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A	huge	contribu.on	of	knowledge	comes	from	these	major	projects:	
	
ü  WHO,	 WHO	 collabora.ve	 project	 on	 Iden.fica.on	 and	 Management	 of	
Alcohol	related	problems	in	PHC	

ü  EC,	PHEPA	(Primary	HEalth	care	Project	on	Alcohol)	

ü  EC,	AMPHORA	(Alcohol	public	health	research	alliance)		

ü  EC,	ODHIN	(Op6mizing	Delivery	of	Health	care	INterven6ons)	

ü  EC,	BISTAIRS	(Brief	Interven6onS	in	the	Treatment	of	Alcohol	use	disorders	
In	Relevant	Se>ngs)	

ü  EC,	Joint	ac.on	RARHA	Reducing	Alcohol	Related	Harm	
	

Early Identification and Brief Interventions for alcohol use disorders 
A continuum of activities from 1983 

More than 30 years of research	



Phase	I	(1983-1985):		
Valida.on	of	an	screening	tool	(AUDIT)	
	
Phase	II	(1985-1992):		
Study	on	the	efficacy	of	EIBI	
	
Phase	III	(1993-1998):		
Effec.veness	of	the	implementa.on	strategies	in	
PHC	
	
Phase	IV	(1998-2004):		
Dissemina.on	of	EIBI	in	PHC	

WHO,	Collabora.ve	project	on	Iden.fica.on	and	Management	of		
Alcohol	related	problems	in	PHC		

http://www.who-alcohol-phaseiv.net 



PHEPA	Phase	I	(2002-2005)	
ü  Raising awareness on AUDs 
ü  Enhancing skills of professionals (PHC setting) 
ü  Providing tools for EIBI implementation 
	
PHEPA	Phase	II	(2006-2009)	
ü  Creating a European Platform 
ü  Developing an assessment tool (the status of EIBI services) 
ü  Rolling out a training programme  
ü  Rolling out a clinical guidelines	

www.phepa.net 



AMPHORA	(Research	Alliance	on	Alcohol	Policies)	2009-2012,	7th	FP,	
EC	

 
	
	

 

www.amphoraproject.net	

Different	lines	of	research	including	the	evalua.on	of	the	needs	and	availability	of	resources	for	the	
EIBI	and	treatment	of		AUDs	



ODHIN	(Op.mizing	Delivery	of	Health	care	INterven.ons)	2011-2013,	7th	FP,	EC	
to	improve	the	transla6on	of	the	results	of	EIBI	clinical	research	in	everyday	prac6ce	 

 
	
	

Principal	ac.ons	
ü  Systema6c	 revision	 of	 the	 evidence	 on	 transla6on	 into	 prac6ce	 and	 the	 impact	 of	

dissemina6on	support	elements		
ü  Carrying	out	cost-effec6veness	studies	
ü  Improving	knowledge	of	barriers	and	facilitators	for	implementa6on	(led	by	Italy)	
ü  Studying	the	implementa6on	process	by	a	randomized	study	in	5	countries	(ES,	UK,	NL,	PL,	

SE)	
ü  Studying	the	on-line	EIBI	format	

http://www.odhinproject.eu/	



BISTAIRS	(Brief	Interven.onS	in	the	Treatment	of	Alcohol	use	disorders	In	Rilevant	
Se`ngs,	2012-2014,	Public	Health	Programme,	EC	

to	foster	EIBI	implementa6on	in	a	range	of	medical	and	social	se>ngs	
	

Ac.vi.es,	methods	and	means	
	
ü  	Evidence	based	effec6veness	of	EIBI	(systema6c	reviews)	
ü  	Status	of	EIBI	implementa6on	in	the	EU	(BISTAIRS	survey)	
ü  	Field	tes6ng	set	of	tailored	EIBI	toolkits	for	different	se>ngs	
ü  	 Expert	 opinion	 based	 analysis	 on	 implementa6on	 issues	 of	 EIBI	 for	 different	

se>ngs	(Delphi	analysis)	
	



