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Abstract

This paper is outlining the valuable work that has been completed in primary care for patients who have dependent patterns
around alcohol use. Due to the economic climate of austerity alcohol and drug services have had to endure large financial cuts and
this has led to some service provision being dis-continued or at best streamlined. This paper asks that nurse-led detoxifications are
important for patients to access in primary care. If there is streamlining it needs to be conducted where the best parts of a service
are kept. Alcohol detoxifications in primary care are such a service.Conclusion: There are personal and organizational factors that
are influencing the nurse’s work motivation in Jeddah, which should be met and considered by nursing management.

Introduction

In line with the recovery agenda, all drug and alcohol funding
nationally has experienced some form of financial cut as a result
from being moved from the NHS to the public health budget held
by local authorities. This has challenged commissioners for budget
savings as local authority funding is all squeezed. In this now
streamlined drug and alcohol service, often primary care drug and
alcohol treatment has been severely reduced, and side lined with
the loss of very effective care. This paper argues that services such
as nurse-led alcohol detoxifications completed in primary care in
Islington (London) can be lost and this has been a very effective
recovery pathway for patients. Areas such as this are important
to protect especially in the ‘Recovery’ led approach to drug and
alcohol provision.

Community detoxification is usually asked for by patients who
present to alcohol as the first line and preferred mode of treatment.
This is seen as an effective treatment pathway for many patients that
present to primary care and can be enabling for them to experience
some ‘dry’ time from alcohol [1]. There is some evidence to suggest
that this can be as effective as in-patient detoxification off alcohol
and cheaper to complete [2].

Therefore, this paper is looking at the planned detoxifications
that were completed in the community for over two years in 2016

@ @ This work is licensed under Creative Commons Attribution 4.0 License | [JNC.MS.ID.000502.

& 2017. All of the detoxes were completed in primary care by the
specialist primary care alcohol team based in Islington London.
It examines the cohort that within the data collected within a
24-month period. It highlights the important nurses can do in
primary care and how this valuable work should be priority in
these ‘Auster’ times. It illustrates this through a typical case study.

Primary care alcohol and drug service (Pcads): Islington
shared care

This service was established in 2007 as an alcohol and drug
service for patients who are registered at Islington G. P’s. The
service provided a framework for the development of PCADS
detoxification protocol that was produced to inform the team of a
safe and effective way to complete community detoxifications. The
service provides in-reach to all GP surgeries in Islington currently
at 34 practices. It does this by providing nurses’ that can also
provide Non-medical prescribing and therefore assess, manage
and prescribe for the patients holistically. Therefore, in essence,
the patient presenting for alcohol treatment need only see one
clinician for every aspect of care (alcohol) and this provides a
quick accessible service for patients. Community detoxification is
a large part of the activity of the shared care team and is defined
as: A prescribed clinical detoxification process which is given in the
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community with a level of patient monitoring which is less than in
the in-patient setting. It is given to patients who are assessed as
‘at low risk of complications’ with a daily regimen instructed by
the clinician to enable the patient to manage their detoxification
regime.

Data Collection

Data collection (1)

Data on the community detoxification was taken from the last
two years of PCADS activity that spanned from the time frame
of April 2015 to April 2017. In this time period there were 98
community detoxes completed for the service and some of the
patients in this data had more than one community detoxification.

From the 98, this ratio the drop out is also very small, however,
this will be the focus of another paper, for as mentioned a typical
patient that have more than one detox will be examined in detail
through a case study analysis.

At present how the service operates is, there are two main
ways patients are detoxed in PCADS. One is ambulatory that is a
hospital-based detoxification of alcohol conducted through the
outpatient department. This is for patients that are admitted into
hospital and are discharged earlier if they are able be seen every
day in an outpatient department. This is a process that works for
patients reluctant to stay in hospital and can be very cost effective.
In Islington a bed night saved by this service can save up to 200
pounds a night.

The community detoxes are conducted out of general practices
in Islington. As described before, the patients need to meet the
criteria. This usually excludes very dependent drinkers who are
physical very unwell. The detoxifications are usually planned and
there is some preparation time as well. In this time, the patient is
asked to outline their alcohol pattern and focus on the triggers for
alcohol. Thiswill hopefully try to increase understanding and insight
into their alcohol pattern. Then the detoxification will be planned
when there has been a reduction in their alcohol consumption from
the original figure given at the assessment stage. Therefore, the
detoxifications being planned, can give the team valuable time to
work with a patient to be ready for a detoxification and focus on the
period after this to establish potential some dry time.

