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Istituto Superiore di Sanita’ - ISS

ISS is the leading technical/scientific body of the Italian Ministry of Health
and of the National Health System

Since its foundation, 1934, it's the key body of health research in Italy

It promotes programmes instrumental with the achievement of the
objectives of the National Health Plan with tasks of technical guidance and
coordination in the field of health protection and promotion



Scafato E, Gandin C, Ghirini S, Matone A*

Baselice A, Acconcia C, Armenante C, Grandinetti A, Iuliano L, Lamanna C,
Napolitano G, Palumbo S, Sorrentino MR, De Luna A**

*National Observatory on Alcohol, National Centre on Addictions and Doping, Istituto Superiore di Sanità, Italy
** Department of Addictions, Salerno Local Health Unit, Campania Region, Italy

“Rete IPIB-ASL Salerno” 
The working group



“Rete IPIB-ASL Salerno”  
Background of the programme and aims

A 4 years programme on EIBI
(Identificazione Precoce e Intervento
Breve – IPIB in Italian) for Alcohol Use
Disorders (AUDs) in Primary Health Care
(PHC) promoted by the Department of
Addictions of the Salerno Local Health
Unit (LHU), Campania Region, Italy and
implemented in partnership with the
Istituto Superiore di Sanità (until Sept
2021):
 to develop and implement a local training

programme on IPIB for AUDs for PHC
professionals

 to create a network of professionals of the
Salerno LHU qualified on IPIB for AUDs and
other lifestyles behaviours



Barriers to EIBI implementation: Training gap



 WHO, WHO collaborative project on Identification and Management of
Alcohol related problems in PHC (1983-2006)

 EC, PHEPA-Primary HEalth care Project on Alcohol (2003-2005)

 EC, AMPHORA-Alcohol public health research alliance (2007-2010)

 EC, ODHIN-Optimizing Delivery of Health care INterventions (2010-2014)

 EC, BISTAIRS-Brief InterventionS in the Treatment of Alcohol use disorders In
Relevant Settings (2012-2015)

 EC, Joint action RARHA-Reducing Alcohol Related HArm (2014-2016)

 WHO, Alcohol brief intervention training manual for primary care (2017)

 EC, Service contract DEEP SEAS-Developing and Extending Evidence and
Practice from the Standard European Alcohol Survey (2018-)

 EC, Service contract FAR SEAS-Fetal Alcohol Reduction and exchange of
European knowledge after SEAS (2018-)

The contribution of the ISS on international projects 
on EIBI for Alcohol Use Disorders 
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“Rete IPIB ASL Salerno” has been included in the official workplan of the WHO CC ITA-79
at the redesignation of 30 November 2017



“Rete IPIB-ASL Salerno” 
The main steps of activities 

1. Analysis of the resources on alcohol prevention-
interventions for activation of training (mapping services of
the Salerno LHU)

2. Development and implementation of the training
programme on IPIB for AUDs and other lifestyles
behaviours of health professionals (training the trainers
model)

3. Creation of a local network of professionals skilled on IPIB

model



Training programme «Rete IPIB ASL Salerno» 
Training processes

The project included three specific training processes:

1. IPIB on alcohol “Basic”  
2. IPIB on alcohol “Advanced”  
3. IPIB on gambling/gaming “Basic”



Target audience of the training courses

Only to health professionals of the Salerno Local Health Unit:

Doctors of the PHC (General Practitioners, Pediatricians)
Doctors and psychologists of the Local Health Services: Addictions,

Mental Health, Prevention and Health Promotion, Emergency
Departments, Health Surveillance, Occupational Doctors,
Penitentiary Medicine, ecc.)

Doctors of the Hospital Units: Medicine, Gastroenterology,
Ostetrician and Ginecology; Emergency; Infectious Diseases, ecc
(public/private accreditated/no profit)

Other professionals (nurses, social workers, educators, sociologists,
rehabilitation technicians)

directly and by training of trainers.



Programme of the IPIB course “basic”



The international format of the training programme
Early Identification and Brief Intervention (EIBI) 
Identificazione Precoce e Intervento Breve (IPIB)

2003-2005 2017

 The PHEPA (Primary Health Care
Project on Alcohol) training
programme as standard

+
 Additional units (such as Unit 2

“Attitudes to alcohol”) from the WHO
alcohol brief intervention training
manual for primary care



Training course on alcohol «basic»
Unit 2. Attitudes to alcohol of the WHO training manual on 
alcohol

The activation of the “rete IPIB ASL Salerno” training process was at
the time of the publication of the new WHO training manual on IPIB
/ alcohol (2017) in which the ISS took part

As a novelty for the Italian landscape, the module of the WHO
manual “Unit 2. Attitudes to alcohol” of professionals was added to
the standard structure of the national IPIB training courses on
alcohol (i.e. the PHEPA standard)

The module (Unit 2. Attitudes to alcohol”) was created to give to the
participants the opportunity to confront their own attitudes towards
alcohol (and of their group) and to consider how they might impact
on providing IPIB in daily practice



Unit 2. Attitudes to alcohol 
(WHO training manual 2017)

 The module is a list of 12 attitude
statements about alcohol for which
participants (divided into groups) have
to decide whether they agree or
disagree with the statement.

