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Introduction

This document provides guidance to employers, most likely in Health and social care or criminal justice fields, who need to commission training for staff in alcohol identification and brief advice. The guidance is not exhaustive but aims to provide commissioners with a broad idea of what to look for in order to provide IBA training that is in line with the evidence base and consistent with current health messages  and social marketing approaches.  

Background

The renewed alcohol strategy ‘Safe. Sensible Social. Next steps in the National Alcohol Strategy’ makes a commitment to ‘Earlier identification, intervention and treatment of drinking that could cause harm. Its overarching outcomes include a reduction in chronic and acute ill health caused by alcohol, resulting in fewer alcohol-related accidents and hospital admissions. 

Home Office PSA 25 to reduce drug and alcohol harm, published on 9 October 2007, includes a new national indicator to measure change in the rate of hospital admissions for alcohol related conditions (Hospital Episode Statistics data) – the first ever national commitment to monitor how the NHS is tackling alcohol harms. The indicator will form part of the NHS performance framework from April 2008. The indicator is also included in CLG’s national indicator set for Local Area Agreements. PSA 25 will be key to delivering the strategy outcomes and contains as its third strand: 

Collaborative work by all agencies to shape an environment that actively promotes sensible drinking. Delivery will draw on the knowledge, skills, commitment and ability of local communities, the police, local authorities, prison and probation staff, the NHS, third sector organisations, the alcohol industry, the wider business community and the media.

An essential factor in the achievement of these aims is the widespread identification of those who are drinking at harmful levels and the delivery of brief advice by a range of professionals in a number of different settings, is included as a key element of any alcohol-harm reduction strategy. 
Over 10 million people in England are drinking at levels which increase their risk of ill-health and there is a robust evidence base for the effectiveness of such short interventions. The Department of Health’s guidance, ‘Signs for improvement – commissioning alcohol services to reduce alcohol-related harm’, sets out common sense steps for identifying local need and commissioning identification and brief advice that will be useful to local healthcare organisations and other local partners in identifying how best to implement IBA to meet local need. 
From April 2008 a Directed Enhanced Service (DES) was introduced which requires PCTs to provide alcohol identification and brief advice for all new adult registrants in primary care. DH estimates that this will avert 10,000 to 15,000 alcohol-related admissions nationally over a three year period. Some PCTs already plan to develop Locally Enhanced Service arrangements to expand the target group to include, for instance, all men aged 35-54
An important analysis of brief advice concluded that: If consistently implemented across the UK, simple alcohol advice would result in 250,000 men and 67,500 women reducing their drinking levels from hazardous and harmful to low risk each year when delivered by competent, trained staff.
Making it happen
In order to ensure that the roll-out of IBA is as widespread and as swift as possible there needs to be brief but effective training available for thousands of professionals in a variety of settings. Several professions such as pharmacy and social work have identified the need for training in alcohol and we should capitalise on this. Potential exponents of IBA would be GPs, Practice Nurses, Social workers and Probation Officers, pharmacists and a range of other health and social care or criminal justice workers. 

Whilst IBA is not esoteric or complex, research has shown that practitioners are often reluctant to discuss alcohol with patients/clients because they aren’t clear how to broach the subject. There are also indications that practitioners are less likely to bring up the subject of drinking with those whom they perceive as similar to themselves. e.g. GPs with middle class professionals. Training needs therefore to imbue professionals with confidence and for some groups may be deal as much with providing useful perspectives as providing hard information and skills. 
As always, training provision will be shaped by a number of constraints, funding, access, starting competence and time limitations will all impact on what can be provided and commissioners will need to be realistic about these factors whilst ensuring that training delivers competence described in appendix 1. Designers of training programmes will need to choose appropriately from a menu of training approaches which are outlined below. 
E-Learning
As part of the Department of Health’s Alcohol Improvement Programme, e-Learning for Healthcare has been commissioned by to develop an Alcohol IBA e-learning resource for professionals. This consists of  a 1 – 2 hour e-learning module which will deliver the knowledge and skills required by professionals in various settings to deliver IBA. The module is available on the Alcohol Learning Centre. The Alcohol IBA e-learning module is initially framed within a primary care setting but the learning material is sufficiently generic to be of use to professionals in other settings. Further learning pathways are in development  for other settings starting with hospital settings and community pharmacy. 
The e-learning module contains an assessment section but it should be noted that this is intended to encourage learners to reflect on the module in order to cement learning rather than representing a thoroughgoing assessment, which would be too onerous to include in a short module. Records of completion can be printed off by practitioners after completing the assessment section. This record of completion will demonstrate that the practitioner is in possession of some of the key understanding required to perform IBA but this should not be taken as any form of accreditation or evidence of practitioner competence.

