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Aim

Implement methods and tools 
for screening and brief 
intervention on alcohol 
problems 
in the primary health care 
organisation of the VG-region 

Presentatör
Presentationsanteckningar
My presentation will focus on implementation of alchol screening and brief intervention in primary health care in the Västra Götaland SwedenPrimary care is an integrated organization of primary care physician, maternal health care and child health careVästra Götaland is one of the major regions in Sweden with a total of 1, 5 million inhabitants



Coaches – as implementation facilitators

Personel recruited on these qualities:

• Experienced in early intervention

• Trained in MI

• Long practical experience within 
their profession

• Interested in development work 

Presentatör
Presentationsanteckningar
The introduction this project has had an organization in which so called coaches had a special role as promoters, trainers and supervisors. The project has had seven coaches, all part-time employees. The resource is equivalent to about four to five full-time positions during nearly four yearsCoaches are recruited because they had the capability to



Evaluation - methods

Process evaluation based on:

Interwievs 

Documents

Patient surveys

Presentatör
Presentationsanteckningar
I have been able to follow the project during all four years of operation. I have done interviews with project management, coaches and staff who work in primary health care settings, on several occasions over the years. Further interviews will be done this fall before the project's final report�In this lecture I will share some parts of what we have found so far.



Implemenation process

Information 
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Counseling 
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Presentatör
Presentationsanteckningar
The introduction of this activity has been conducted in parallel in the field, but largely followed this model. First, a larger meeting organized to inform about the new activity. The meeting arranged for personel in maternal and child health was a major meeting with more than a hundred participants. Thus it was shown that the new way to work affects the whole of the organisation.�Subsequently, the training elements decentralized to one or two units at a time and was led by the coaches. This has made education and guidance more localy targeted and easy to adapt to local conditions. Teaching and supervision has been repeated over several years. Each unit has had between three and five occasions with their coaches during the project time.



Small 
group 
education
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meeting

Innovation process in an organization, Rogers 2003

Agenda setting Matching Redefining/
restructuring

Claryfying Routinizing

Presentatör
Presentationsanteckningar
If you compare this project design with Rogers model “Inovation process in an organization”, one can find obvious similarities in the structure.The management of the project puts strong emphasis on getting the new business on the agenda - in our case in the form of a summit. They try to match the new ideas with existing structures and in the final stages adopt them to local conditions.



Some numbers 
– participation in the process
48 primary health care units 

650 personel , 100 physicians

Maternal health care

55 units 180 nurses

Child health care units

42 units about 200 nurses

Presentatör
Presentationsanteckningar
It is a fairly large organization that is involved int this project



Results – typical answers
We have changed our routines,  - maternal health care

AUDIT has given me a good instrument for further discussions with the 
pregnant woman – maternal health care

Today we discuss alcohol issues with all parents – child health care

I am more confident in asking questions about alcohol, as I know 
how and why I should ask – child health care

Presentatör
Presentationsanteckningar
I have received some interesting answers in my interviews�Routines for maternal health care has changed in order to be able to provide information on alcohol issues as early as possible in pregnancy. From 12 weeks to about six weeks of pregnancy. This is probably something that had been requested by both the midwifes and by pregnant women and therefore has been relatively easy to implement. The use of AUDIT-screening test has also simplified the information and discussion with the pregnant women.The nurses in child health care has also changed their routines: They argue that they only sporadically have addressed alcohol issues with parents before this project began But now  the nurses in child health care say that they always raise these issues. The change in routine is due to well developed broschures and other information material, and that they through feel more secure in their informant role due to education and tution. 



Results – typical answers
Yes – we discuss alcohol issues among other life style 
habits - district nurse

Some doctors use AUDIT as an instrument with some 
patients, but I think we should use it much more often –
nurse at general practitioners office

Presentatör
Presentationsanteckningar
Among the general practioners the results in how well SBI is implemented, are more diverging. In the units where they work more systematically with lifestyle issues, such as tobacco and nutrition, it seems easier to more frequently also discuss alcohol issues. The other units.



Results – maternal and child 
health care

•Alcohol accepted as an 
important issue

•Confidence in methodology

•Very few patients at risk; one or 
two per year

Presentatör
Presentationsanteckningar
Within maternal and child health care it can be concluded that the alcohol issues are on the agenda and that it is accepted as an important issue to discuss with parents.The training given has been greatly appreciated and the persons interwived also positivly comment that the education was  conducted localy and within the normal work groupos wich led to god discussions within the staff group. The regular monitoring from coaches has also made the alcohol issue not to be forgotten.



Results - numbers

Maternal health care – all 
pregnant women take an full 
AUDIT-test

Child health care – all parents 
are briefly informed and given 
the opportunity to discuss 
alcohol issues concerning the 
relation parent/child

Presentatör
Presentationsanteckningar
We can account for significant change in routines



Results – patient survey

”Have your doctor discussed alcohol habits 
during this consultation?”
Proportion of patients 
answer ”Yes”

Proportion of primary health
care units

1-4 14
5-9 45
10-14 24
15- 17

Median – 9 %, n=3 000

Presentatör
Presentationsanteckningar
Five to none percent of the patients report that their doctors had discussed alcohol issues during ther vist. This si about the same level as other surveys conducted on the sam matter in Sweden. 



Difficult to define risky drinking

Almost none of the interviewed 
refers to official guidelines

A simple and well known 
definition is needed



Summary
Routines has been changed in  a disired  

direction

Staff feel more secure in addressing these 
questions with patients.

Systematic screening is  used  in a limited  
extent

Risky drinking definition is unclear

Coach – is a good  idea when 
implementing
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