 The degree of consensus (pre and
post training) of some attitude
statements will be presented.

“Attitudes of professionals to alcohol,
alcohol risks and to different levels of
consumption or different drinkers
affect how and when they deliver
brief interventions” (WHO, 2017)



Training: process actions
IPIB on alcohol «basic» 

Establishment of technical - scientific staff

Course calendar planning

Selection of the locations

Acquisition of teaching tools

Preparation of teaching materials

Recruitment of participants

Teaching activities according to the program

Post-course analysis for the evaluation of the didactic work



Calendar and locations of the training courses
on alcohol «basic»

+ 18.02.2021           webinar

DATE LOCATION
1 22.05.2018 Salerno
2 22.05.2018 Agropoli
3 23.05.2018 Agropoli
4 23.05.2018 Salerno
5 19.10.2018 Sapri
6 19.10.2018 Nocera inferiore
7 20.10.2018 Sapri
8 08.03.2019 Nocera Inferiore
9 08.03.2019 Eboli
10 09.03.2019 Capaccio Scalo
11 17.10.2019 Vallo della Lucania
12 17.10.2019 Salerno
13 16.11.2019 S. Arsenio

COVID-19 LOCKDOWN



 Participants who “disagree”
post training increased from
76.7% to 88.8%

 Halved those who “agree”
with the statement (-56.6%)
and “undecided” (not sure =
- 49.7%)

 Participants who “disagree”
post training are almost 90%
(an increase of 14.8%
compared to the beginning)

 Undecided participants halved
(-56.6%) and those who
“agree” with the statement
decreased (from 6.3% to 3.9%)

 Participants who “disagree” post
training are 91.6% (an increase
of 12.7% compared to the
beginning)

 Undecided people halved (-
45.9%) and those who “agree”
with the statement decreased
(from 7.5% to 2.4%)

 Participants who “disagree” post
training are 80.1% (an increase
of 16.7% compared to the
beginning)

 Undecided people halved (-
50.4%) and those who “agree”
with the statement decreased
(from 14.5% to 11.5%)

Examples of health professional attitudes
modified after the training on EIBI

(13 courses, 331 participants)



Critical attitudes merged from the training
(13 courses, 331 participants)

8. Standard Drink measurements are too

complicated for the general public to

understand

11. People who drink heavily are not going

to change after a short conversation; they

will need intensive specialist treatment

 Participants who “disagree” post training
increased from 39.6% to 67.1%

 Undecided people halved (from 33.5% to 15.4%);
However, the % of those who “agree” or
“undecided” in considering the Standard Drink
too complicated to be understood by the
population remains equal to 32.9%

 The proportion of those who considered the BI not
useful for behavioral change has greatly decreased
(from 80.9% to 58.9%)

 The % of those who consider the BI useful has
further increased (from 10.0% to 29.6%)

 The proportion of those who do not consider
useful or are undecided in considering the BI
useful for change remains equal to 41.1% Culture? …..?



Follow up and need analysis for the advanced course
on alcohol of the «Rete IPIB ASL Salerno»

Febbraio 2021



EVALUATION AND MONITORING
“After the training you received, how much did you use the EIBI 

approach in your daily practice?»

18,2%

27,3%

22,7%

31,8%

Never Almost never Sometimes Often



EVALUATION AND MONITORING 
Knowledge of alcohol-related problems (training follow up): 

“How much expert you feel with respect to the points indicated below?"
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alcohol without
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WHO, 2017 (modified)



EVALUATION AND MONITORING
Dealing with alcohol-related situations (training follow up): 

“How you feel about the following situations?"

