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Disclaimer 
The information provided in this material is for educational purposes only and is intended for registered healthcare professionals. It 

does not constitute (and should not be relied upon as) formal clinical advice  for individual patients. While every effort has been made 
to ensure accuracy and alignment with current evidence and guidelines, applicability will vary by patient & setting and content may 
become outdated over time. Healthcare professionals remain responsible for exercising their own independent clinical judgment, 

consulting up to date local policies, guidelines, and drug information, and seeking specialist advice where appropriate.
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Introduction and Background
This document is intended to be used as a guide for clinicians who wish to discuss alcohol during consultations and offer help to patients with 
increased risk of alcohol harm or who are already experiencing harm. It is based on current evidence and established best practice. See 
Disclaimer. 

Links to current guidelines, your local alcohol treatment services, education and training and Primary Care focussed information can be found 
at:  https://boost.org.uk/improve/alcohol-toolkit-for-primary-care/ or for direct access to education and training resources: Boost | Learning 
Academy

Alcohol use and its consequences are a significant public health challenge.  Deaths related to alcohol are rising. In 2024, the North East of 
England had the highest rates of any English region – at 21.1 deaths per 100,000 people.

People in lower socio-economic groups experience higher levels of alcohol-related harm than people from higher socio-economic groups.  We 
know that alcohol is a factor in a large proportion of presentations to primary care but currently is frequently not discussed, meaning that help 
cannot be offered:
 • 8.7% of 'risky' drinkers receive alcohol advice by their GP (Department of Behavioural Science and Health, University College London, 
  2023/24/25)
 • 49% of Primary Care staff believe addictions are a lifestyle choice (NENC ICB Primary Care Survey, Jan 2025)
 • 63% of Adults in the North East and North Cumbria do not have their alcohol consumption documented (NENC ICB Alcohol Dashboard, 

 April 2025)
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https://boost.org.uk/improve/alcohol-toolkit-for-primary-care/
https://boost.org.uk/improve/alcohol-toolkit-for-primary-care/
https://boost.org.uk/improve/alcohol-toolkit-for-primary-care/
https://boost.org.uk/improve/alcohol-toolkit-for-primary-care/
https://boost.org.uk/improve/alcohol-toolkit-for-primary-care/
https://boost.org.uk/improve/alcohol-toolkit-for-primary-care/
https://boost.org.uk/improve/alcohol-toolkit-for-primary-care/
https://academy.boost.org.uk/programmes/north-east-and-north-cumbria-programme-for-alcohol-studies
https://academy.boost.org.uk/programmes/north-east-and-north-cumbria-programme-for-alcohol-studies
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Screening
Screening to assess a person’s level of alcohol consumption, usually using a validated tool such as AUDIT C 

questionnaire (3 simple screening questions, leading to additional 7 questions for full AUDIT questionnaire if screening 
positive)

Screening using a validated tool is the best approach as:
• Brief intervention may not be appropriate for people drinking at higher levels, particularly approaching or above the high-risk level (35 

units for women and 50 units for men).
• Sudden alcohol cessation carries risks if dependence is present and Brief Advice alone is unlikely to be safe or effective.
• Completion of the AUDIT questions and referral to local alcohol treatment services is safer and more effective when dependence is 

present

1. Screen using a tool such as the 3 question AUDIT C questionnaire in all consultations, even when alcohol is not the focus. Include in routine 
contacts such as health checks, long term conditions review, new practice registration etc.

• If the AUDIT C score is 5 or more you should proceed with the remaining 7 questions for full AUDIT questionnaire questions.

2. Alcohol intake should be recorded using a clinically coded entry as a minimum requirement.

https://www.gov.uk/government/publications/alcohol-use-screening-tests
https://assets.publishing.service.gov.uk/media/6357a7d7e90e0777a45a9caa/Alcohol-use-disorders-identification-test-for-consumption-AUDIT-C_for-print.pdf
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3. If you do not currently feel able to screen all patients, it is particularly important to document alcohol use (ideally with a screening tool 

such as AUDIT-C) in those who are at particular risk of alcohol harm. You may also have a lower threshold for considering scheduled follow 
up appointments or referral to treatment services if the following are present:

• Patients who ask for help with problem drinking
• Presents with symptoms, signs, or investigations suggesting problems with alcohol use (see 6 and 7 below)
• Presents with alcohol-related conditions
• With characteristics known to be associated with increased alcohol harm. The following list is not exhaustive; there may be factors in 

all consultations that link to problematic alcohol use which may be hidden (which reinforces the recommendation to screen all 
patients when possible):

