portugal Yes, stand alone guidelines No
Romania
Slovenia Yes, stand alone guidelines
Spain Yes, stand alone guidelines
Sweden Yes Yes
Switzerland Yes, stand alone guidelines No ]
The Netherlands Yes, stand alone quidelines Yes

16 out of 23 (69.6%) 4 out of 16 (25.0%)




Multidisciplinary guidelines for /A RARHA

REDUCING ALCOHOL RELATED HARM
A

managing HHAC approved or endorsgd
by at least one health care professionai
body or scientific society

BISTAIRS survey (2013) g
B Yes (11/17)

Project BISTAIRS

Report on WP4

For United Kingdom and Spain, data come from 2 -
different regions respectively England and
Scotland, Catalonia and Ourense.

Yes: Belgium, Czech Republic, Finland, Germany, Ireland, Italy, Lithuania, Spain, Sweden, The

Netherlands, UK




Multidisciplinary guidelines for I~ RARHA

REDUCING ALCOHOL RELATED HARM

managing HHAC approved or endorsed
by at least one health care professicig@
body or scientific society

RARHA survey (2014)

BN Yes (22/29)

Yes: Belgium, Croatia, Czech Republic, Estonia, Finland, France, Germany, Greece, Hungary, Iceland, Ireland,

Italy, Latvia, Lithuania, The Netherlands, Poland, Portugal, Slovenia, Spain, Sweden, Switzerland, UK
No: Austria, Cyprus, Denmark, Luxembourg, Malta, Norway, Romania; Missing: Bulgaria, Slovakia




RARHA, 2 O 1 4 Variable 2. " Are there multidisciplinary

guidelines for managing HHAC approved or
endorsed by at least one health care
professional body or scientific societies?"

f~\RARHA

REDUCING ALCOHOL RELATED HARM

22 out of 29
participating
countries

ODHIN n=23 BISTAIRS RARHANn=29

M Yes under pr
m No inconsistent

Drinking guidelines used in the context of early identification and brief interventions: results from EU RARHA survey



PHEPA, 2004

BISTAIRS, 2013

ODHIN, 2012

BN ves

(~\RARHA

REDUCING ALCOHOL RELATED HARM

Multidisciplinary guidelines
for managing hazardous /
harmful alcohol
consumption approved or
endorsed by at least one
health care professional body
or scientific society

RARHA, 2014




Avallability of guidelines or
recommendations for Bl / Treatment

f~\RARHA

REDUCING ALCOHOL RELATED HARM



Guidelines or recommendations A~ RARHA
for Bl/treatment

v'For this issue, no relevant and feasible
sources of information were available.

v'Even by the reading of the summaries of
the available sources of data (ODHIN,
BISTAIRS, WHO, 2013), no information
could be considered adeguate to identify
the avallability of guidelines or
recommendations for Brief Intervention /
treatment across European Member States



Guidelines or recommendations
for Bl/treatment

RARHA survey

B Yes (22/29)

Yes: Croatia, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary,

Ilceland, Ireland, ltaly, Latvia, Lithuania, Malta, Poland, Portugal, Slovenia, Spain, Sweden, The




RARHA, 2014

Variable 1. “Is there a governmental
arganization, or arganization
appointed/contracted by the government,
responsible for preparing clinical guidelines
formanaging HHAC?"

ODHINn=23 BISTAIRS RARHARNn=29
n=17

B Yes B No i onsistent

Variable 2. " Are there multidisciplinary
guidelines for managing HHAC approved or
endorsed by at least one health care
professional body or scientific societies?"