Data collection (2)

Data on the community detoxification was taken from the last
two years of PCADS activity that spanned from the time frame
of April 2015 to April 2017. In this time period there were 98
community detoxes completed for the service and some of the
patients in this data had more than one community detoxification.
This cohort when examined is a small part of the overall figure that
may indicate that maybe the preparation work of the majority of
patients is good and they achieve ‘dry’ time in order not to re-visit
the service again for another community detoxification. Or they
relapse and indeed drop out of treatment. From the 98, this ratio
that drop out is also very small, however, this will be the focus of
another paper, for as mentioned the patients that have more than
one detox will now be examined. First here are some summary
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charts that indicate some the data analysed from the two years
activity of the PCADS in Islington.

The above chart illustrates how the service operates and there
are two main ways patients are detoxed in PCADS. One is ambulatory
that is a hospital-based detoxification of alcohol conducted through
the outpatient department. This is for patients that are admitted
into hospital and are discharged earlier if they can be seen every
day in an outpatient department. This is a process that works for
patients reluctant to stay in hospital and can be very cost effective.
In Islington a bed night saved by this service can save up to 200
pounds a night.

The community detoxes are conducted out of general practices
in Islington. As described before, the patients need to meet the
criteria. This usually excludes very dependent drinkers who are
physical very unwell. The detoxifications are usually planned and
there is some preparation time as well. In this time, the patient
is asked to outline their alcohol pattern and focus on the triggers
for alcohol. This will hopefully try to increase understanding
and insight into their alcohol pattern. Then the detoxification
will be planned when there has been a reduction in their alcohol
consumption from the original figure given at the assessment stage.

Therefore, the detoxifications being planned, can give the team
valuable time to work with a patient to be ready for a detoxification
and focus on the period after this to establish some dry time. This
figure looks at the gender mix of the patients that present for
a community detoxification in primary care Islington. This has
always been at the same level for many years. It is roughly a two-
thirds male to a third females’ split. This would indicate what is a
national picture in that males are better represented in services
than females. Particularly in drug and alcohol services where the
gender split nationally is a 4:1 ratio in favour of males [3].

This is also similar to previous statistics. However, PCADS
is seeing an aging population that is indicated in the above chart
for the number of community detoxifications over a two-year
period. The number of detoxes for the patients over the age of 45
at 67% of the all the detoxes completed. This is a significant figure.
It does indicate that the older the patients the more likely they
have been exposed to alcohol treatment in the past and therefore
would enable them to make better use of services when needed
to achieve their aims for treatment. However, this will also be the
subject of another paper as mentioned the scope of this paper is to
focus on the patients that have had more than one detoxification
and the significance of this chart is that this cohort of patients, in
the majority are also over 45 and have been exposed to treatment
before.

More than one community detoxification

This section will examine the cohort that have had more than
one detoxification over the time period of a year from April 2016-
2017. This cohort when examined is a small number of patients
at twelve exactly. The number of detoxifications that have been
completed by this cohort are now shown below.

As one can see the majority of patients need only two to three
community detoxes however there is a few patients that have
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needed more than this. The question this paper will ask is there any
‘dry’ time achieved in between each detoxification and how does
this relate to the next detox. Does it inform the patients to be better
able to achieve their aim of abstinence off alcohol? Or does it take for
some patients more than a few detoxifications of alcohol to achieve
some ‘real’ abstinence off alcohol therefore giving a rationale of
giving a patient more than five or even six opportunities to access
alcohol detoxifications (Figure 1-3).
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Figure 1: Two years chart of detoxification activity.
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Figure 2: Gender mix of the patients that present for a community

detoxification in primary care Islington.
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Figure 3: Nurses’ level of happiness as presented by percentages.

The chart above shows the age profile of the patients that need
more than one detoxification. The majority are overwhelming over
40 years plus with 8 being over 45 years of age. This does show
similar findings to the first chart that the patients that do detox
that tend to be older are more experienced in alcohol treatment
and therefore are more able to understand what services can be
provided. Also, they are able to use them to meet their aims as well.
Since the cohort is small there is an opportunity for it to be studied

in more details and the case study analysis would indicate the best
approach to this. This is now explained and its applicability.