− men aged 45-59 (identified as high risk of harm in the NENC ICB)
− smokers
− with high BMI
− with diabetes and cardiovascular disease including hypertension
− with 2 or more comorbidities
− consulting about mental health
− from an area of high socio-economic deprivation
− experiencing homelessness
− high risk ethnic minority groups (eg Refugees, Sikh men, white Irish 
men)

− pregnant women and women of child bearing age (40% of 
pregnancies are unplanned)
− vulnerable groups (eg elderly, frailty, socially isolated, 
transgender, learning difficulties)
− people with cancer, known increased risk of cancer and 
cancer survivors
− people experiencing or perpetrating domestic violence
− people who habitually miss appointments or who experience 
poor concordance with treatment
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4. If the AUDIT C score is 5 or more, complete a full 10-question AUDIT questionnaire to determine the level of risk:

• Low risk – score of 0 to 7
• Increasing risk – score of 8 to 15

5. To document a full alcohol history, you should consider the following and use a clinical code entry in the patients record for both intake and 
intervention:
• alcohol consumption using the standard drink sizes chart
• past history of acute intoxication and related harm, e.g. falls, assaults, road accidents, unprotected sex, burns, absenteeism
• alcohol dependence, which should lead to referral to local alcohol treatment services

• AUDIT score of 20 or more, or male drinking more than 50units a week, or female drinking more than 35 units a week
• Compulsion to drink
• Loss of control
• Tolerance
• Alcohol takes priority over other activities
• Persistent drinking despite presence of harm
• Presence of withdrawal symptoms when not drinking

• Severe symptoms of acute alcohol withdrawal, which are life threatening and require emergency admission
• Seizures
• Hallucinations
• Delirium tremens
• Autonomic dysfunction e.g. tremor, tachycardia, sweating, palpitations

• alcohol-related or associated problems eg liver disease, hypertension, heart disease, obesity, cognitive impairment, malnutrition, 
mental illness, other addictions

If concerns are identified it is still useful to complete AUDIT C questionnaire to stratify risk and to be able to offer appropriate support.

• Higher risk – score of 16 to 19
• Possible dependence – score of 20 or more
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1. Following screening, relevant examination might include looking for: 
• evidence of injury
• signs of chronic liver disease, e.g. palmar erythema, Dupuytren's contracture, ascites, jaundice, hepatomegaly, spider naevi, 

gynaecomastia, peripheral neuropathy
• BUT BE AWARE that even advanced liver disease can shown no physical signs but decompensate rapidly in the event of intercurrent 

illness
• neurological deficit, then consider Wernicke’s encephalopathy. Presents with:

− Ataxia
− Ophthalmoplegia
− Nystagmus
− Tremor
− Confusion

• signs suggestive of Korsakoff's psychosis. Presents with:
− Confusion
− Hallucinations
− Severe memory loss
− Confabulation

 Note that examination findings will be completely normal in many high risk or dependent drinkers
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2. Consider investigations including blood tests (FBC, urea and electrolytes, LFT including AST, clotting screen) and consider USS if:
• Drinking at increased or high risk levels (14 units of alcohol or more per week) 
• Possible alcohol dependence.
• Examination findings consistent with liver disease (see above)
• Possible complications, including additional tests for alternative causes

− eg neuropathy: B12 and Folate.
− eg Liver disease: serum liver screen blood tests and USS
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When screening most patients will not have symptoms or signs requiring urgent referral, but it is important not to miss these. 1-3 below are 
important but unlikely to be relevant for most patients

1. Request acute general medicine assessment via the emergency department if the patient has:
• severe symptoms of acute alcohol withdrawal

− Seizures
− Hallucinations
− Delirium tremens
− Autonomic dysfunction e.g. tremor, tachycardia, sweating, palpitations

• New onset Hepatic encephalopathy
• Wernicke's encephalopathy
• deep jaundice (bilirubin greater than 100 or if suspected and unwell)
• GI bleeding - 999 emergency particularly if haemodynamic instability

2. If mild jaundice (e.g. bilirubin less than 100) or new ascites, request acute general medicine assessment via Same Day Emergency Care 
(SDEC) or discussion with on call Gastroenterology.

