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Alcohol - the size of the problem

• Hazardous alcohol consumption associated with 
3.8% of global deaths 

• 4.6% global disability-adjusted life years
• EU is heaviest alcohol drinking region in world
• Good evidence about effectiveness of brief 

interventions in primary care, but only minority 
receive help 

• In primary care, <10% at risk drinkers identified, 
and < 5% receive brief intervention



The know-do gap : barriers to implementation 

•Lack of financial incentive
•Lack of training and support
•Fear of offending patients
•Time constraints

• Face-to-face brief intervention can add up to 15 minutes 
to consultation



Could facilitated access provide a solution 
to the know-do gap?

• Growing evidence on effectiveness of alcohol 
reduction websites 

• Websites can be tailored to reflect local conditions 
• Time taken by GPs to signpost risky drinkers 

much less than face-to-face brief intervention
• Facilitated access in primary care could increase 

impact on website users



Internet based interventions

• Increased population access to Internet: 77% UK, 
64% in EU and 74% in US (2009 figures)

• Growing evidence about ability of Internet to 
deliver effective smoking interventions and certain 
health conditions

• Effectiveness in reducing problematic 
consumption in student populations

• Two general population trials:
– MinderDrinken.nl Riper et al
– DownYourDrink.org Wallace et al



DYD entry portal



AUDIT-C entry test



DYD RCT

• Phase 3 two arm RCT conducted entirely on-line
• Comparison between psychologically enhanced 

intervention and minimally interactive comparator
• Key methodological issues:

– Sustainability of on-line recruitment
– Compliance with the intervention
– Anticipated low follow-up rates 

NPRI



Intervention site

•Motivational enhancement
•Making the change
•Relapse prevention



Comparator site 

• Minimally interactive
• Information pages

– The facts
– The signs,
– Healthy living 
– Getting help
– Help a friend

• Library
• Links 
• News



Phase 1: pilot Phase 2: main trial Phase 3: main trial extension
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Geometric mean (SD) Adjusted ratio (intervention 
: control) of geometric 
means (95%CI)Time point Intervention Control

Baseline 
(n=7,935)

46.3 (31.8) 45.7 (30.6) -

1 month  
(n=2,067)

27.1 (23.1) 27.1 (22.5) 0.98 (0.90 to 1.07)

3 months 
(n=3,529)

26.4 (23.0) 25.6 (21.5) 1.03 (0.97 to 1.10)

12 months 
(n=854)

22.0 (20.0) 23.5 (21.0) 0.99 (0.85 to 1.15)

Reported weekly alcohol consumption (units) 
by randomised group  with imputed results for missing values



Summary of main findings

• Psychological enhancement did not confer benefit 
in comparison with minimally interactive website

• Large and clinically significant fall in alcohol 
consumption across both arms at 3m (~ 21u / wk) 
sustained at 12 m (~ 25 u/wk), with parallel 
improvement in secondary outcomes.

• Low levels of engagement with websites  



Number of website sessions and pages 
downloaded at 3 months 
by randomised group

Randomisation 
group

Phase 1
N=3,746

Phase 2
N=2,652 

Phase 3
N=1,537

Website 
Sessions
Intervention 2.24 (3.28) 2.32 (3.90) 2.57 (3.91)
Control 1.29 (0.84) 1.19 (0.69) 1.18 (0.62)
Both groups 1.77 (2.45) 1.76 (2.86) 1.88 (2.88)
Pages 
downloaded

Intervention 63 (68) 64 (67) 73 (73)
Control 13 (13) 13 (12) 12 (11)
Both groups 38 (55) 39 (54) 42 (60)



Facilitated access for enhancement of  
engagement with website

Facilitated access is designed to encourage use 
of an on-line intervention, and in the UK is familiar 
to primary care and mental health professionals 
through the established model of providing 
facilitated access to computerised cognitive 
behavioural therapy programmes such as Beating 
the Blues and Fear Fighter.*

* Department of Health. Improving Access to Psychological Therapies Implementation Plan: National guidelines for  regional
delivery. London: Department of Health; 2008.



Facilitated access to DYD in two NHS 
primary care trusts – exploratory 
study

• 8 practices involved 
• GPs and nurses screened with AUDIT C 
• Screen +ve patients introduced to DYD
• Provision of personalised login details
• Offer of follow-up phone-calls
• Interviews undertaken afterwards with patients, 

clinical staff and commissioners



Acceptability and feasibility

“I think it’s brilliant.  I think it’s something we’ve welcomed 
and we’ve been waiting for, for a long time, something like 
this that we can work with” PN
“Because it’s certainly good … it, it, it’s a good idea and it’s 
brilliant.  And certainly, as everyone says, politically, you 
know, alcohol is a big problem in this country”. GP
“Yes, I suppose it’s good service, with like the computer, 
that is … you can do it your own time and your own 
pace…it’s more discreet .” Pt