ODHINn=23 BISTAIRS RARHARN=2%
n=17
under preparation
©inconsistent

W Yes
N o

f~\RARHA

REDUCING ALCOHOL RELATED HARM

Variable 3. Availability of
guidelines o
recommendations
for El/ Treatment

RARHA n=29

Drinking guidelines used in the context of early identification and brief interventions: results from EU RARHA survey
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WHO COLLABORATIVE PROJECT ON IDENTIFICATIO
MANAGEMENT OF ALCOHOL-RELATED PROBLEMS IN 1
HEALTH CARE

Report on Phase IV

CHAPTER 11
ITALY

Emanuele Scafato, Allaman Allamani, Valentino Patussi, Tiziana Codenotti,
Franco Marcomini, Pierluigi Struzzo & the Italian WHO Phase I'V EIBI Working Group®

Development of Country-Wide Strategies for Implementing Early

Identification and Brief Intervention
in Primary Health Care

{g@ World Health
¥ Organization

WHO PHASE 1V,
2006

APPENDIX 11.1

Composition of Italian WHO Phase I'V EIBI Working Group
Coordinating body: Istituto Superiore di Sanita, Rome

Project supervisor and national coordinator (appointed by WHO in agreement with the Italian
Ministry of Health):

ISS: Emanuele SCAFATO, [stituto Superiove di Sanita (ISS), WHO CC for Research and Health
Promotion on Alcohol and Alcohol-relared Health Problems, Osservatorio Nazionale Alcol
dell ' Osservatorio Fumo Alcol e Droga — (ssFAD, Centro Nazionale di Epidemiologia, Sorveglianza
& Promoziane della Salute, Rome, Italy

Principal Investigators:

Florence 1: Allaman Allamani Centro Aicologico, Florence Health Agency, NHS.

Martignacco: Pierluigi Struzzo, N.H.S5., Regional Network of the Healthy Cities, Udine
Padua:Franco Marcomini, Addiction Department, Alcohol Unit, Poadua and Tiziana Codenotti,
EUROCARE Italia Association, Padua

Florence 2: Valentino Patussi, Research Centre for Alcohol Studies, Florence

Units composition

Istituto Superiore di Sanitad Unit

Chief investisators: E. Scafato (7585}, R. Russo (I55), G. Farchi (55}, C. Gandin (755}, . P.G. Zuccaro
(155), F. Cicogna (Ministry of Health). Alessandro Rossi (Sf{G)

Collaborative Investipators L. Di Pasquale (1585), L. Galluzzo (155), B. Scipione (I55), E. Chessa
(I55), 8. Mariotti (755), S. Ghirini (I55), N, Parisi (I55)




AMPHORA- Alcohol Measures for Public Health Research

Alliance

"Alliance for the development of research and the study
of European policies on alcohol and public health®

mhhukcr f oskw oo

AMPHORA

Alcohol Measures
for Public Health Research Alliance

AMPHORA ks a Collaborabies Research Projecot fended by
fthe Ewrcpaan Commission Soventh Framesork Programma
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Armphora is lead by
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AMPH®RA

Alpehol Public Heslth Research Alliance

AMPHORA

Alcohol Measures for Public Health Research Alliance

A four year Europe wide project involving more than 50 researchers and over
30 research institutions from all EU member states and project partners from
13 European countries.

AMPHORA will:

* Advance the state ofthe artin alcohol policy research and enhance cooperation
among researchers in Europe.

* Pravide new scientific evidence for the most effective public health measures
o reduce the harm done by alcobol.

* Promote the translation of science into policy and disseminate new
knowledge to policy makers.

Coordinated by Hospital Clinic de Barcelona (HCB), Catalonia, Spain
AMPHORA s a collaboratlive project funded under the European Commission
Seventh Framework Program (FP7T).

www.amphoraproject.net -  infod@ amphoraprojact_net
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A survey on the early identification and brief

intervention for hazardous and harmful alcohol
consumption in the Primary Health Care.
The European project AMPHORA

Scafato E, Gandin C, Ghirini S, Galluzzo L
Martire S, Di Pasquale L and Cuffari A

AMPH@RA

Alcohol Public Health Research Alliance

INEBRIA




em;atlonal Network on 3

The ODHIN assessment tool: a tool to describe
the available services for the management of
hazardous and harmful alcohol consumption at

the country and regional level
Scafato E, Gandin C, Laurant M, Keurhorst M, Kolsek M, Gual A, Matrai S, Reynolds J,
Colom J, Seqgura L, Kaner E, Newbury Birch D, Anderson P, Spak F, Bendtsen P, Sovinova
H, Struzzo P, Krzysztof B, Ribeiro C, Van Schayck O, Ronda G, Drummond C, Mierzecki A