INEBRIA	(Interna.onal	Network	on	Brief	Interven.ons	for	Alcohol	&	Other	Drugs)	

www.inebria.net 	

Interna6onal	network	of	researchers	interested	in	promo6ng	research	into	EIBI	on	
alcohol	&	other	drugs	all	around	the	world	
	

Objec.ve	
ü  To	promote	the	implementa6on,	at	local,	na6onal	and	interna6onal	level,	of	EIBI	

for	HHAC		
ü  To	share	informa6on,	experiences	and	research	in	the	field	of	EIBI	on	alcohol.	
ü  To	facilitate	clinical	training	in	EIBI	



Tasks	of	the	work	package	5	(WP5)		
1.  Overview	of	drinking	guidelines	given	in	MS	and	of	their	main	features	(ISS)		
2.  Overview	of	the	use	of	drinking	guidelines	in	the	context	of	Early	Iden.fica.on	and	Brief	

Interven.ons	 (EIBI)	 on	 Hazardous/Harmful	 Alcohol	 Consump.on	 (HHAC)	 in	 PHC	 and	
other	se`ngs,		drawing	in	par.cular	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"	defini6ons	across	the	EU	and	of	main	approaches	to	increase	

awareness	of	such	tools	for	monitoring	alcohol	consump6on	(HSE)	
6. Mapping	consumer	views	on	risk/safety	communica6on	as	an	approach	to	reduce	alcohol	

related	harm	by	on-line	surveys	in	16	MS	(EUROCARE)		
7.  From	science	 to	prac6ce:	Expert/policymaker	mee6ng	 (ISS)	 to	discuss	preliminary	 results	

and	conclusions	from	the	overviews	and	to	help	develop	a	policy	Delphi	survey	(THL)		
8.  Second	Expert/policymaker	mee6ng	 to	 foster	dialogue	on	good	prac6ce	principles	 in	 the	

use	of	drinking	guidelines	as	a	public	health	measure	drawing	on	all	previous	tasks		
9.  Coordina6on	and	produc6on	of	synthesis	report	(THL)	

Joint	ac.on	RARHA	Reducing	alcohol	related	harm	2014-2016,	EC	



Task	1.	Overview	of	current	drinking	guidelines	
Task	2.	Overview	of	drinking	guidelines	of	EIBI	
Task	7.	Expert	mee.ng	WP5	

A	country	report	and	ques.onnaire		
has	been	developed	by	ISS,	as	an	instrument	for	
collec.ng/upgrading	informa.on	on	current	low-
risk	drinking	guidelines	and	on	drinking	guidelines	
used	in	the	context	of	Early	Iden.fica.on	and	

Brief	Interven.ons.	
	

31	EU	countries	involved		
	

29	ques.onnaire	received	
	

Results	presented	in	the	Expert	Mee.ng		
organized	in	Rome	by	ISS	

4th	November	2014	



Popula.on	Health	and	Health	Determinants	Unit		
Na.onal	Observatory	on	Alcohol	

WHO	Collabora.ng	Centre	for	Health	Promo.on	and		
Research	on	Alcohol	and	Alcohol-related	problems	

Is$tuto	Superiore	di	Sanità,	Rome,	ITALY	

ISS	Work	Group	and	RARHA	Italian	Na.onal	Team	



Overview of drinking guidelines on EIBI in EU 
The RARHA survey  

Drinking	guidelines	in	EIBI		in	Europe:	overview	of	RARHA	survey	results	

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

http://www.bistairs.eu/material/WP4_BISTAIRS_survey.pdf  http://www.euro.who.int/__data/assets/pdf_file/0017/190430/Status-
Report-on-Alcohol-and-Health-in-35-European-Countries.pdf  



Drinking	guidelines	in	EIBI		in	Europe:	overview	of	RARHA	survey	results	

Overview	 of	 drinking	 guidelines	 on	 EIBI	 in	 Europe.	
Participation	

	
ü  31	European	countries	addressed		

	(all	RARHA	associated	and	collaborating	countries	+	1	additional	country*).	