It is not intended that e-learning will be the sole learning strategy for IBA training as it is recognised that face-to-face teaching and learning may well be more appropriate and desirable particularly for multi-disciplinary team training and for local/regional learning sets. Therefore, it is anticipated that IBA training will be commissioned by PCTs, Government Offices, Local Authorities etc. 

Learning Requirements

Skills for Health and Skills for Care have worked with employers and expert practitioners to develop a National Occupational Standard (NOS) which describes competence in delivering alcohol IBA which represents the outcome of training both in terms of what practitioners need to know and do. 
Training should provide the knowledge and skills required in order to enable the learner to perform competently against the competence described in the NOS, AH10 Employ techniques to help individuals to adopt sensible drinking behaviour (See appendix 1) the learner should also understand the wider health benefits of using IBA including the evidence base for its efficacy and how this contributes to the broader public health and prevention agenda. This is, to some extent required, in the knowledge specification of the NOS. It will also be important for the training to encourage reflection by the learner on their own attitude to alcohol and consider their own health and the health of their families.
When designing training based on NOS it is important to estimate which of the knowledge and skills the target audience is likely to possess already, for example they may already be trained in skills such as ‘motivational interviewing’. Learners should be encouraged to reflect on whether they already possess some of the core skills and be able to apply them in a new service context. Where practitioners already have such skills then it may be appropriate to train them up to extended brief intervention level.

There may also be benefits in combining IBA training for alcohol with other healthy lifestyle programmes aimed at behaviour change, for example covering subjects such as smoking, obesity etc. For example embedding IBA within ‘Health Trainer’programmes, which are designed to motivate and help people to set goals by developing personal health plans.

Source materials

There is a range of validated clinical tools for use in SBI. Many tools are validated by the World Health Organisation and are intended to be customised for local use and practitioners may encounter local variations of these. In order to promote consistency however, DH has developed versions of the validated tools which use the language and messages specific to alcohol in the UK and with which the public will be increasingly familiar e.g. unit – rather than standard drink, increasing and higher risk drinking – rather than hazardous and harmful drinking. It will help to give a consistent message if  tools are consistent and appropriate and the preferred versions are available on the Alcohol Learning Centre website , these include:

Screening tools

Modified Single Alcohol Screening Question (M-SASQ)
Fast Alcohol Screening Test (FAST) 
AUDIT -  PC

AUDIT - C
Alcohol Use Disorder Identification Test - AUDIT (standard and extended versions) (pdf - 128Kb) 
Advice tools

Structured tool for brief advice 

Patient Information Leaflet
Brief Lifestyle Counselling Tool
Training resources
The Alcohol Learning Centre also contains a number of training resources which can be freely downloaded and incorporated in courses. There is also an IBA training course which commissioners can use as a pro-forma. 
IBA Training workbook

IBA Role Play Video's from the DH e-learning module
Brief Lifestyle Counselling Training presentation
Brief Lifestyle Counselling (BLC) Training Role Play Scripts
Alcohol IBA e-learning module 

NHS Primary Care – role in reducing Alcohol-related harm
IBA Trainers Discussion Forum and FAQ’s

Staff Training and Intervention questionnaires

The Short Alcohol and Alcohol Problems Perception Questionnaire
Behaviour Change Counselling Index (BECCI) and assessing staff’s

competence
 .
The above listed training materials can be downloaded from the Alcohol Learning Centre at: http://www.alcohollearningcentre.org.uk/
Subject matter expertise

The trainer/training organisation should have subject matter expertise relating to alcohol misuse, an understanding of Drug and Alcohol National Occupational Standards and be experienced in delivering training to relevant  professional groups.

Key elements of IBA training (see IBA training workbook above):
Commissioners of training may wish to use the IBA training workbook as a starting point for specifying training but it should be borne in mind that the workbook is a guide only and course design will need to take account of factors such as participant skills and time constraints. Key elements to consider for inclusion in course design might be:
· Identifying what participants already know

· Presenting facts and figures on alcohol related health harms
· Discussion on behaviour change

· Making it practical for participants

· Identification – micro-skills practice

· Screening tools – including AUDIT

· Brief Advice – setting the scene

· Key Tool - The Brief Advice structured tool
· Demonstration of IBA – how to use the sheet

· Observation and feedback

· BA micro-skills practice

· Dealing with the dependent drinker

· Practical issues – coding, protected learning time etc.
· Consolidation of Learning
· References and examples
If properly structured, the course should provide a complete learning experience, combining essential factual and procedural information with practical, reflective learning. This should equip the learner to make genuine and lasting change to their individual and organisational practice.