& i |

Dptimizing Delivery of Health Care Interventions
{DDHIN]

ODHIN ASSESSMENT TOOL ~<REPORT

Optimizing Delivery of Health care INterventions (ODHIN). European N o ol SO SUSSRY TOn fhe
Commission’s — Seventh Framework Programme - HEALTH.2010.3.1-1 (Better T kool consumption

understanding of dissemination and implementation strategies). efummibie ek Wodk fudiae |

L kR ]



frontiers in
FSYCHIATFIY

Addictive Disorders and Behavioral Dyscontrol

Brief Interventions implementation on alcohol from the European health
systems perspective

Jdoan Cotom, Emanuvele scafato, Lidia Segura, Claudia Gandin and Prierluigi struzzo

Journal Hame: Frontiers im Psychiatry
ES5H: 16&4-0540

Article type: Peview Artiole

First recsived on: 20 Jun 2014

Revized on: 30 Se=p 2014

Frontiers website link: wewrwr. frontiersin. org

A review study summarizing the SBI programs implemented by six
European countries with different socio-economic contexts.
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h:? * ; Drinking guidelines used in the context of early identification and brief interventions: results from EU RARHA survey
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ODHIN Final Plenary Meeting
Meeting of Partners

Wiarsaww
Wednesday 17 September 2014

Optimizing delivery of health care interventions

‘Weloome and imtroduction

Discussion of draft !mplementation science report (D5.2), describing the methods,
resufts and concfusions of the randomized controfled trial

Coffee break

Discussion of draft Imglementation guide for policy makers {D5.3), a short guide
describing the policy and programme impiications of the findings of the randomized
controfled trizls

Discussion of draft Futwre challenges guidance (D7.1}, a report of the overall findings of
the project giving comprehensive guidance on the future governance of delivering
screening and brief intervention programmes for hazardous and harmful aloohol
Consumption.

Lunch break

Discussion of draft Future challenges guidance (continued)

Coffes break

‘Wrap up and next steps

Close of meeting

INEBRIA

Brief interventions — rece:

11" Annual Conference of INEBRIA
18-19th September 2014

Warsaw, Poland



' International Network on
l N E B RIA Brief Interventions for
& Alcohol & Other Drugs

Brief interventions —

11" Annual Conference of INEBRIA
18-19th September 2014

Warsaw, Poland

THURSDAY, 18th SEPTEMBER 2014

GO0 1D, OO Dpening and Plenary Lecture 1 Nick HEATHER: The interpretation of null findings from inals of alcohol brief
interventions: problems and solutions

10-10,2D C Coffee break
Plemary AULA A Room 117 Room 119
Chair: R. Huebner Chair: C. Cherpitel Chair: E. Scafato

10.30-11.45  Parsliels SESSION 1: SYMPO SIUM 1 Screening SESSION 2: Efficacy of SBiin
and Broef Intervention across Settings, different settings
Patient Populations, and Providers

SESSION 3: WORKSHOP 1
Developing evidence-bhased
recommendations for practice:
Methodological considerations from
the BISTAIRS project




W
Workshop o
INEBRIA conference BI
Warsaw 2014

STAIRS

The BISTAIRS project —

Theoretical and practical implications for the
development of guidelines for the
implementation of the ASBI in relevant settings

I N E B RIA 'ﬁt&rnatinnal Network on Emanuele Scafato
Brief Interventions for . .
‘Alcohol & Other Drugs Claudia Gandin

Brief interventions — recent &

www.bistairs.eu
11® Annual Conference of INEBRIA

18-19th September 2014

Warsaw, Poland

This action was funded from the European Commission
Public Health Programme (2008-2013)
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v Phase I: Secondary analyses & identification of good practice

BISTAIRS Project Phases

v" Phase Il: Scientific board meeting | & field tests

v" Phase IlI: Guideline preparation & Scientific board meeting Il

v" Phase IV: Dissemination
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Description of the WP7 plan of work