ü 30	out	of	31	European	countries	replied		
	 (Austria,	 Belgium,	 Bulgaria,	 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).		

ü  Slovakia	did	not	reply	
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Low	risk	drinking	guidelines	in	Europe:	results	from	RARHA	survey		

Drinking guidelines in EIBI context in 
EU countries 

Drinking	guidelines	in	EIBI		in	Europe:	overview	of	RARHA	survey	results	
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European	Expert	Mee.ng	
Rome,	November	2014	
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Conclusions  
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ü  In	 Europe	 the	 number	 of	 organiza6ons	 formally	 appointed	 to	
develop	 clinical	 guidelines	 for	 managing	 HHAC	 has	 increased	
over	6me	(20/31)		

ü  The	large	majority	of	inves6gated	countries	has,	at	the	moment,	
mul6disciplinary	guidelines	for	managing	HHAC	(22/31)		

ü  Guidelines	 or	 recommenda6ons	 specific	 for	 BI/	 treatment	 are	
available	in	22/31	EU		

	 	 	 	 	 Last	 30	 years	 (supported	 by	WHO	 and	 EC)	 to	 improve	 the	
implementa.on	of	EIBI	provided	posi.ve	results		needing	a	higher	
level	of	support	and	integra.on		

	 																																																																									
	 	 	 	 		



•  What	do	we	learned	on	EIBI?	

•  Why	EIBI	should	be	supported	in	PHC	and	
other	se`ngs?	

	
We	will	refer	mainly	on	BISTAIRS	results	being	the	most	
updated	projects	in	the	con6nuum	of	EU	funded	ac6vi6es	

looking	at	the	main	se>ngs	where	BI	should	have	a	
relevant	role	:	

	Primary	Health	Care,	Emergency	Dpt,	Workplaces,	Social	Services		
	



Barriers to EIBI 
implementa4on
Soc.	Serv. Em.	Dpt Workpl. PHC 

Lack	of	available	training 
u	u	u	 u	u	u	 u	u	u	 u	u	 

Time	constraints		
 

u	u	 u	u	u	u	 u	u	u	 u	u	 

Lack	of	financial	incen.ves	
and	/	or	direct	funding	for	

alcohol	EIBI 
u	u	 u	u	u	 u	u	u	 u	 

Lack	of	addi.onal	services	and	/	
or	referral	pathways 

u	u	u	 u	u	 u	u	u	 u	u	 

Professionals’	knowledge,	
a`tudes	or	skills 

u	 u	 u	u	u	 u	u	 

Risk	of	upse`ng	the	pa.ents u	u	 u	u	 u	u	 u	 

Lack	of	suppor.ng	materials	/	
policies	/	protocols	 

u	u	 u	u	u	 u	 



Barriers to EIBI implementa4on: TRAINING gaps




ü  Primary	health	care	(PHC)	
Main	 problem	 is	 implementa.on;	 Efforts	 need	 to	 be	 focused	 on	
funders	 	 of	 services	 to	 ensure	 and	 implement	 Short	 or	 Brief	
Interven6ons	(SBI)	programmes	in	daily	rou6ne	care.	
ü  Accident	and	emergency	departments	(ED)	
Main	 problem	 is	 implementa.on;	 	 Efforts	 need	 to	 be	 focused	 on	
professional	 bodies	 to	develop	 systems	 to	 implement	 SBI	 in	 rou6ne	
care.		
ü Workplaces	(WP)	
Main	problem	is	inconsistent	evidence;		focus	on	professional	bodies	
to	develop	systems	to	implement	and	evaluate	SBI	in	rou6ne	prac6ce.	
ü  Social	service	and	criminal	jus.ce	systems	(ScS)	
Main	problem	is	 lack	of	evidence;	 	push	on	professional	bodies	and	
research	funding	bodies	are	needed	for	pilo6ng	and	evalua6ng	SBI	in	
rou6ne	social	se>ngs	prac6ce.		