The commissioner may wish to organise a post-training follow up session to help participants:

· Reflect on their learning
· For it to become embedded and check it’s being applied
· To share experiences on blocks/ successes 
· To provide peer support
Records of completion
A Record of Completion could be provided for successful completion to record learner attendance on the course for CPD purposes. However certificates denoting achievement are of dubious merit. unless the course includes a robust assessment element, attendance on a course offers no indication of participant achievement or understanding. The danger of such spurious certification is that employers may be inclined to infer competence which has never been assessed.   
Appendix 1

This appendix comprises the National Occupational Standard which describes competence in delivering Identification and Brief Advice. The NOS was developed prior to the adoption of the risk based terminology (lower risk, increasing risk, higher risk) and whilst this can’t be changed in an approved National Occupational standard until it is revised, commissioners may wish to take account of this if using the document in specifications for training providers.
AH10
Employ techniques to help individuals to adopt sensible drinking behaviour 

About this workforce competence

This workforce competence is about working with individuals to help them recognise drinking behaviour that may be risky or harmful to health and wellbeing. It also involves providing support and guidance to help them cut down drinking (brief intervention). It addresses identifying who may be appropriate to receive brief interventions that help people reduce the harm or risk to their health caused by excessive drinking.

This workforce competence is for a wide range of people in health, justice and social care services who may come into contact with people drinking above medically recommended levels or experiencing difficulties relating to their alcohol use. Such staff will not be alcohol specialists, but will be involved with providing advice or support across a range of issues. This will include staff working with adults, children and young people, for example those working in the areas of Health, Social care, Justice, Housing and Employment.

Links

This workforce competence has indicative links with the following dimensions and levels within the NHS Knowledge and Skills Framework (October 2004)

Dimension: HWB4 Enablement to address health and wellbeing needs 

Level 3

Searchable key words

Alcohol, drinking behaviour, health education, screening and brief interventions, case identification and brief advice, sensible drinking

Origin

This workforce competence has been developed by Skills for Health. It is a revised version of AH10 from the Drugs and Alcohol National Occupational Standards (DANOS) 2005.

AH10
Employ techniques to help individuals to adopt sensible drinking behaviour 
	Glossary

This section provides explanations and definitions of the terms used in this workforce competence. In competences, it is quite common to find words or phrases used which you will be familiar with, but which, in the detail of the competence, may be used in a very particular way.

	Risky drinking
	Risky drinking is a generic term used to cover both hazardous and harmful drinking



	Problematic drinking
	Problematic drinking is a generic term for harmful drinkers, dependent drinkers and drinkers with complex problems



	Hazardous drinkers
	The World Health Organization (WHO) defines hazardous use of a psychoactive substance, such as alcohol, as ‘a pattern of substance use that increases the risk of harmful consequences for the user… In contrast to harmful use, hazardous use refers to patterns of use that are of public health significance despite the absence of any current disorder in the individual user.’1 
Hazardous drinkers are drinking at levels over the sensible drinking limits, either in terms of regular excessive consumption or less frequent sessions of heavy drinking.

However, they have so far avoided significant alcohol-related problems. Despite this, hazardous drinkers, if identified, may benefit from brief advice about their alcohol use.



	Harmful drinkers
	The WHO International Classification of Diseases defines harmful use of a psychoactive substance, such as alcohol, as ‘a pattern of use which is already causing damage to health. The damage may be physical or mental.’ This definition does not include those with alcohol dependence.

Harmful drinkers are usually drinking at levels above those recommended for sensible drinking, typically at higher levels than most hazardous drinkers. Unlike hazardous drinkers, harmful drinkers show clear evidence of some alcohol-related harm. Many harmful drinkers may not have understood the link between their drinking and the range of problems they may be experiencing.


	Dependent drinkers and drinkers with complex problems
	Dependence is essentially characterised by behaviours previously described as ‘psychological dependence’, with an increased drive to use alcohol and difficulty controlling its use, despite negative consequences. More severe dependence is usually associated with physical withdrawal upon cessation, but this is not essential to the diagnosis of less severe cases.


	Scope

This section provides guidance on possible areas to be covered in this workforce competence.



