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Alcohol consumption has increased by 
over 19% in the UK over the last 30 years 
and alcohol-related conditions now cost 
the NHS over £2.7bn annually. 

A randomised controlled trial 
undertaken in maxillofacial clinics has 
shown that brief interventions delivered by 
nurses result in significant reductions in 
alcohol consumption in the long term. The 
Royal College of Surgeons, endorsed by 
the Royal College of Nursing, recommends 
that screening and brief interventions for 
alcohol misuse should be adopted as a 
routine part of clinical practice. 

Brief interventions – “having a word” in 
a structured format – are cost effective 
and could save health and social service 
providers £124.3m in England alone over 
the next 30 years. This article describes 
how a programme of nurse-led screening 
and brief interventions is being rolled out 
in maxillofacial and trauma clinics across 
Wales. 

Alcohol consumption has risen 
by 19% since 1980, and a quarter 
of England’s adult population 
now drink at hazardous levels. 

Alcohol-related conditions cost the NHS 
£2.7bn annually (Department of Health, 
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2008). Alcohol misuse has been identified 
as the third most important risk factor for 
ill health in Europe after tobacco use and 
high blood pressure (Gartner, 2009).

Over the past 10 years there has been a 
steady rise in alcohol-related hospital 
admissions in the UK. For example, in 
Wales between 1999 and 2009, the rate of 
hospital admissions directly attributable 
to alcohol misuse rose from 327 to 449 per 
100,000 in men and from 172 to 236 per 
100,000 in women, while alcohol-related 
health problems cost the NHS in Wales 
£70m-£85m per year. 

Sensible drinking guidelines
Current recommendations are that women 
should not regularly (most days or every 
day) drink more than 2-3 units of alcohol a 
day; that equates to no more than a 
standard 175ml glass of wine a day, with 
two days per week without alcohol. Men 
should not regularly drink more than 3-4 
units of alcohol a day, equating to not 
much more than a pint of strong lager, 
beer or cider, with two alcohol-free days 
per week (Change 4 Life, 2012).

Hazardous drinking levels are defined as 
drinking more than 22 units per week for 
men and 15 units for women. Drinking at 
these excessive levels contributes to a range 
of medical conditions including cancers, 
cardiovascular diseases, diabetes, gastroin-
testinal diseases and neuropsychiatric dis-
orders, as well as accidental injury and vio-
lence (British Medical Association, 2008). 

Screening and brief interventions 
Guidance from the National Institute for 
Health and Clinical Excellence (2010) rec-
ommends that health professionals should 
routinely carry out alcohol screening as an 
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intervention, one will reduce their 
drinking to within safe drinking limits.

 Effectiveness seems to be even greater 
if the intervention is delivered at a particu-
larly teachable moment (see below) in 
patients’ lives, for example while they are 
having their sutures removed five days 
after sustaining a weekend face laceration. 

Since brief interventions can be oppor-
tunistic and incorporated into routine 
clinical work without the need for addi-
tional clinical resources, they represent a 
worthwhile use of nurses’ time and are 
therefore cost effective (Tariq et al, 2009). 
There is no need to label brief intervention 
as such in clinical settings; it should be 
incorporated into usual conversation 
during clinical contact, as described below 
by a nurse manager whose service uses this 
approach. 

“The intervention starts as a normal 
conversation and it is only when it 
develops and the patient engages with you, 
they realise that there is a structure to the 
conversation and an agenda. At the point 
of realisation, it is important for the nurse 
to re-evaluate the engagement of the 
patient. It may be necessary to regroup  
and assure the patient that you’re not 
being judgemental about their drinking 
habits. It is often at this point that full 
realisation dawns on the patient and the 
process of intervention can truly begin” 
(nurse manager). 

who drink excessively on a daily basis. 
Such patients should be referred to spe-
cialist addiction services. 

Brief intervention
A brief intervention in this context is a 
structured conversation between patient 
and nurse; they are designed to motivate 
patients to change their drinking behav-
iour. The intention is to prompt patients to 
recognise the harm their drinking has 
caused, especially the wound being 
treated; review their drinking; set them-
selves drinking limits; and make and act 
on decisions to reduce their hazardous 
drinking. These interventions will 
prompt some who have relapsed in their 
drinking behaviour to adopt sensible 
drinking once more. 

