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This audit support accompanies the clinical guideline: ‘Alcohol-use disorders: diagnosis, assessment and management of harmful drinking and alcohol dependence’ (available online at www.nice.org.uk/guidance/CG115).

Issue date: 2011
This is a support tool for clinical audit based on the NICE guidance. 

It is not NICE guidance.
Implementation of this guidance is the responsibility of local commissioners and/or providers. Commissioners and providers are reminded that it is their responsibility to implement the guidance, in their local context, in light of their duties to avoid unlawful discrimination and to have regard to promoting equality of opportunity. Nothing in this guidance should be interpreted in a way which would be inconsistent with compliance with those duties.
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Using audit support
The audit support document can be used to measure current practice in alcohol-use disorders against the recommendations in the NICE guideline. Use it for a local audit project either by using the whole tool or by amending it to suit the project.
Audit criteria and standards are based on the guideline’s recommendations. The standards given are typically 100% or 0%. If these are not achievable in the short term, set a more realistic standard based on discussions with local clinicians. However, the standards given remain the ultimate objective.
The data collection tool can be used or adapted for the data collection part of the clinical audit cycle by the trust, service or practice. The tool is based on the recommendations relating to clinical activity. Evidence of clinical activity can usually be obtained from patient records. 
The sample for this audit should include adults and young people aged 10–17 years with alcohol dependence. Select an appropriate sample in line with your project aims or local clinical audit strategy.
Whether or not the audit results meet the standard, re-auditing is a key part of the audit cycle. If your first data collection shows room for improvement, re-run it once changes to the service have had time to make an impact. Continue with this process until the results of the audit meet the standards.
Links with other clinical audit priorities

The audit based on this guideline should be considered in conjunction with other clinical audit priorities such as: 
· PH24 Alcohol-use disorders – preventing harmful drinking: audit support
www.nice.org.uk/guidance/PH24/AuditSupport/doc/English
· CG100 Alcohol-use disorders: physical complications: audit support

www.nice.org.uk/guidance/CG100/AuditSupport/doc/English
· National Drug Treatment Monitoring System (NDTMS)

www.ndtms.net
Clinical criteria for ‘Alcohol dependence’
	Identification and assessment

	Criterion 1
	Formal assessment tools should be used to assess the nature and severity of the alcohol misuse including the:
· Alcohol Use Disorders Identification Test (AUDIT) for identification and as a routine outcome measure

· Severity of Alcohol Dependence Questionnaire (SADQ) or Leeds Dependence Questionnaire (LDQ) for severity of dependence

· Clinical Institute Withdrawal Assessment of Alcohol Scale, revised (CIWA-Ar) for severity of withdrawal

· Alcohol Problems Questionnaire (APQ) for the nature and extent of the problems arising from the alcohol misuse 

	Exceptions
	None 

	Guideline reference
	1.2.1.4

	Definitions
	None

	Assessment in specialist alcohol services

	Criterion 2 
	All adults who misuse alcohol who are referred to specialist alcohol services should have a brief triage assessment to assess:
· the pattern and severity of the alcohol misuse (using AUDIT) and severity of dependence (using SADQ)

· the need for urgent treatment including assisted withdrawal

· any associated risks to self or others

· the presence of any comorbidities or other factors that may need further specialist assessment or intervention

	Exceptions
	None

	Guideline reference
	1.2.2.5

	Definitions
	None


	Criterion 3
	If a comprehensive assessment is carried out, this should assess multiple areas of need, be structured in a clinical interview, use relevant and validated tools and cover the following areas:

· alcohol use, including:

· consumption: historical and recent patterns of drinking (using, for example, a retrospective drinking diary), and if possible, additional information (for example from a family member or carer)

· dependence (using, for example SADQ or LDQ)

· alcohol-related problems (using, for example, APQ)

· other drug misuse, including over-the-counter medication

· physical health problems

· psychological and social problems

· cognitive function (using, for example, the Mini-Mental State Examination [MMSE])

· readiness and belief in ability to change

	Exceptions
	None

	Guideline reference
	1.2.2.6 (key priority for implementation)

	Definitions
	None

	Interventions for harmful drinking and mild alcohol dependence

	Criterion 4
	Harmful drinkers and people with mild alcohol dependence should be offered a psychological intervention (such as cognitive behavioural therapies, behavioural therapies or social network and environment-based therapies) focused specifically on alcohol-related cognitions, behaviour, problems and social networks