Key lessons and recommenda4ons

Primary	Health	Care	
	

ü Regardless	 robust	 evidences	 only	moderate	 awareness	 	 in	 PHC	on	 the	 u.lity	 of	
EIBI	

ü To	overcome	barriers	it	is	essen6al:		
• to	priori6ze	alcohol	in	the	agenda	of	all	PHC	providers	
• to	develop	na.onal	EIBI	strategy	(&	guidelines)	involving	actors	beyond		
• to	introduce	PHC	organiza.onal	changes	to	facilitate	preven.ve	ac.ons	 (increase	6me	
per	visit,	reduc6on	of	pa6ents	quota	and	of	referral	wai6ng	lists)	

• to	 ac6vate	 accredited	 training	 and	 ensure	 the	 integra6on	of	AUDs	 training	 in	 the	 pre-
graduate	studies	

• to	develop	training	packages	tailored	to	professionals	needs	
• to	 integrate	 EIBI	 tools	 in	 the	 daily	 consulta.on	 (clear	 guidelines,	 simple	 tools		
computerized	&	integrated	in	the	medical	records)	

• to	clarify	referral	pathways	for	AUDs		
• to	incen.ve	EIBI	ac.vi.es		(economic	and	non	economic)	
• to	promote	na.onal	network	of	professionals	working	on	EIBI	
• to	promote	raising	awareness	campaigns	to	general	popula6on	and	professionals	



Key lessons and recommenda4ons 

Emergency	Care	

	
ü Acute	condi.ons	are	the	priority	in	ED	(alcohol	not	a	priority)	

ü To	overcome	barriers,	it	is	essen6al:		
•  to	undertake	wider	feasibility,	effec.veness	and	cost-effec.veness	studies	with	more	
ED	providers	
•  to	implement	a	broad	specific	alcohol	health	care	protocol	including	EIBI,	an	easy	and	
flexible	 referral	 pathway	 for	 severe	 cases	 and	 support	 by	 an	 specialists	 (AUDs	
treatment).		
•  to	drag	a	na.onal	standard	of	core	EIBI	ac.vi.es	for	ED		
•  to	involve	mo.vated	professionals	(nurses,	young	doctors,	…)	
•  to	 facilitate	 implementa.on	 of	 protocols	 and	 EIBI	 programs	 (easy	 screening	 tool,	
breathalyzer	if	needed)	
•  to	make	available	flexible	trainings	in	6me	and	contents	
•  to	incen.vize	EIBI	ac.vi.es	
•  to	embed	EIBI	in	raising	awareness	campaigns	on	alcohol	impact	in	ED	for	professionals	
and	for	general	popula6on	



Key lessons and recommenda4ons

Workplaces	
ü Companies	in	general	(except	large	ones	with	risk	to	others	or	antecedents	of	AUD	problems)	are	
not	mo.vated	to	implement	preven.ve	programs	(paid	by	companies,	seen	as	a	cost,	not	an	
investment).	

ü 	To	overcome	barriers,	it	is	essen6al:		
•  to	 promote	 alcohol	 regula.on/laws	 to	 beier	 iden6fy	 the	 role	 of	 WP	 professionals	
(health	 surveillance,	 preven6ve	 ac6vi6es);	 to	 introduce	 the	 concept	 of	 HHAC,	 not	 only	
alcohol	dependence;	to	promote	alcohol	free	companies	
•  to	 promote	 wriken	 internal	 preven.ve	 policy	 on	 alcohol	 consump.on	 (agreed	 by	
preven6ve	and	safety	commiiees)	by	companies		
•  to	promote	research	(consump6on	paierns	among	workers,	effec6veness	of	EIBI	tools	
in	WP,	training	,	effect	in	a>tudes	confidence,	effec6veness)	
•  to	embed	EIBI	programs	in	more	wider	health	preven.on	program	in	the	company	
•  to	develop	awareness	campaigns	for	workers	and	occupa6onal	professionionals	
•  to	provide	support	and	training	to	professionals	and	promote	team	work	
•  to	clarify		referral	routes	(between	occupa6onal	and	health	services)	
•  to	 develop	 guidelines,	 protocols,	 procedures	 (indicators)	 to	 be	 followed	 from	 the	
beginning	to	avoid	problems		



