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1.  Population Needs 
 

 
1.1 National/local context and evidence base 

Introduction 
Busy pharmacies are in a good position to offer accessible screening for patients who may 
be consuming alcohol at increasing or higher risk levels. The delivery of an episode of brief 
advice to patients screening using AUDIT-C has demonstrable outcomes in reducing levels 
of drinking.  
 
This service is being run as until 31st March 2015, when it will be reviewed. 

 
Background 

Hazardous and harmful drinking creates a huge burden on the health and wider public 
sector both in terms of the cost of treating alcohol related diseases and the impact on 
hospital and primary care demand.  

If hazardous and harmful drinking is identified and brief advice is offered, it could lead to a 
reduction in future alcohol related health problems leading to savings in treatment costs.   

For every £1 spent on alcohol services, it is estimated that £5 will be saved across health 
and the wider public services. 

Hazardous and harmful drinking is associated with a wide range of problems, including 
physical health problems such as cancer and heart disease.  In addition, alcohol is involved 
in a wide range of other social and health issues such as offending behaviours, not least 
domestic violence; suicide and deliberate self-harm; child abuse and child neglect; mental 
health problems; and homelessness.  

The evidence base indicates that much of this harm is preventable. 

The National Treatment Agency’s Review of the Effectiveness of Treatment for Alcohol 
Problems (2006) showed that opportunistic brief interventions delivered to high risk drinkers 
in primary healthcare are effective in reducing alcohol consumption to lower-risk levels.  

The public health impact of widespread implementation of brief interventions in primary 
healthcare is potentially very large. It has been shown in trials that these interventions can 
reduce weekly drinking in identified risk categories by up to 34%. Additionally, the effects of 



brief interventions persist for periods of up to two years after intervention and perhaps as 
long as four years. 

However, the review also found that most healthcare professionals have yet to incorporate 
identification and the delivery of brief advice for risk drinking into their routine practices with 
GPs in particular tending to miss most at risk drinkers presenting to their practices. 

About 26% of all adults in England, which equates to approximately 10.5 million people, are 
drinking at hazardous and harmful levels.  A further 1.1 million people are showing signs of 
alcohol dependence. 

Annually, alcohol-related diseases account for in the area of 800,000 hospital admissions, 
6% of all admissions.  Up to 35% of all A&E attendance and ambulance costs (around £0.5 
billion) being alcohol related. 

With 84% of all adults visiting a community pharmacy during the course of a year, 
pharmacies offers a unique opportunity to identify risk drinking in identified patient groups 
and intervene early to bring down the level of identified risk. 

 
 
 

2. Key Service Outcomes 
 

 
2.1 Insert any locally agreed outcomes and quality requirements  

Suggested Quality Indicators 

 The pharmacy has appropriate health promotion material available for the user group 
and promotes its uptake. 

 The pharmacy reviews its standard operating procedures and the referral pathways 
for the service annually. 

 The pharmacy can demonstrate that pharmacists and staff involved in the provision 
of the service have undertaken CPD relevant to this service. 

 The pharmacy participates in a Council organised audit of service provision. 

 The pharmacy co-operates with any locally agreed assessment of service user 
experience. 

Measurable Outcomes 

 Number of interventions delivered.  

 Number of people referred to specialist services. 

 Impact on statistical measures identified e.g. Hospital admission reduction. 
 
 

3. Scope  
 

 
3.1 Aims and objectives of service 

Aims and intended service outcomes 

 To improve access to and choice of alcohol screening and intervention support 
services closer to peoples’ homes, raising the awareness of the issues and dangers 
around alcohol consumption. 

 



 To provide quicker access to early assessment of potential alcohol related harm. 

 To provide an early intervention to reduce the number of people who may become 
alcohol dependent. 

 To reduce alcohol related illnesses and deaths by helping people to reduce or give 
up drinking. 

 To help service users access additional treatment by offering timely referral to 
specialist services where appropriate. 

 To gather Cornwall and Isles of Scilly specific data on levels of drinking in each risk 
category. 

 
3.2 Service description/pathway 

Service Description 

 Pharmacies will screen people over 18 years of age, using the AUDIT questionnaire 
(Alcohol Use Dependency Identification Tool). 

 Depending on the final score pharmacies will provide confidential one to one brief 
advice including identification of units of alcohol, identification of the harms 
associated with their level of drinking, advice on the benefits of reducing levels of 
drinking. In order to motivate individuals to take positive action and modify their 
drinking levels.   

 The pharmacy will sign post to specialist services for those whose drinking levels 
may indicate dependency.  

 Each qualifying Pharmacy will be commissioned to supply initially up to 100 
interventions. This may be raised during the year according to overall uptake. 

 

Service outline 

The part of the pharmacy used for provision of the service will provide sufficient levels of 
privacy and safety and meet locally agreed criteria. 

 The pharmacy contractor has a duty to ensure that pharmacists and staff involved in 
the provision of the service have relevant knowledge and are appropriately trained in 
the operation of the service. 

 Access to this service will include:  

 identification of need by the pharmacist/trained staff within the pharmacy during 
an MUR; 

 Identification by the pharmacy team during an interaction with a customer. 

 direct referral by the individual; or 

 referral by another health or social care worker. 

The pharmacy would have to confirm the eligibility of the person to access the 
service, based on the agreed guidelines. 

 The assessment will include: 

 assessment of the person’s drinking habits using the alcohol assessment tool. 

 assessment of the total number of units consumed per week. 



 The consultation will include an explanation of : 

1. Daily benchmarks, what a unit of alcohol are, how and identification of how many 
units are present in the patient’s preferred alcoholic beverages. 

2.  The categories of risk according to levels of alcohol consumption identified 

3. The benefits of reducing alcohol consumption 

4. The Department of Health Safer Drinking Leaflet and an explanation of the 
content should be provided, as well as completion of the monitoring paperwork as 
agreed.  

 The pharmacy will maintain appropriate records to ensure effective ongoing service 
delivery and audit. These should include referral route, age, gender, identified 
associated condition(s), level of risk identified (AUDIT Score) and brief details of 
intervention 

 Promotion of the service locally, including the development of publicity materials, 
which pharmacies can use to promote the service to the public. 

The Cornwall & Isles of Scilly Drug & Alcohol Action Team will assist in providing health 
promotion material relevant to the service and making these available to pharmacies 
 
 
3.3 Population covered 

Cornwall and Isles of Scilly 
 
3.4 Any acceptance and exclusion criteria  
People already in treatment with specialist Drug and Alcohol Service and people with an 
AUDIT- C score of 0 (non drinkers) 
 
3.5 Interdependencies with other services 
Addaction, GPs 
 
3.6 Any activity planning assumptions  
 
 
 
 
 

4. Applicable Service Standards  
 

 
4.1 Applicable national standards eg NICE 
 
NICE Alcohol Standards 
4.2 Applicable local standards 
Use of AUDIT-C as screening tool, DAAT IBA Pathway. 
 

 

5.  Location of Provider Premises 
 

 
The Provider’s Premises are located at: 
 
[Insert address of Provider’s Premises if applicable]  
 
 

 
6. Required Insurances 



 

 
6.1 If required, insert types of insurances and levels of cover required  
 
 
 

 

Returned Data and payments 
 
The Council needs to be kept up to date on a monthly basis of the interventions 
carried out and the outcome of the results. 
Pharmacy paper based records need to be retained in the pharmacy for 5 years. 
Payment is £10 per episode of IBA undertaken, this includes onward referral and 
keeping of records. 
 

 