	Recognised screening tools


	May include: 

a) The World Health Organisation Alcohol Use Disorders Identification Test (AUDIT) screening tool and abbreviated versions of AUDIT

b) other recognised screening tools

	Recognised evidence-based techniques
	May include:

a) simple but structured advice based on an assessment of the individual’s drinking behaviour

b) brief support for behavioural change based on motivational interviewing principles and skills

c) other recognised evidence-based techniques.


AH10
Employ techniques to help individuals to adopt sensible drinking behaviour 

Performance criteria 
You need to:

1. create an environment suitable for frank, confidential discussion

2. explain why you have an interest in the individual’s drinking 
3. initiate discussions about risky drinking behaviour and respond to individuals who express concern about their drinking levels

4. identify, using recognised screening tools or techniques, individuals who:

a) are drinking at risky levels and may respond to brief advice

b) are dependent drinkers or drinkers with complex problems who need referral for specialist help

5. collect and record information about an individual’s drinking behaviour

6. provide accurate information and feedback about the risks associated with current alcohol use

7. provide a menu of alternative strategies for changing drinking behaviour, including specialist help for those with established alcohol dependence and/or serious alcohol related problems

8. support the individual in:

a) setting drinking goals

b) identifying and overcoming barriers to changing their drinking behaviour

9. check the individual’s understanding of the impact of their drinking behaviour and whether they want to change this behaviour

10. provide relevant supplementary information leaflets or resources and signpost local specialist services if the individual wishes to seek further help

11. arrange for a follow-up appointment to review drinking behaviour (when appropriate)

12. keep an accurate record of your intervention and the information and advice you gave.

AH10
Employ techniques to help individuals to adopt sensible drinking behaviour 

Knowledge and understanding

You need to apply:

Alcohol
K1. a working knowledge of how alcohol, as a drug, affects the body and mind, how this can affect behaviour 

K2. a working knowledge of the characteristics of dependence

K3. a working knowledge of legal implications of alcohol use in specific circumstances, including road traffic legislation and issues around consent while intoxicated

K4. a working knowledge of the risks alcohol can present to an individual’s health and wellbeing, including:

a) the immediate risks that can arise from being drunk 

b) the potential health and social risks associated with longer term risky drinking 

K5. a working knowledge of the unit system of measuring alcohol content and what constitutes safe, hazardous, harmful and dependent  drinking as defined by the World Health Organisation

K6. a working knowledge of the changes which can be made to drinking behaviour to improve health, wellbeing and personal safety

Organisational context 

K7. an in-depth understanding of the extent and limit of your own role and expertise in relation to alcohol interventions

K8. a working knowledge of the relevant national, local, professional, and organisational requirements relating to equal opportunities, discrimination, health and safety, security, confidentiality, and data protection

Providing interventions 
K9. a working knowledge of how to administer and interpret results from an appropriate screening tool (AUDIT or AUDIT-derivative)

K10. a working knowledge of the principles of active listening, and how to apply them

K11. a working knowledge of how to present and explore options with different individuals

K12. a working knowledge of how to present information and advice fully, accurately, concisely and in ways appropriate to people’s needs

K13. a working knowledge of how the cultural background of the individual can affect the working relationship 

K14. a working knowledge of the cycle of change model and how to help individuals make and review decisions and establish priorities.

K15. a working knowledge of how to identify how alcohol might contribute to current risk situations

K16. a working knowledge of the importance of brief interventions to enable individuals who do not need specialised treatment  to change their drinking behaviour 

K17. a working knowledge of the services available to treat individuals with alcohol problems.

Note on knowledge and understanding

Each item of knowledge and understanding is introduced by a phrase indicating the level at which you need to possess this item.

	Basic awareness of….
	This phrase is used when the criteria demand only a very limited and generalised understanding that something exists but an individual would not need to know any details. 



	Factual knowledge of….
	This phrase is used when the criteria call for a knowledge that is detailed on a factual level, but does not involve any more than a superficial understanding of any principles or theories.



	Working knowledge of….
	This phrase is used when the criteria call for the application of factual knowledge in a manner that takes account of widely understood technical principles and implications within the field of practice.



	In-depth understanding of….
	This phrase is used when the criteria demand a broad and detailed understanding of the theoretical underpinning of an area of practice, including conflicting theories and constructs.



	Critical understanding of….
	This phrase is used when the criteria call for the ability to evaluate and devise approaches to situations that depend on the critical application of theories and conceptual constructs within the area of practice.
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