Key lessons and recommenda4ons


Social	Services	
	
ü  	 Transferability	 from	 PHC	 experience	 is	 limited	 because	 of	 the	 different	
organiza6on	 of	 ScS,	 therefore	 it	 is	 very	 important	 to	 promote	 research	 on	
effec.veness	of	ASBI	tools	in	ScS		
ü 	To	overcome	barriers,	it	is	recommended:		
•  to	 discuss	 between	 providers,	 policymakers,	 professional	 associa6ons	 the	 condi6ons	
needed	for	the	recogni.on	of	EIBI	as	standard	approach	in	ScS	
•  to	 promote	 training	 on	 lifestyles	 (alcohol)	 and	EIBI	 for	 ScS	 staff,	 including	 it	 	 in	 the	
curricula	of	pre-graduate	educa.on		
•  to	 undertake	 advocacy	 ac.vi.es	 with	 providers	 and	 coordinators	 and	 raising	
awareness	campaigns	with	general	popula6on		
•  to	undertake	research	ac.vi.es	(prevalence	of	consump6on	paierns,	effec6veness	of	
ASBI,	ASBI	training	impact	in	a>tudes,	confidence,	etc)		
•  to	 develop	 EIBI	 guidelines	 and	 tools	 for	 ScS	 (valida6on,	 adapta6on	 of	 tools,	
performance	indicators)	promo6ng		EIBI	with	a	na.onal	preven.on	program	on	ScS				
•  to	 promote	 coordina.on	 (organiza6on	 of	 referral	 pathways)	 between	 ScS	 and	
specialist	services	(and	self-help	groups)	



Conclusions  

ü The	integra6on	of	EIBI	into	rou6ne	clinical	prac6ce	s6ll	

needs	to	be	much	more	ac6vely	supported	

ü The	 synthesis	 report	 of	 RARHA	 WP5	 summarizes	
background	 knowledge	 and	 instruments	 that	 can	 be	
used	to	ac6vate	na6onal	policies	as	well	as	na6onal	and	
interna6onal	funding	programmes	for	this	purpose	

ü Concrete	 examples	 of	 ini6a6ves	 to	 implement	 and	
support	EIBI	are	also	provided	by	the	RARHA	tool	kit	of	
evidence-based	good	prac6ces	(WP6).	

ü  	 		



RARHA	Joint	Ac6on	represented	a	unique	opportunity	 to	
have	on	board	all	the	exper6se	and	stakeholders	fulfilling	
the	 need	 to	 be	 provided	 by	 mean	 formal	 informa6on	
coming	form	Member	States	representa6ves	.	

This	 is	 an	 added	 value	 and	 the	 concrete	 achievement	 of	
subsidiarity	 primciple	 where	 MS	 and	 experts	 involved	 played	 a	
central	role	in	working	together	for	a	common	cost-effec.ve	goal	
that	 should	 represent	 the	 golden	 standard	 for	 collec.ng,	
elabora.ng	 and	 repor.ng	 	 informa.on	 integrated	 by	 Science	
coming	 from	 EU	 funded	 projects	 	 valuing	 all	 the	 different	
competences	 and	 roles	 and	 keeping	 the	 process	 within	 Public	
Health	framework.	 	 	 	 	 	 	 	 	 	 	 	 	To	be	kept	 	 in	 	mind	for	the	
future	

Take home message 




Thank you for your aBen4on






scafato@iss.it  
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Expert	opinion-based	analysis		on	the	

implementa.on	of	ASBI.	Recommenda.ons	
 Primary Health Care by ISS 

	
	

	