0

5

10

15

20

25

To speak about alcohol and its
effects

To speak about the alcohol
content of beverages (UA) and

the associated risks

Beginning a conversation
about alcohol

Encourage patient
responsability for consumption

/ behavior

To use AUDIT test to screen
alcohol consumption

I don't feel sure that I know how to manage it / I don't know what to do / say

I think I could handle this situation, but I don't know exactly what to say / do

I think I could handle this situation well and have idea of what to say or do

I am sure that I can handle this situation well and what to do / say, I know who to refer to and where to get appropriate support or advice

WHO, 2017 (modified)
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Be able to give structured feedback to
patients on the results of

screening

Use open questions to elicit change
talk from patients

Support patients to plan behaviour
change and build their confidence

Be able to deliver alcohol EIBI in
routine practice

EVALUATION AND MONITORING
Dealing with alcohol-related situations (training follow up): 

“How you feel about the following situations?"

WHO, 2017 (modified)



during the implementation of the programme

Obstacles 



Mean age of participants to the training courses: the main obstacles
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 Mean age of participants is
54.2±9.0 yrs, median = 56,

modale = 63 (33 professionals),

range 24-67 years
 Only one quarter of

participants under the age
of 50 yrs (1st quartile =
1Q)

 One quarter of
participants are over 60
yrs (3rd quartile = 3Q)



The COVID-19 emergency



EVALUATION AND MONITORING
Obstacles for the EIBI implementation

in the daily practice
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8. Lack of incentives

7. Lack of training to implement online BI
during COVID-19 emergency

6. Low perception on the importance of
alcohol prevention during COVID-19

emergency

5. Lack of  services for referral

4. Lack of role's legitimacy

3. Lack of tools

2. Lack of training

1. Lack of time



EVALUATION AND MONITORING
Facilitators for the EIBI implementation

in the daily practice
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13. Availability of integrated care, if needed (social services,
referral to specialist services)

12. Availability of suitable environments

11. Adapt the interventions to the local settings and needs

10. Constant awareness campaigns on alcohol related harms

9. Identify managers / contact persons to promote acceptance
and support for implementation

8. Facilitate training and "ad hoc" resources with respect to the
identified barriers

7. Make available a e-intervention format

6. To improve preventive activities

5. To improve access to treatment for alcoholdependence

4. Availability of protocols to refer patients to specialist services

3. The existence of a network and its coordination

2. Availability of multi-professional teams

1. Availability of guidelines, protocols, tools, resources to
support professionals



INEBRIA, Rome, September 19th-20th 2013
Lesson learnt implementing the WHO 

alcohol brief intervention training programme

A huge summary of

contribution and of

knowledge on alcohol

brief intervention

Most of participants

don’t read handouts in

preparation for the

training course….. you

can even ask them…

send documents in

advance…..

Case studies sometimes

difficult to be explored in

term of level and

patterns of alcohol

consumption (a good

exercise but difficult

calculation for basic level

courses)

Some role playing

with harmful drinker

(such as Alex with

AUDIT C 11) only at

the end of a basic

course or advanced

course only (role

adequacy)

Planning the courses, 

setting and target for 

EIBI implementation 

should be considered: 

mainly hazardous 

case studies for non 

medical professional; 

harmful cases for 

medical professionals 

only (role legitimacy)

Manual with a

little bit rigid

structure difficult

to follow when

abandoning the

proposed scheme

The most important

think is to get

participants’ attention

changing approaches

if they don’t follow

you!!!

Say to participants

that they know yet,

much better than

you, how to deal with

their patients …. and

that this is only an

integration……

During the role playing

never say to

participants what they

should say during a BI

but rather give example

of “change talk” or

“sustain talk”

At the end of the

course, say that it

was exciting to

spend a day of their

precious time with

you and that you

learned a lot



Conclusion

For self-replicating / self-maintaining

the training activity over time and for

creating a consolidated network of

trainers qualified on EIBI for AUDs and

other lifestyles behaviours it is

essential:
 to ensure training skills and knowledge

on EIBI for AUDs for all professionals
working in PHC settings

 to support the coordination of the
network at local level involving different
settings for different target populations The final report (Italian language)

https://www.iss.it/documents/5430402/0/21-18+web.pdf/2b0d0531-5d86-
1a98-c83c-ac3268eec9a1?t=1634307972638

https://www.iss.it/documents/5430402/0/21-18+web.pdf/2b0d0531-5d86-1a98-c83c-ac3268eec9a1?t=1634307972638


What is needed to implement EIBI in the clinical daily practice:  
5 strategic areas for those who are in the process to implement EIBI on a 

large scale

 To identify the national EIBI target to be reached over a
period of time, clearly defining who is responsible for the
implementation

 To get support from qualified institutions from the start
 To make a realistic adaptation of the intervention to

situations, through a pragmatic and collaborative
approach

 To establish systems for recording, monitoring and
reporting on the EIBI implementation from the start

 To establish strong relationships with frontline staff,
including flexible training approaches and available
support



Thank you!!!

claudia.gandin@iss.it
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