Brief interventions should be personal-
ised and offered in a supportive, non-
judgemental manner using the FRAMES 
approach (Miller and Rollnick, 1991). This 
provides a simple outline and structure for 
the brief intervention conversation (Box 1). 
The conversation will comprise a combi-
nation of feedback and structured advice 
delivered in an empathetic matter. This 
will not be alien to nurses. 

Brief interventions do work 
Controlled trials indicate that on average, 
for every eight people drinking at haz-
ardous levels who receive an alcohol brief 

integral part of their practice. A position 
statement from the Royal College of Sur-
geons of England (2010), endorsed by the 
Royal College of Nursing, recommends 
brief, cognitive advice delivered by 
nursing staff as part of care for conditions 
resulting from alcohol misuse. 

Along with evidence from numerous 
clinical trials and systematic reviews in a 
range of healthcare settings, trials con-
ducted by the Violence Research Group at 
Cardiff University demonstrate the effec-
tiveness of brief interventions. One trial 
found that opportunistic brief interven-
tions delivered by nurses while removing 
sutures in patients with alcohol-related 
facial injury resulted in significant long-
term reductions in drinking in one in four 
young men consuming alcohol at haz-
ardous levels (Smith et al, 2003). 

These findings regarding the effective-
ness of brief interventions for alcohol 
misuse have changed nursing practice in 
the Cardiff maxillofacial service. Brief 
intervention delivery has now been 
standard practice in Cardiff for 10 years 
without additional resources. 

This nurse-led approach is now being 
rolled out in all trauma and maxillofacial 
clinics across the country with funding 
from the Welsh Government and the Tech-
nology Strategy Board (a non-depart-
mental public body). 

The FAST test
Although the elements of screening and 
brief interventions for alcohol misuse are 
well understood, implementation requires 
nurse leadership and determined manage-
ment in specific clinical settings. 

In Wales, patients complete the Fast 
Alcohol Screening Test (FAST) question-
naire before receiving wound care in  
the outpatient clinic (Fig 1). The question-
naire comprises four questions, asking 
patients how often they drink heavily,  
how often drinking has affected their 
memory, how often it has affected their 
ability to function, and whether anyone 
has expressed concern about their 
drinking or suggested they cut down 
(Hodgson et al, 2002).

This screening, which is designed to 
identify patients who drink excessively, 
takes less than 20 seconds to complete and 
can be completed by patients either in the 
waiting room or with the nurse. A com-
bined score greater than two indicates  
hazardous drinking and should prompt a 
brief intervention. It should be noted that  
brief interventions are not designed for 
drinkers who are dependent on (that is, 
addicted to) alcohol, for example those Sp

l

Fig 1. FAST AlcoHol ScreeNINg TeST
For the following questions, please circle the answer that best applies

1 drink = ½ pint of beer or 1 glass of wine or 1 single spirit

1. MEN: How often do you have EIGHT or more drinks on one occasion?

WOMEN. How often do you have SIX or more drinks on one occasion?

0 1 2 3 4

Never Less then monthly Monthly Weekly Daily or almost 
daily

2. How often during the last year have you been unable to remember what happened the night before 
because you had been drinking?

0 1 2 3 4

Never Less then monthly Monthly Weekly Daily or almost 
daily

3. How often during the last year have you failed to do what was normally expected of you because  
of drinking?

0 1 2 3 4

Never Less then monthly Monthly Weekly Daily or almost 
daily

4. In the last year, has a relative or friend, or a doctor or other health worker been concerned about 
your drinking or suggested you cut down?

0 2 4

No Yes, on one occasion Yes, on more than 
one occasion

Source: Hodgson et al (2002)
NB: Questionnaire refers to drinks and not units
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Timing is crucial. Brief interventions 
work best in “teachable moments”. These 
are when individuals are faced with the 
consequences of their actions and are more 
receptive to the suggestion of behaviour 
change. 

Why nurses?
Nurses are best placed to deliver brief 
interventions for a variety of reasons. They 
often have a natural rapport with patients 
that doctors sometimes do not. Patients 
are known to respond to nurses because 
they see them as “non-threatening and 
approachable” (Mistral and Velleman, 
1999), and providing a brief intervention is 
simply an extension of this role. 