Who	should	deliver	ASBI	
ü GPs	in	all	aspects	of	ASBI	(screening,	brief	interven6on,	support,	referrals)	
ü Other	 health	 professionals	 (nurses	 and	 specialist	 alcohol	 workers	 and,	 with	 less	
agreement,	 die.cians,	 professional	 counselors)	 offering	 at	 least	 screening	 and	 brief	
interven.on	to	all	pa6ents	scoring	posi6ve	for	risky	drinking	

Mode	of	iden.fy	risky	drinkers		
ü All	 pa.ents	 rou.nely	 screened	during	new	pa.ent	 registra.ons	and	general	 health	
and	lifestyle	reviews;	during	general	health	check-ups	(with	less	agreement)	

What	PHC	professionals	need	to	implement	ASBI	
ü Training	and	educa.on	of	PHC	professionals	in	ASBI	star6ng	from	the	medical	schools	
ü Training	for	professionals	(other	than	the	implementa6on	of	ASBI	per	se)	included	in	a	
Na.onal	alcohol	strategy	by	the	Government,	alloca.ng	more	.me	and	resources	
ü Available	 easy	 to	 use	 screening	 tools	 and	 shorter	 /simple	 alcohol	 interven.on	
techniques	
ü Closer	liaisons	with	specialist	alcohol	agencies	(clear	referral	protocol)		

Types	of	interven.on	needed	for	delivering	ASBI	
ü Principles	derived	from	the	mo.va.onal	interviewing	perspec6ve	(MI)*	
ü Either	brief	advice	and	more	extended	forms	of	interven.on	(such	as	MI)	

*Miller	&	Rollnick,	2002	 



	
	Expert	opinion-based	analysis		on	the	

implementa.on	of	ASBI.	Recommenda.ons	
 Emergency Care by ISS  

	
	

	

Who	should	deliver	ASBI	
ü Doctors	and	specialist	alcohol	workers	in	all	aspects	of	ASBI		
ü Nurses	offering	screening	first	and	then	brief	interven6on	

Mode	of	iden.fy	risky	drinkers		
ü All	pa.ents	aiending	the	EC	facility	rou.nely	screened.	
ü Gathering	 informa.on	 from	 family	 members	 to	 iden6fy	 risky	 drinkers	 received	 a	
support	

What	EC	professionals	need	to	implement	ASBI	
ü Training	and	educa.on	in	ASBI	skills	star6ng	from	the	medical	schools.	
ü ASBI	 implementa6on	 included	 in	 a	 Na.onal	 alcohol	 strategy	 by	 the	 Government,	
alloca6ng	more	6me	and	resources.		
ü Available	easy	to	use	screening	tools,	shorter/simple	alcohol	interven.on	techniques		
ü Closer	liaisons	with	specialist	alcohol	agencies	(clear	referral	protocol)	
ü Electronic	interven.on	tools	via	m-Health	or	e-Health	applica6ons	

Types	of	interven.on	needed	for	delivering	ASBI	
ü Brief	advice	and	more	extended	forms	of	interven.on	(such	as	MI)	
ü Closer	liaisons	with	specialist	alcohol	agencies	



Expert	opinion-based	analysis		on	the	
implementa.on	of	ASBI.	Selec.on	of	recommenda.ons	

 Workplaces by UKE  

	
	

	

Mode	of	delivering	ASBI	
ü Integrate	ASBI	into	broader	health	promo.on	/	well-being	program	
ü Include	alcohol	screening	in	rou.ne	or	standard	health	assessments	
ü Foster	a	climate	of	trust	(non-judgmental	and	suppor6ve)		
ü Promote	suppor.ve	company	policy	for	alcohol	problems	

What	would	WP	professionals	need	to	successfully	implement	ASBI?	
ü Tailored	training	packages	for	employees,	managers	and	supervisors	
ü Evidence		for	ASBI	effec.veness	and	cost-effec.veness	
ü Structured,	 validated	 (short)	 screening	 tools.	 ASBI	 guidelines,	 tools	 and	
techniques		for	WP	se>ngs	
ü Rou.ne	lifestyle	screening	programs	within	exis6ng	workplace	health	promo6on	
programs	
ü Well-designed,	promoted	and	implemented	healthy	workplace	policies	including	
alcohol	