	Exceptions
	None

	Guideline reference
	1.3.3.1 (key priority for implementation)

	Definitions
	None


	Criterion 5
	Inpatient or residential assisted withdrawal should only be offered to service users who meet one or more of the following criteria. They:
· drink over 30 units of alcohol per day

· have a score of more than 30 on the SADQ

· have a history of epilepsy, or experience of withdrawal-related seizures or delirium tremens during previous assisted withdrawal programmes

· need concurrent withdrawal from alcohol and benzodiazepines

· regularly drink between 15 and 20 units of alcohol per day and have:

· significant psychiatric or physical comorbidities (for example, chronic severe depression, psychosis, malnutrition, congestive cardiac failure, unstable angina, chronic liver disease) or

· a significant learning disability or cognitive impairment.

	Exceptions
	None

	Guideline reference
	1.3.4.5

	Definitions
	None

	Criterion 6
	In a community-based assisted withdrawal programme, the service user should be monitored every other day during assisted withdrawal

	Exceptions
	None

	Guideline reference
	1.3.5.6

	Definitions
	None

	Criterion 7
	Clomethiazole should not be offered for community-based assisted withdrawal because of the risk of overdose and misuse

	Exceptions
	None

	Guideline reference
	1.3.5.7

	Definitions
	None

	Interventions for moderate and severe alcohol dependence after successful withdrawal

	Delivering pharmacological interventions

	Criterion 8
	Before starting treatment with acamprosate, naltrexone or disulfiram, a comprehensive medical assessment (baseline urea and electrolytes and liver function tests including gamma glutamyl transferase [GGT]) should be conducted

	Exceptions
	None

	Guideline reference
	1.3.6.4

	Definitions
	None


	Criterion 9
	Service users taking acamprosate should stay under supervision, at least monthly, for 6 months, and at reduced but regular intervals if the drug is continued after 6 months.
At the time of publication (February 2011), acamprosate did not have UK marketing authorisation for use longer than 12 months.  Informed consent should be obtained and documented.

	Exceptions
	None

	Guideline reference
	1.3.6.6

	Definitions
	None

	Criterion 10
	Service users taking naltrexone should stay under supervision, at least monthly, for 6 months, and at reduced but regular intervals if the drug is continued after 6 months.
At the time of publication (February 2011), oral naltrexone did not have UK marketing authorisation for this indication.  Informed consent should be obtained and documented.

	Exceptions
	None

	Guideline reference
	1.3.6.8

	Definitions
	None

	Criterion 11
	Service users taking disulfiram should:

· stay under supervision, at least every 2 weeks for the first 2 months, then monthly for the following 4 months

· if possible, have a family member or carer, who is properly informed about the use of disulfiram, oversee the administration of the drug

· be medically monitored at least every 6 months after the initial 6 months of treatment and monitoring

	Exceptions
	None

	Guideline reference
	1.3.6.11

	Definitions
	None

	Drugs not to be routinely used for the treatment of alcohol misuse

	Criterion 12
	Antidepressants (including selective serotonin reuptake inhibitors [SSRIs]) should not be routinely used for the treatment of alcohol misuse alone

	Exceptions
	None

	Guideline reference
	1.3.6.13

	Definitions
	None


	Criterion 13
	Gammahydroxybutyrate (GHB) should not be used for the treatment of alcohol misuse

	Exceptions
	None

	Guideline reference
	1.3.6.14

	Definitions
	None

	Criterion 14
	Benzodiazepines should only be used for managing alcohol withdrawal and not as ongoing treatment for alcohol dependence

	Exceptions
	None

	Guideline reference
	1.3.6.15

	Definitions
	None

	Special considerations for children and young people who misuse alcohol

	Assessment and referral of children and young people

	Criterion 15
	A comprehensive assessment for children and young people (supported if possible by additional information from a parent or carer) should assess multiple areas of need, be structured around a clinical interview using a validated clinical tool (such as the Adolescent Diagnostic Interview [ADI] or the Teen Addiction Severity Index [T-ASI]), and cover the following areas:
· consumption, dependence features and patterns of drinking

· comorbid substance misuse (consumption and dependence features) and associated problems