DYD as a gap in service provision 

“There’s often been patients I’ve seen over the years … wanting help 
with their drinking.  And you know the services that are currently 
available do not often fit their needs … you feel quite inadequate really 
in the fact that they’re going to go off to CDAT and you know it’s not 
very satisfactory”

GP 
“ I think if you’ve got something you can refer to that’s not the severe 
end, so maybe in the past you’d only refer your really heavy drinkers… 
But we have loads of people who drink I think between, you know, 40 
– 80 units a week.., wouldn’t ever class themselves as being 
alcoholics, or  …..having a problem but may be amenable to 
something like this, you know, that doesn’t involve medication…”

GP



Conclusions from exploratory study

• The service filled a gap in service provision.
• The model of service provision was feasible and 

generally acceptable 
• Properly designed trial is needed to determine  

effectiveness of facilitated access in relation to 
face to face intervention



Effectiveness of primary care based 
facilitated access to alcohol reduction 
website – EFAR

• Non-inferiority randomised controlled trial
• Comparison of online intervention with face to 

face for hazardous drinkers
• Recruitment in general practice
• On-line consent, assessment, randomisation and 

follow-up
• Effect size to be excluded: 5% difference between 

two arms  



The intervention

• High quality alcohol reduction website  
• Introductory patient information pack, including a 

leaflet and a (scratch) card with the patient's 
unique log-on user number and the website URL.

• Explanation of the nature and purpose of the site 
• Offer of follow up and review
• Option to share the data which patient enters on 

the website with referring GP



Proposals for development and roll-out

• International collaboration:
– Belgium
– Italy
– UK 

• Early development phase for website adaptation
• Pilot study to test proposed methodology
• Full scale trial, potentially international. 



For discussion

• Is face to face intervention the appropriate control 
condition?

• Is a non-inferiority trial the correct design?
• What should be the minimum difference to be 

detected?
• Is there other work of this kind being planned or 

undertaken elsewhere?





Participants’ reservations 

“Our nurse today said ‘I’m having a real problem with this’.  
She said, she said that ‘people who are regular social 
drinkers are all scoring enough for me to offer referral and 
I feel really awkward offering it to them because I don’t 
think there’s an issue’.” GP 

“I just don’t have the capacity or the time.  Whereas I could 
set aside time to go and visit you [the interviewer], I 
changed my schedule to do that.  Our laptop … is in the 
front room.  So it’s in the front room where everybody is, 
the children are watching children’s programmes.  It just 
really is not conducive.” Pt



DYD Kingston: qualitative data 
collection

• Interviews were undertaken with the following 
stakeholders:
– PCT staff involved in commissioning and delivering the 

DYD service
– Primary health care professionals who could refer to the 

service (GPs, practice nurses and health care 
assistants)

– Patients



http://www.minderdrinken.nl/

LOG OUT SCREENING TOOL



Difficulties experienced by health 
professionals 

“Our nurse today said ‘I’m having a real problem 
with this’.  She said, she said that ‘people who are 
regular social drinkers are all scoring enough for 
me to offer referral and I feel really awkward 
offering it to them because I don’t think there’s an 
issue’.”

GP



Psychological enhancement features

•Tailored feedback
•E-tools (consumption calculator, diaries/self-report)

•Automated and tailored emails (reminders to log on, tips)
•On-line quizzes

•Interactive graphics
•“Thinking drinking record”

•Interactive tools for setting change date(s)



Feedback on AUDIT



http://www.minderdrinken.nl/

LOG IN SCREENING TOOL



http://www.minderdrinken.nl/



Invitation to participate



Facilitated access- a solution to the know do 
gap?

• Growing evidence on effectiveness of alcohol 
reduction websites 

• Websites can be tailored to reflect local conditions 
• Time taken by GPs to signpost risky drinkers 

much less than face-to-face brief intervention
• Facilitated access in primary care could increase 

impact on website users



DYD Kingston

• The DYD service was highly innovative and the first time 
that a web-based intervention had been used as a 
mainstream alcohol service in the NHS.  Recognising this, 
Kingston PCT commissioned an independent evaluation of 
the service from the UCL DYD team.  

• The aim of the evaluation was to determine the feasibility, 
acceptability, effectiveness and costs of the service, and to 
make recommendations for the future of the service.



Key findings from the DYD NHS 
Facilitated Access pilot studies

• Practice views
• Patients views
• PCT views



Difficulties experienced by health 
professionals 

I think the difficulty is; the patients that come in 
wanting help is fine – it’s done and dusted ; and 
then you’re seeing on their screen, their audit 
screen in the questionnaire, that they may be 
suitable for the service and then … do you want to 
have another 20 minute argument about whether 
they’ve got a drinking issue? Probably not.

GP
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