3. If liver function tests are abnormal proceed to serum liver screen and USS. Consider same day Gastroenterology telephone advice, 
Advice and Guidance referral or Gastroenterology outpatient referral depending on the degree of concern. Note that isolated raised 
GGT does not usually need referral to hepatology.
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4. If persistent high alcohol intake of (more than 50 units a week for a man or 35 units for a woman), refer for Fibroscan through available 
local pathway; either direct referral pathway if available or referral via Gastroenterology. Although blood tests are indicated to assess in 
this scenario, referral for fibroscan is a separate indication and not dependent on the result.

• Do not think of fibroscan in isolation. Remember that these patients are also at high risk of alcohol dependence which should 
be assessed and managed separately.

• Referral for fibroscan can help patients to recognise health risks associated with their alcohol intake regardless of the outcome 

5. If co-occurring low level mental health conditions are present, these can be managed in primary care alongside support for drinking in 
many cases, but a lower threshold for mental health community support or routine adult mental health assessment should be 
considered. This does not need to be delayed until the alcohol related issues are resolved.

6. Refer to local alcohol services if the patient agrees and has a drinking problem. Have a lower threshold for recommending referral if 
there is any suggestion of dependence or they have additional risk factors for alcohol harm (see assessment section 3 and 5 for details)

https://northeastnorthcumbria.nhs.uk/here-to-help-you/health-advice-and-support/alcohol-support/
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7. Consider risks to self or others:

• If the patient drives, advise them not to drive and the legal implications and consider whether action is required immediately if 
you believe that they are intoxicated and planning to drive. Those who drive as part of their job and with an HGV license require 
special consideration.

• If there are children or vulnerable adults at risk, seek safeguarding advice and if present, request child safeguarding assessment 
or adult safeguarding assessment as appropriate. You may wish to discuss with the safeguarding lead for your practice and/or 
PCN.

• If the patient is pregnant, discuss the risk to the unborn child and inform the patient's midwife.
8. Advise the patient:

• not to drink at all if they are pregnant or possibly pregnant
• not to stop drinking or reduce alcohol consumption suddenly, if they may be dependent on alcohol
• about safer drinking levels and proceed with Brief Advice

9. Prescribe medication:
• prophylactic oral thiamine to all harmful or dependent drinkers if the patient is still drinking and for 8 weeks after stopping
• chlordiazepoxide or diazepam – only if the patient is engaging in a shared care withdrawal programme with local alcohol 

treatment services. It is not safe for these medications to be initiated in General Practice without suitably trained staff and 
provision for supervision throughout the treatment course.

• acamprosate or disulfiram can help to maintain changes and prevent relapse if advised by a specialist but should not generally 
be initiated in Primary care. 

10. Organise a follow-up after the initial appointment based on the patient's choice and goals.

https://bnf.nice.org.uk/drugs/thiamine/
https://bnf.nice.org.uk/drugs/chlordiazepoxide-hydrochloride/
https://bnf.nice.org.uk/drugs/chlordiazepoxide-hydrochloride/
https://bnf.nice.org.uk/drugs/diazepam/
https://cks.nice.org.uk/topics/alcohol-problem-drinking/prescribing-information/acamprosate/
https://cks.nice.org.uk/topics/alcohol-problem-drinking/prescribing-information/acamprosate/
https://bnf.nice.org.uk/drugs/disulfiram/


Introduction and Background

Introduction 
and 

Background

Screening

Screening

Management

Management

Brief Advice

Brief Advice

Programme for Alcohol Studies

Programme 
for Alcohol 

Studies

Assessment

Assessment

Brief Advice (IBA)
A short, structured and personalised conversation to help an individual cut down their drinking or seek further support, 

particularly for those identified as increasing/higher risk from screening.  
It should not be used for those with suspected dependence who require referral to specialist treatment and support. 

It is a simple process that can be carried out by any suitably trained member of the patient facing Primary care team.
The Numbers Needed to Treat (NNT) for screening and brief advice is 8. Delivering IBA to 8 people will lead to 1 person moving into 

a lower risk drinking group. This is a greater impact than the quit rate for smoking cessation counselling or the effectiveness of 
most prescribed drugs for primary or secondary prevention (eg statins and anti-hypertensives).

There are a range of resources relating to the effective delivery of Alcohol IBA on Boost | Learning Academy Programme for Alcohol Studies. This 
includes education and training modules and an AI-assisted Virtual Patient to practice and improve skills away from the clinical setting.