The main purpose of WP7 is the preparation of guidelines for development of tailored BI
tools, materials & methods, and their implementation in specific contexts

v" by integrating the results of BISTAIRS work packages activities devoted to:
e the analysis of the current implementation status (WP 4)
e the assessment of successful implementation strategies (WP 5)

v" Results shall be combined with the results of the Field Tests (WP 6)

How to integrate the WP4, WP5 and WP6 data ?
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BISTAIRS work packages activities
to be used for the preparation of guidelines

v WP4: Reports for each setting, a publication for PHC, a critical
commentary for social services (in press), Manuscripts of effectiveness

reviews with updated search strategies and quality assessments
(submitted/in preparation) for workplace, emergency rooms, and social

services (incl. overview tables)

v" WP5: Guidance document including best practice recommendations

v" WP6: Field Tests strategies and (in the near future) standardized FT

outcome reports
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WP7: Guidelines for the development of tailored Bl tools, materials &
methods, and rolling out in the EU member states

*ISS (Istituto Superiore di Sanita), Rome, Italy

Starting date (project

month) 28
Ending date (project
months) 32

eUKE (Centre for Interdisciplinary Addiction Research-CIAR), Hamburg,
Germany

¢FCRB (Fundacio Clinic per a la Recerca Biomedica), Barcelina, Spain
¢UNEW (University of Newcastle upon Tyne), Newcastle upon Tyne, UK
eNIPH (National Institute of Public Health), Prague, Czech Republic
eIDT (Institute on Drugs and Drug Addiction), Lisboa, Portugal

Associated pariners +GENCAT (Generalitat de Catalunya), Barcelona, Spain

Collaborating partners PHEPA, INEBRIA, AMPHORA, EWA, CIl, MHH



Fowrnal of Substance Use, :"Lpril O(2): 6885 Taylor &Francis

healthsciences

ORIGINAL ARTICLE

Implementing routine screening and brief alcohol
intervention in primary health care: A Delphi survey of
expert opinion

Year 2000. English arm Phase
IV, WHO Collaborative Project

on Identification and
Management of Alcohol-related | | NICK HEATHER"? EMMA DALLOLIO?, DEBORAH HUTCHINGS®?,
. 3 -3

Problems in PHC EILEEN KANER®, & MARTIN WHITE
L8chool of Povchology & Sport Sciences, Northwnbria University, Newoasde wpon Twne, UK,
'If'i'.lnm-:n'_v Centre for Alcohol & Drug Smedies, Newcasile North Tyneside & Northumberland
Menieal Health NHE Trust, Newscastle upont Tyne, UK, and A 8 chool of Popularion & Health
Sciences, University of Newcastl upon Twme, UK

Abstract

A To obrain a consensus of expent views on how best to implement screening and broefl
intervention (SBI) for excessive donkers in a routnes and endunng fashion in primary health care
throughout England,

Method A Delphi survey of expert opinion in the TTE.

Participans Seventy-nine experts in SBL of whom 53 (67%) remained in round 3 of the survey. The
expert panel included primery health-care professionals, alcohol-senice workers and researchers’
aC ad SIics.

Megmerewrents In round 3, 53 panel members (67% of an inittal sample of 70) made ratings on a five-
point Likert scale of 157 items developed Fom responses to open ended guestons in round 1| and
fed back with group median ratings derived from round 2. Comsensus was defined a5 an mterquartile
range of = 1 and attenton was mainly directed to items with consensus around median responses of
strong agresment or disagreement.

Findings A mumber of dear conchsions emerged fom the suovey, ncluding the recommendation
of routine screening confined o new pabent registrations, general health checks and special types of
consultation. The employvment of 2 spedalist alcohol worker as 8 member of the primary health-care
team was stongly supported, but 8 model of mterprofessional cooperation n the delbvery of SBI
could also be derived from findings. Other conclusions included the importance for the widespread
implementation of SBI of a natonal alcohol stratepy.