Which	policy	ini.a.ves	would	facilitate	the	ASBI	implementa.on?		
ü Promo6on	of	con6nuous	educa6on	and	training	programs	
ü Implemen6ng	and	promo6ng	a	na.onal	alcohol	strategy	



Expert	opinion-based	analysis		on	the	
implementa.on	of	ASBI.	Selec.on	of	recommenda.ons	

 Workplaces by UKE  

	
	

	

What	are	the	key	evidence	gaps	in	this	area?		
ü Lack	of	 informa.on	on	barriers	and	 facilitators	 influencing	 the	 implementa6on	
of	ASBI	in	WP	se>ngs	
ü Need	for	data	on	cost	and	cost-effec.veness	in	workplace	se>ngs	

Why	is	the	workplace	healthcare	se`ng	relevant	for	the	provision	of	ASBI?	
ü Because	of	the	nega.ve	impacts	of	heavy	drinking	on	produc.vity	and	safety		
ü Because	WP	 is	 relevant	 for	 any	 form	 of	 health	 promo.on	 as	 people	 spend	 a	
large	propor6on	of	their	day	at	work	

The	most	important	issues	concerning	ASBI	in	WP	se`ngs	are…		
ü Confiden.ality	and	anonymity	for	employees	
ü Ensure	that	ASBI	delivery	is	rou.nized	and	hence	de-s.gma.sed	
ü Responses	 treatment-oriented	 and	 not	 puni.ve,	 minimizing	 repercussions	 on	
career	
ü Alcohol	 consump.on	 reduc.on	 programs	 within	 broader	 healthy	 lifestyle	
programs		
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Mode	of	delivering	ASBI		
• Non-judgemental,	 respecnul,	 empathic	 manner	without	 s6gma6zing	 the	
client	
• Rou.nize	assessments,	ensuring	confiden.ality	
• Alcohol	consump6on	as	part	of	a	broader,	lifestyle	risk	factor	assessment	
• Valida.ng	AUDIT-C	/	AUDIT	in	ScS	
• Approaches	tailored	to	the	specific	needs	of	the	client/prac66oner/context		
• Rela.onship	between	clients	and	social	care	providers	
• Adopt	a	client-centred	approach	

What	 would	 social	 service	 professionals	 need	 to	 successfully	 implement	
ASBI?		
• Training	programs	(skills,	experience,	sense	of	role	adequacy…)	
• Tailored	ASBI	tools,	flexible	to	be	adapted	in	specific	ScS	contexts	
• Provision	of	evidence	of	effec.veness	of	ASBI	in	ScS	
• Alcohol	screening	embedded	in	rou.ne	client	assessments	
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Which	policy	ini.a.ves	would	facilitate	the	ASBI	implementa.on?	
ü Provision	of	government	funding	for	ASBI	research	
ü Recogni.on	of	ASBI	within	the	role	and	responsibili.es	of	ScS	workers	
ü Implementa6on	of	a	na.onal	strategy	for	alcohol	preven.on	in	ScS	
ü Produc.on/dissemina.on	 of	 informa.on	 materials,	 including	 tools	 in	
ScS	
	
The	most	important	issues	regarding	ASBI	in	social	service	se`ngs	are?	
ü The	 need	 for	 more	 involvement	 of	 ScS	 professionals:	 in	 all	 stages	 of	
research,	from	ini6al	design	to	actual	delivery	and	interpreta6on	of	results	
ü That	 in	 complex,	 high	 risk	 situa6ons	 (e.g.	 where	 parental	 drinking	 /	
vulnerable	children	are	involved)	the	delivery	of	ASBI	does	not	jeopardise	
client-provider	rela6ons	which	could	result	in	further	harms	
ü 	The	lack	of	appropriate	training	
ü To	 find	 ways	 to	 quickly	 improve	 the	 quality	 of	 the	 efficacy	 and	
effec6veness	evidence	base	