· mental and physical health problems

· peer relationships and social and family functioning

· developmental and cognitive needs, and educational attainment and attendance

· history of abuse and trauma

· risk to self and others

· readiness to change and belief in the ability to change

· obtaining consent to treatment

· developing a care plan and risk management plan

	Exceptions
	None

	Guideline reference
	1.3.7.4

	Definitions
	None


	Assisted withdrawal in children and young people

	Criterion 16
	Inpatient care should be offered to children and young people aged 10-17 years who need assisted withdrawal

	Exceptions
	None

	Guideline reference
	1.3.7.5

	Definitions
	None

	OTHER

	Number of criterion replaced: 
	Local alternatives to above criteria (to be used where other data addressing the same issue are more readily available)

	Exceptions
	

	Guideline reference
	

	Definitions
	


Patient data collection tool for ‘Alcohol dependence’
Complete one form for each patient. 

	Patient identifier:
	Sex:
	Age:
	Ethnicity:


	No.
	Data item no.
	Criteria
	Yes
	No
	NA/

Exceptionsa

	Identification and assessment

	1
	1.1
	Were formal assessment tools used to assess the nature and severity of the alcohol misuse? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	1.2
	Which tools were used?

· Alcohol Use Disorders Identification Test (AUDIT)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	1.3
	· Severity of Alcohol Dependence Questionnaire (SADQ) or Leeds Dependence Questionnaire (LDQ) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	1.4
	· Clinical Institute Withdrawal Assessment of Alcohol Scale, revised (CIWA-Ar)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	1.5
	· Alcohol Problems Questionnaire (APQ)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Assessment in specialist alcohol services

	2
	2.1
	Was the person referred to a specialist alcohol service?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.2
	Did they have a brief triage assessment to assess:

· the pattern and severity of the alcohol misuse (using AUDIT) and severity of dependence (using SADQ)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.3
	· the need for urgent treatment including assisted withdrawal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.4
	· any associated risks to self or others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.5
	· the presence of any comorbidities or other factors that may need further specialist assessment or intervention
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3
	3.1
	Was a comprehensive assessment carried out? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	C

	
	3.2
	Did it assess multiple areas of need? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3.3
	Was it structured in a clinical interview? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3.4
	Did it use relevant and validated tools? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	
	3.5
	Did it cover the following areas:

· alcohol use, including:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3.6
	· consumption: historical and recent patterns of drinking (using, for example, a retrospective drinking diary), and if possible additional information (for example from a family member or carer)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3.7
	· dependence (using, for example SADQ or LDQ)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3.8
	· alcohol-related problems (using, for example, APQ)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3.9
	· other drug misuse, including over-the-counter medication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3.10
	· physical health problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3.11
	· psychological and social problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3.12
	· cognitive function (using, for example, the Mini-Mental State Examination [MMSE])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3.13
	· readiness and belief in ability to change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Interventions for harmful drinking and mild alcohol dependence

	4
	4.1
	Please indicate whether the person is:

· a harmful drinker
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	· mildly alcohol dependent 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	4.2
	Was the person offered a psychological intervention focused specifically on alcohol-related cognitions, behaviour, problems and social networks?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	4.3
	Were they offered:

· cognitive behavioural therapy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	4.4
	· behavioural therapy 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	4.5
	· social network and environment-based therapies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5


	5.1
	Was inpatient or residential assisted withdrawal offered to the service user?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.2
	Do they:

· drink over 30 units of alcohol per day
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.3
	· have a score of more than 30 on the SADQ
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.4
	· have a history of epilepsy, or experience of withdrawal-related seizures or delirium tremens during previous assisted withdrawal programmes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.5
	· need concurrent withdrawal from alcohol and benzodiazepines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.6
	· regularly drink between 15 and 20 units of alcohol per day and have:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.7
	· significant psychiatric or physical comorbidities (for example, chronic severe depression, psychosis, malnutrition, congestive cardiac failure, unstable angina, chronic liver disease) or
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.8
	· a significant learning disability or cognitive impairment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6
	6.1
	Did the person have community-based withdrawal?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	6.2
	Was the service user monitored every other day during community-based withdrawal? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7
	7.1
	Was clomethiazole offered for community-based assisted withdrawal?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Interventions for moderate and severe alcohol dependence after successful withdrawal