Kevwornds: FExcessroe drnking, soeening, bngl mmrerventnion, promary health care, tmplementation, expert
COPSEMETLS,
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A The dar may se el riky drker gy prmany kea'th

3. Internal BISTAIRS panel selection of N

questions for the 1° round of the Delphi R T ot
e i . s

survey and development of questionnaire s et

. Traiming "ML professionsls 10 reeomlae risk
Erturs i of enssive drinking
& Heahh promosien drives stmilar i smoking
Fowrnal of Subsiance Use, April 2004; 9(2): 68-85 Taylor &Francis 7. :_:h':.;: T:,m:, P — -
healthseiences Basnily moemhers
8 Liver fusstion frests via bl somphes
%, Deaesting alostsd on parisan” hrsmh
12 Comsfurting sererning wrkin = xtablsed
ORIGINAL ARTICLE relonicnship Barwesn pamsnt mul heslth profesdane)
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ool guesssEmnaie (eg. AUDIT, FAST, CAGE PAT, i)
12, Mabing selfasessment materiah 4vailable
1. ‘Taking snd mmnmning 8 hisery of sloosol muske for 2l
- > - N r-rh'"h
Implementing routine screening and brief alcohol 14 Uppormnolly esornisg af paican s s e e
2 X - i = 14, Aaking paiisnis 5o keep 8 drinking dSsny
intervention in primary health care: A Delphi survey of 18, Unineg leralbis prosnulivn. evenings

17. Ammigning wpecslin alonhal workers

expert opinion 14, Tving ot extsblished refernal ocess o »
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0, Scresning ar specific primery care kool s S clinkic . ceee
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NICK HEATHER"?, EMMA DALLOLIO?, DEBORAH HUTCHINGS™?, iAo Mbeiog chiMog an Rl Lo st
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18chool of Povchology & Sport Sciences, Northwonbria Usiversity, Newcastle upon Tame, UK, srtmbing
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: 5 . ; 2 6. Sramving witk the paienn’s v @eEcere
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6. Ixplalsdng thes ralatlenship berwees oloahel snd ihes
puiirni‘'s hrulth probicms
29, Uslmg nussivar sl bnierdawing mchnlgues
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4. Internal BISTAIRS panel testing of the questionnaire/selection (needed?)
5. First round of consultation
6. Analysis of the 1st consultation and creation of a list of the main themes
and corresponding items for the 2nd round
7. 2° round , definitions in interpreting ratings, degree of consensus ranking
8.Final report with DELPHY results for general SBI GUIDANCE integrated with WP 4, WP5
and WP6 summary recommandations for specific settings



Timeline WP7 BISTAIRS Guidelines
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Timeline WP7 BISTAIRS Guidelines 9 10 11 12 1

1 [Selection of expert panel (s)

Selection of questions for the 1" round of
the Delphi survey

3  |Development of the questionnaire (1)

4 |Testing of the questionnaire

Round 1

6 |Analysis Round 1

Creating of the list of main themes / items
and development of the questionnaire (2)

8 Round 2

9 |Analysis Round 2 and Expert Meeting

10 |Report
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) ) Month of
Milestone title .
achievement

Draft recommendations for the development & rolling out of tailored Bl 57
in the EU member states

1

2 Scientific board meeting Il incl. consensus finding processes 28

3 Guidelines for the development of tailored Bl tools, materials & 39
methods, and rolling out in the EU member states
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Timeline WP7 BISTAIRS Guidelines

Timeline WP7 BISTAIRS Guidelines

10

2014

11‘12

2015
2

1 [Selection of expert panel (s)
5 Selection of questions for the 1" round of
the Delphi survey
3 |Development of the questionnaire (1)
4  |Testing of the questionnaire
Round 1
6 |Analysis Round 1
Creating of the list of main items and
7 . .
development of the questionnaire (2)
8 |Round 2
9 |Analysis Round 2 and Expert Meeting
10 |Report
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Emanuele Scafato

Population Health and Health Determinants Unit
National Observatory on Alcohol
WHO Collaborating Centre for Health Promotion and
Research on Alcohol and Alcohol-related problems
Istituto Superiore di Sanita, Rome, ITALY

E-mail: emanuele.scafato@iss.it | Website:
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REDUCING ALCOHOL RELATED HARM
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