Some nurses might feel hypocritical 
delivering interventions if they themselves 
drink above the guidelines but, clearly, a 
professional approach to health risks for 
patients should include helping them to 
reduce these risks. Nevertheless, the 

screening and brief intervention process 
may perhaps be helpful to the health pro-
fessionals themselves as a challenge to 
their own health behaviour. 

Putting research findings into 
practice
In Wales, a knowledge transfer partner-
ship between Cardiff University, the Welsh 
Government and Public Health Wales has 
been set up to deliver the alcohol brief 
intervention programme in all maxillo-
facial and trauma clinics.

Following feedback from nurses and 

recognising the need for effective and effi-
cient training arrangements, rather than 
the overly time-consuming and imprac-
tical training sometimes recommended, a 
dedicated two-hour brief intervention 
course has been developed and is accred-
ited by the RCN and Agored Cymru. Public 
Health Wales is also delivering an alcohol 
brief-intervention training programme 
aimed at professionals across primary and 
social care, including GPs and youth 
workers. 

conclusion
Nurses can make a positive difference to 
the lives of their patients by leading and 
delivering screening and brief interven-
tions for alcohol misuse during the provi-
sion of routine nursing care. In the great 
tradition of nursing, this “have a word” 
approach reaps great benefits for patients, 
their families and the community. NT

references
British Medical Association (2008) Alcohol Misuse: 
Tackling the UK Epidemic. London: BMA. tinyurl.
com/BMA-alcohol-misuse 

Change 4 Life (2012) Alcohol Units and Guidelines. 
tinyurl.com/C4L-alcohol-units 
Department of Health (2008) The Cost of Alcohol 
Harm to the NHS in England. tinyurl.com/
DH-alcoholcost
Gartner A (2009) A Profile of Alcohol and Health 
in Wales. Cardiff: Wales Centre for Health. tinyurl.
com/WCH-alcohol  
Hodgson R et al (2002) The FAST alcohol 
screening test. Alcohol and Alcoholism; 37: 1, 61-66.
Miller W, Rollnick S (1991) Motivational 
Interviewing: Preparing People to Change 
Addictive Behavior. New York, NY: Guilford Press.
Mistral W, Velleman R (1999) Are practice nurses 
an underused resource for managing patients 
having problems with illicit drugs? A survey of one 
health authority area in England. Journal of 
Substance Use; 4: 2, 82-87 
National Institute for Health and Clinical 
Excellence (2010) Alcohol-Use Disorders – 
Preventing Harmful Drinking (PH24). London: 
NICE. www.nice.org.uk/ph24 
Royal College of Surgeons of England (2010) 
Reducing alcohol misuse in trauma and other 
surgical patients: position statement. London: RCS. 
tinyurl.com/RCS-alcohol-trauma 
Smith A et al (2003) A randomized controlled trial 
of a brief intervention after alcohol-related facial 
injury. Addiction; 98: 1, 43–52. 
Tariq L et al (2009) Cost-effectiveness of an 
opportunistic screening programme and brief 
intervention for excessive alcohol use in primary 
care. PLoS ONE; 4: 5, e5696. 

QUIcK 
FAcT

||| | ||||||||||||||||
||

||
||

| |
| | | Over £2.7bn

The amount that alcohol-
related conditions cost  
the health service

Nursing Practice
Innovation

Feedback: helping patients to make the 
link between their injury and their alcohol 
misuse 
responsibility: encouraging patients 
to take responsibility for their own 
drinking 
Advice: providing patients with 
individually tailored advice on issues  
such as keeping consumption within  
safe limits  
Menu: providing patients with options to 
enable them to reduce their drinking, for 
example choosing a small glass of wine 

instead of a large one, avoiding drinking 
in rounds and not relying on alcoholic 
drinks alone to quench thirst   
empathy: using an empathetic approach 
rather than lecturing, for example, saying: 
“We all like a drink but being in A&E  
on Saturday night can’t have been  
much fun”
Self-efficacy: emphasising to patients 
that they can change their drinking 
habits, in the same way, for example,  
that patients can and often do give  
up smoking

Box 1. THe FrAMeS APProAcH 
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