Case Studies

Case studies used here are looking at the individual cases that
do engage with community services in Islington, as these patients
can show the service of what works so that this process can be
more uniform. Case studies in this sense can be informative and
enlightening. They can be very useful for medical research and
provide clinical staff with very good information from an in-depth
study that can improve care [4]. This is the purpose of this paper to
see if the valuable things that help people engage and can this be
worked into a uniform process [4-17].

Since the number are small there is an opportunity to use the
case study approach to look in-depth to the profile of the patients
and see if there are any major factors or commonality that can
be informative to clinical staff. It could improve and inform the
community detoxification process for PCADS and also, a wider
audience of clinical staff that conduct community detoxification
for alcohol dependent patients. The patient with more than one
detoxification from alcohol will now be examined as a typical
patient that needed more than one detoxification (Figure 4-5).
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Patients that needs more than one
detxification ( Communi

Figure 4: Nurses’ level of happiness as presented by percentages.
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Figure 5: Nurses’ level of happiness as presented by percentages.
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Case study: patient A

This case study is a patient that does have a high degree of
typicality for the patients that present to primary care. Patient
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A was a female and was 44 years old. She had twenty years of
dependent alcohol drinking and used no other illicit drug at all. She
has some liver damage and was told by her GP that if she continued
to drink alcohol, she would be vulnerable to liver damage which
could irreversible. She had previously been to the specialist service
but found this too impersonal and they had drinkers she knew
attending there. She went there once and after her assessment met
a friend there and they started drinking heavily after. She wanted
a more personal service with one-to-one sessions that could be
provided in primary care. She also wanted something that was
very close to her home as well. She booked an appointment to see a
nurse at the surgery and was seen in one week.

She had been seen before but always dis-engaged after a few
sessions as she reduced her drinking and thought she was OK and
did not need any further help. However, this presentation was
different as she had been told that he is drinking was affecting
her health. She said’ she got a shock’ and wanted now to really try
and change her pattern of drinking. She had never considered a
community detoxification before, as the thought of not having any
alcohol was something she had ever thought about. However, she
wanted to try this now as she now saw the benefit of some time off
alcohol. She was suitable for an alcohol detoxification as she had not
suffered from alcohol withdrawal fits and could reduce her alcohol
whilst she was in treatment. She did not have good insight into being
‘dry’ as she had never achieved this in twenty years. We discussed
the use of aftercare medications and thought that disulfiram would
be a good medication for her to try after the detoxification to help
her go ‘dry’ (Off alcohol) for longer. She reduced her alcohol intake
from 200 units a week to 100 units a week in four weeks. She was
developing some insight into how difficult it would be for her to
achieve alcohol free time, but she wanted to try. She attended AA
groups which she found very helpful in increasing her insight by
listening to other people’s stories of how they stopped. This was
valuable for her to hear as this did increase her ability to envisage
what she would need to do to stay ‘dry’.

She started her detoxification and within five days she had
completed this regime successfully. She started on disulfiram and
she found this really useful as previously, she did drink on top of
this medication and experienced the side effects of severe sickness
and was determined not to repeat this again.

This regime was beneficial for her for six months and her liver
results did show signs of improvement, however she was not able
to sustain her ‘dry’ period and relapsed after six months. However,
for a patient that had no period in the last twenty years without
alcohol this was a very good achievement and proved to her she
could go alcohol free. (Important for her as she wanted to re-visit
this treatment again). We worked on her insight and she was better
and more honest and therefore better able to understand her
pattern around alcohol. After three months she detoxed again, and
she has now been ‘dry’ (At the moment of writing this) for a year
to date. She has no desire to return to alcohol and her liver results
are very much improved. She is still attending AA meetings as well
and finds these very valuable as it reminds her of how damaging
alcohol can be.
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Also valuable was the service in primary care being able to
accommodate one-to-one sessions and also be very close to home.
It was not a big service where she would meet other dependent
drinkers, and this was very valuable for her staying ‘dry’ she stated.

Conclusion

Therefore, the delivering of community alcohol detoxifications
in primary care can enable patients a chance of living an alcohol-
free life. This is a very valuable service delivered in premises close
to the patient that makes engaging the patient more likely. This can
also avoid a costly in-patient detoxification as well.

This paper does show the work completed by the shared care
team in Islington and the value this can have for individuals. In
the light of the economic climate of austerity and limited budgets
for the NHS, services like this need to be promoted and argued as
protected. Effective and efficient services need not be streamlined
or changed but promoted showing the value good NHS primary
care have on the general population.
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