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BISTAIRS Project Phases

v’ Phase I: Secondary analyses & identification of good practice
v’ Phase II: Scientific board meeting | & field tests
v’ Phase llI: Guideline preparation & Scientific board meeting I

v’ Phase IV: Dissemination
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Description of the WP7 plan of work

The main purpose of WP7 is the preparation of guidelines for development of

tailored Bl tools, materials & methods, and their implementation in specific
contexts

v by integrating the results of BISTAIRS work packages activities devoted to:
e the analysis of the current implementation status (WP 4)
e the assessment of successful implementation strategies (WP 5)

v' Results shall be combined with the results of the Field Tests (WP 6)

How to integrate the WP4, WP5 and WP6 data ?
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BISTAIRS work packages activities
to be used for the preparation of guidelines

v' WP4: Reports for each setting, a publication for PHC, a critical
commentary for social services (in press), Manuscripts of
effectiveness reviews with updated search strategies and quality
assessments (submitted/in preparation) for workplace,
emergency rooms, and social services (incl. overview tables)

v WP5: Guidance document including best practice
recommendations

v' WP6: Field Tests strategies and (in the near future) standardized
FT outcome reports
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ORIGINAL ARTICLE

Implementing routine screening and brief alcohol

Year 2000. English arm Phase intervention in primary health care: A Delphi survey of
: t opin

IV, WHO  Collaborative| | < P~ “PHHOR

Project on Identification and

Management of Alcohol-| |NICK HEATHER"?, EMMA DALLOLIO’, DEBORAH HUTCHINGS™,
. 3 3
related Problems in PHC EILEEN KANER’, & MARTIN WHITE

LSchool of Pevchology & Sport Sciences, Northumbria Umiversity, Newcasde wpon Twe, UK,
J.f"}.lnnmf}' Centre for Alcohol & Drug Stmudies, Newcastle North Tynenide & Northumberdand
Menal Health NHS Trust, Newcastle upon Tyne, UK, and *School of Population & Health
Sciences, University of Nemwcastk upom Twme, UK

Absiract

A To obtain a consensus of expert views on how best to implement screening and boef
intervention (SBI) for excessive donkers in a routdne and endunng fashion in poimary health care
throughout England.

Method A Delphi survey of expert opinion in the UK.

Parmcipants Seventy-nine experts in SBL of whom 53 (67%) remained in round 3 of the survey. The
expert panel included primary health-care professionals, alcohol-service workers and researchers
academics.

Meamirements In round 3, 53 panel members (67% of an initial sample of 70) made ratings on a five-
point Likert scale of 157 items developed Fom responses to open ended questions in round 1 and
fed back with group median radngs derived from round 2. Comsensus was defined as an interquartile
ramre of = 1 and attenton was mainly directed to items with comsensus around median responses of
strong agreement o disagreement.

Fimdings A mumber of cear conclusions emerged fom the survey, including the recommendation
of routing screening confined o new patent registrations, general health checks and special types of
consultation. The employment of a specialist alcohol worker as a member of the primary health-care
team was strongly supported, but a model of interprofessionsl cooperation in the delivery of SBI
could also be derived from findings. Other conclusions included the imporance for the widespread
implementation of SBI of a national alcohol straregy.

Keywords: Excessive drinking, soeening, bagl ttervention, primary health care, tmplementation, ecpert
O S TS LS.
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v The Delphi Method is a group decision process
about the likelihood that certain events will occur

v The Delphi technique was invented by Olaf Helmer and
Norman Dalkey of the Rand Corporation in 1953 for the
purpose of addressing a specific military problem

v' The object of the Delphi method is to obtain a reliable
response to a problem from a panel of experts

v' Expert responses to a series of questionnaires are anonymous

v" Each round of questionnaires results in a median answer

v" The process guides the group towards a consensus

The Delphi Method is named after a famous Oracle who prophesied in the ancient Greek
city of Delphi. An Oracle (wise person) interceded between men and gods
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Fowles (1978) describes 10 steps for the Delphi method:

1.Formation of a Delphi team to undertake a Delphi on a subject

2.Selection of expert panel(s)

3.Development of the first round questionnaire

4.Testing the questionnaire for proper wording

5.Transmission to the panelists

6.Analysis of 1st responses

7.Preparation of 2nd round

8.Transmission of 2nd round questionnaires to the panelists

9.Analysis of the 2nd round responses ( “n” rounds may be repeated to get consensus)

10.Preparation and presentation of report
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TO BE DISCUSSED

1. The target “audience” of BISTAIRS guidelines

Public health departments
Community health centers
Scientific community

European and national stakeholders

other final users 2.