We recommend that all NENC Health and Social care staff in patient facing roles should access training.  The following is a brief guide and aide 
memoire that can be used during clinical practice when delivering IBA but is not a substitute for training.

1. FRAMES is a useful acronym that can be incorporated into a tailored and structured IBA discussion to reduce alcohol use. Following a 
structure is helpful, but the advice should be personalised to the individual:

Feedback
Responsibility
Advice
Menu of options
Empathy
Self efficacy

https://academy.boost.org.uk/programmes/north-east-and-north-cumbria-programme-for-alcohol-studies
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• Feedback: Provide personalized feedback on the individual’s drinking behaviour and screening results (for example, "Your 
drinking places your health at risk")

- Be specific in relation to AUDIT score and/or CMO guidance
- Use this opportunity to identify potential existing effects of alcohol that they can address as this will help to provide 

motivation to make changes (eg known associated health harms such as hypertension, Mental Health conditions, 
tiredness, impact on relationships, weight, abnormal blood tests etc)

• Responsibility: Emphasize that changing drinking behaviour is the individual’s responsibility, but also discuss the range of 
support available that may increase the chance of making successful and lasting changes.

- Practice support through follow up with extended team including GP, Allied Health Professionals, social prescribers and 
Primary Care Mental health Professionals

- Local Alcohol Treatment services, particularly in the presence of dependence, relapses or the presence of additional risks 
- Identifying their personal support network of friends, family, community etc

• Advice: Offer clear advice about reducing or stopping alcohol use.
- Use this opportunity to discuss benefits of reduced alcohol intake. In addition to established existing issues listed above, 

consider other implications to health and wellbeing that may be important to an individual as motivating factors
- e.g. association with at least 7 types of cancer, health harms such as liver and brain disease, stroke and MI, financial etc
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• Menu of options: Present different choices or strategies for change. The less they choose to drink, the lower their risk of 
alcohol-related harm. For some patients (including children and young people, pregnant and breastfeeding women, recidivist 
drinkers with a history of relapse) not drinking at all is the safest option. Consider:

− drink no more than 14 units of alcohol a week.  
− spread alcohol intake over 3 or more days and have several alcohol-free days.
− alternate between alcoholic and non-alcoholic drinks, or drink lower strength drinks.
− Discuss with family, friends and wider support network for support and encouragement.
− Avoid situations that typically result in increased alcohol intake and find alternatives.
− For some people abstinence will be the ultimate goal, but if concern about dependence a gradual reduction should be 

considered while engaging with local alcohol treatment services

• Empathy: Use a supportive, non-judgmental communication style. Stigma around alcohol use can be a barrier to seeking help, 
ensure that the patient does not feel judged and is not put off discussing alcohol now or in the future.

• Self-efficacy: Encourage confidence in the individual's ability to change and set realistic achievable goals:
− Be specific about what they can hope to achieve and consider follow up to monitor progress if this is likely to help 

maintain progress, or if further goals might be achievable at a later date

https://northeastnorthcumbria.nhs.uk/here-to-help-you/health-advice-and-support/alcohol-support/
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Programme for Alcohol Studies

The NENC Programme for Alcohol Studies is a collaborative approach between Health Education England North East (HEENE) and NENC 
Integrated Care System (ICS) and aims to provides dynamic learning opportunities for the workforce across the North East and North Cumbria.

The learning modules within the Programme for Alcohol Studies are a collation of existing resources, such as e-Learning for Health modules, and 
new locally developed content. There are multiple different formats to accommodate differing learning styles.   The content is actively managed, 
reviewed and updated when necessary, ensuring participants are provided with up to date, evidence-based information on key topics. 

Modules are split across 3 categories: 'Alcohol Awareness', 'Alcohol Identification and Brief Advice' and 'Management of Alcohol Harm and 
Dependence’. 

The Academy is open to everyone working or volunteering in health and care across the North East and North Cumbria. This includes colleagues 
in the NHS, Local Authorities, Public Health, Voluntary, Community and Social Enterprise (VCSE) organisations, and Private Care Providers.  No 
matter where you are on your career journey, the academy provides valuable resources to enhance your knowledge, skills, and confidence. 

Boost | Learning Academy 

https://training.meccgateway.co.uk/programmes/north-east-and-north-cumbria-programme-for-alcohol-studies
https://academy.boost.org.uk/programmes/north-east-and-north-cumbria-programme-for-alcohol-studies
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