	Delivering pharmacological interventions

	8
	8.1
	Was treatment started with any of the following:
	
	
	

	
	8.2
	· acamprosate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	8.3
	· naltrexone
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	8.4
	· disulfiram 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	8.5
	Was a comprehensive medical assessment conducted before drug treatment was started including the following: 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	8.6
	· baseline urea and electrolytes 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	8.7
	· liver function tests including gamma glutamyl transferase (GGT)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9
	9.1
	Was the service user taking acamprosate supervised at least monthly for 6 months? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	9.2
	Were they supervised at reduced but regular intervals if the drug was continued after 6 months?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	9.3
	Was consent obtained from the service user for taking acamprosate, and documented? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	10
	10.1
	Did the service user taking naltrexone have supervision at least monthly for 6 months? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	10.2
	Have they had supervision at reduced but regular intervals if the drug was continued after 6 months?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	10.3
	Was consent obtained from the service user for taking oral naltrexone, and documented?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11
	11.1
	Did the service user taking disulfiram:

· have supervision at least every 2 weeks for the first 2 months? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	11.2
	· then have supervision monthly for the following 4 months?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	11.3
	· have a family member or carer, who is properly informed about the use of disulfiram, oversee the administration of the drug?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	11.4
	· have medical monitoring at least every 6 months after the initial 6 months of treatment and monitoring?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Drugs not to be routinely used for the treatment of alcohol misuse

	12
	12.1
	Was an antidepressant (including selective serotonin reuptake inhibitors [SSRIs]) used for the treatment of alcohol misuse alone?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	13
	13.1
	Was gammahydroxybutyrate (GHB) used for the treatment of alcohol misuse?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	14
	14.1
	Was a benzodiazepine used as ongoing treatment for alcohol dependence?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Special considerations for children and young people who misuse alcohol

	Assessment and referral of children and young people

	15
	15.1
	Was a comprehensive assessment for children and young people carried out?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	15.2
	Was it supported by additional information from a parent or carer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	15.3
	Did it assess multiple areas of need? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	15.4
	Was it structured around a clinical interview using a validated clinical tool? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	
	15.5
	Which tool was used?

· the Adolescent Diagnostic Interview (ADI) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	15.6
	· the Teen Addiction Severity Index (T-ASI) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	15.7
	· Other (please state)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	15.8
	Did the assessment cover the following areas:

· consumption, dependence features and patterns of drinking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	15.9
	· comorbid substance misuse (consumption and dependence features) and associated problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	15.10
	· mental and physical health problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	15.11
	· peer relationships and social and family functioning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	15.12
	· developmental and cognitive needs, and educational attainment and attendance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	15.13
	· history of abuse and trauma
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	15.14
	· risk to self and others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	15.15
	· readiness to change and belief in the ability to change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	15.16
	· obtaining consent to treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	15.17
	· developing a care plan and risk management plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Assisted withdrawal in children and young people

	16
	16.1
	Did the child or young person aged 10-17 need assisted withdrawal?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	16.2
	Did the child or young person have inpatient care?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	


Further information
For further information about clinical audit refer to a local clinical audit professional within your own organisation or the Healthcare Quality Improvement Partnership (HQIP) website www.hqip.org.uk. HQIP was established in April 2008 to promote quality in healthcare, and in particular to increase the impact that clinical audit has on healthcare quality in England and Wales.
Supporting implementation 

NICE has developed tools to help organisations implement the clinical guideline on alcohol dependence (listed below). These are available on our website (www.nice.org.uk/guidance/CG115). 

· Costing tools:

· costing report to estimate the national savings and costs associated with implementation

· costing template to estimate the local costs and savings involved.

· Slides highlighting key messages for local discussion.

· Baseline assessment tool for identifying current practice and prioritising implementation of the guideline.
· Model dosing regimens for chlordiazepoxide in managing alcohol withdrawal.
· Audit support for local clinical audit (this document).

A series of practical guides to implementation are also available on our website (www.nice.org.uk/usingguidance/implementationtools). 

The guidance

You can download the guidance documents from www.nice.org.uk/guidance/CG115. For printed copies of the quick reference guide or ‘Understanding NICE guidance’, phone NICE publications on 0845 003 7783 or email publications@nice.org.uk and quote N2440 (quick reference guide) and/or N2441 (‘Understanding NICE guidance’).
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