2. Selection of expert panel (s)

One panel for each setting?

How many?

Experts in the field of SBI in the different settings from:
BISTAIRS partners?

Stakeholders involved in BISTAIRS Field Tests in different settings?

? [Inebria - Group] Digest for inebria-group@googlegroups.com ?
2??
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TO BE DISCUSSED

3. Internal BISTAIRS panel selection of
questions for the 1° round of the Delphi

survey and development of questionnaire

Fowrnal of Substance Use, April 2004; 9(2): 68-85 Taylor&Francis
healthseiences

ORIGINAL ARTICLE

Implementing routine screening and brief alcohol
intervention in primary health care: A Delphi survey of
expert opinion

NICK HEATHER"“?, EMMA DALLOLIO®, DEBORAH HUTCHINGS™,
EILEEN KANER’, & MARTIN WHITE’

LSchool of Poychology & Sport Sciences, Northwmbria University, Neweasde upon Twe, UK,
Formerdy Centre for Alcohol & Drug Smedies, Newcastle North Tymeside & Northwmberland
Mental Health NHS Trust, Nemeastle upom Tyme, UK, and *School of Popularion & Health
Sciences, University of Newcastke upon Twme, UK
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A The best way to idensify risky drinkers in primary healds
care withowt offending patienss is by...

ey,
4. Sercening during special clinics or medical
s , digbetes,

1, i mrd.u. 1 inati ele,
5. Training PHC professionals to recognize risk
factors or signs of excessive drinking
. Health promotion drives similar to smoking
aw: ns

11. Routinely using a wmmvmu
ool/questionnaire (e.g. AUDIT, FAST CAGE, PAT, cte)
12. Making self-assessment mareriaks available
13, Taking and muintining a history of alcohol intake for all
parients
14, Opportunistically screening all patients amending the surgery
15, Askang puumuwlu:cp dril nhnsd zary
m Using health-promotion evenings
17. Assigning specialist alcobol workers
I&Ummnuhluhad referral process
9. Paying GPs on the percentage of cases identified
&:n:cmq;-\ pecific primary care alcobol and drug clinics

B. Patients can be encouraged 1o 1 m‘k abour their drinking by...
21. Avoiding lbelling drinking as ‘bad’, L.¢. adon\i.nu

ml o5
22, Prowiding g(ralni.us o all IHC ﬂ' cnnhlem em
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4. Internal BISTAIRS panel testing of the questionnaire/selection (needed?)

5. First round of consultation

6. Analysis of the 1st consultation and creation of a list of the main themes
and corresponding items for the 2nd round

7. 2° round , definitions in interpreting ratings, degree of consensus ranking

8.Final report with DELPHY results for general SBI GUIDANCE integrated with

WP 4, WP5 and WP6 summary recommandations for specific settings
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Timeline WP7 BISTAIRS Guidelines ?
_ ] ] . 2014 2015
Timeline WP7 BISTAIRS Guidelines 9 10 11 1 1

1 |Selection of expert panel (s)

Selection of questions for the 1" round
of the Delphi survey

3 |Development of the questionnaire (1)

4 |Testing of the questionnaire
Round 1

6 |Analysis Round 1

Creating of the list of main themes /
7 |items and development of the
guestionnaire (2)

8 |Round 2

9 |Analysis Round 2 and Expert Meeting

10 |Report
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:]ISTAIRS Milestones WP7 %S
u Milestone title 'V'°T'th of
achievement
Draft recommendations for the development & rolling out of
1 . . 27
tailored Bl in the EU member states
2 Scientific board meeting Il incl. consensus finding processes 28
3 Guidelines for the development of tailored Bl tools, materials & 39

methods, and rolling out in the EU member states



