
                                                                                              

 
 
 

IMPROVING KNOWLEDGE AND CARE IN 

ALCOHOL AND SUBSTANCE MISUSE 
Dr Rosie Patton 
 

1 PROJECT BACKGROUND 

1.1 CONTEXT 

I was very excited to enrol on the Trailblazer Fellowship project as deprivation in healthcare 
is an area I am very passionate about, with my background having grown up in social 
housing in one of the most deprived parts of inner city Bristol. However, I was initially 
unsure how I could make this relevant for my current practice based in a tiny village in rural 
North Lincoln, which was very different from the kind of deprivation I was familiar with on a 
personal level. The population our practice serves has more working age and older people 
and less children and young people in comparison with the rest of our PCN and, from my 
personal experience, patients seem to be reasonably well educated and economically 
stable.  
When I began exploring the NHS initiative of Core20PLUS5 to begin researching the health 
inequalities that the Fellowship is based on, I noted the “PLUS” inclusion group of 
populations noted to have significantly worse health outcomes and that this included those 
with alcohol and substance misuse. I have long suspected, but did not have the data to 
evidence it, that my practice had a population with a significant alcohol misuse burden and 
was really interested in how our care and outcomes for this group could be improved, 
especially as I feel this could be something where we could have an impact on a primary 
care consultation level. 

1.2 PROBLEM 

 
The latest data from the Office of National Statistics has revealed that the UK’s highest ever 
number of deaths due to alcohol in 2023 at 10,473, with an increase in the rate of deaths 
per 100,000 people increasing in England and Wales from the previous year [1]. It was also 
found that the number of deaths in England and Wales related to drug poisoning has risen 
from 2022 to 5448 in 2023 and that this has been a consistent year on year rise since 2012 
[2]. Nearly half of these deaths related to drug poisoning were found to involve an opiate. 
 
Locally in Lincolnshire, it is estimated that 6936 adults are alcohol dependent and that the 
number of adults seeking treatment from the specialist service for dependency increased 
following the Covid pandemic, which followed the trend also seen globally [3]. Despite the 
increase, only around 11% of those with alcohol dependency are estimated to access the 
specialist service and less than 1/3 of those who do completed treatment without a relapse 
at the 6 month post-treatment mark. This is lower than the average for England. 
 
 



                                                                                              

 
 
It has been found that the largest age group drinking 14 units or more of alcohol a week are 
those aged 55-74, with 30% of this cohort drinking at this potentially dangerous level  
compared with 19-24% of other age groups [4]. This demographic is in line with the largest 
age population in my practice and a study by the BMJ looking into the socioeconomic 
determinants of harmful alcohol consumption found that in those over the age of 55, having 
a higher income and education were positively associated with higher risk drinking 
(attributes which I have also found to be very prevalent in my patient cohort) [5]. 
 
Up to date information on current drug misuse in Lincolnshire is very limited, but it is 
estimated around 50% of adults using crack or opiates are in contact with specialist 
treatment services and with only 4.8% of those using opiates successfully completing 
treatment with no relapse at the time of the 6 month post-treatment mark [3]. The death 
rate in Lincolnshire from drug misuse is significantly worse than the average for England  
and the cause of this is unclear; with older ages of users (such as in my practice cohort), 
local mixed substance taking trends and increased cocaine use being hypothesised as 
possible explanations. 
 

1.3 IMPACT OF PROBLEM 

Harm from alcohol in England has increased by more than 40% since 2003 and is now 
estimated to cost £27.4 billion per year, far exceeding the £12.5 billion raised from tax on 
alcohol [6]. Over half of this figure is made up from cost to the police due to alcohol-related 
crimes, the criminal justice system and from money spent on further crime and disorder. 
Just under a fifth is lost economically due to missing work or alcohol-related lost 
productivity and over 10% is made up of the cost to social services.  
The remaining £4.91 billion is made up, of course, due to burden on the NHS from 
ambulance attendances and hospital admissions. The health burden of alcohol misuse is 
related to many illnesses such as cancer, liver disease, heart disease, neurological damage, 
mental health problems and stroke [7]. 
 
Finding up to date data on the cost of substance misuse is more difficult but an estimation 
in 2014 found an overall annual cost of approximately £15.4 billion, a figure which is likely 
far higher now with the earlier mentioned trend of year on year increases on drug related 
deaths [8][2]. £13.9 billion of this was estimated to be spent on drug-elated crime and 
around £0.5 billion on NHS treatment costs [8]. Adults suffering from drug addiction have 
been found to have a higher risk of heart and lung disease, cancer, stroke, contraction of 
infectious diseases, neurological damage and mental health problems [9]. 

1.4 PROJECT OBJECTIVES 

1. Improve my own personal knowledge and consultation skills in the diagnosis and 

management of alcohol and substance misuse to benefit the practice population. 

I feel this was very successful due to the completion of shadowing in a number of 

clinics and treatment groups, wider reading, completion of online learning 

modules and attendance on multiple courses and training days which have greatly  

 



                                                                                              

 

 

improved my confidence in this area. This had lead me to take an informal lead 

role in my practice for this area. 

 
2. Improve the knowledge and consultation skills of other doctors and members of the 

MDT in the diagnosis and management of alcohol and substance misuse to benefit 

the wider PCN and Lincoln and area. 

I believe this was successful due to the completion of multiple teaching sessions to 

other doctors and members of the MDT, delivered by myself. I think I could have 

proven this success more if I had quantified it by asking the participants to 

complete brief knowledge questionnaires before and after the sessions to show 

learning gained. 

3. To establish our own practices aptitude for identification, assessment and initial 

management of those with alcohol misuse. 

I feel this outcome was successfully completed through my practice audit of those 

identified with alcohol misuse. On reflection I think it would have been of extra 

benefit to repeat the audit after I delivered the practice teaching session. 

2 PEOPLE AND THEIR INVOLVEMENT 

• In the early stages of my project I worked closely with members of the Turning Point 

(Lincolnshire Recovery Partnership) team to observe and shadow their clinics and 

therapeutic services. 

• I met virtually with Stuart Sidebottom (Health Inequalities Improvement Facilitator) 

to discuss the project planning and information gathering process 

• I liaised with my mentor Dr Felicity Thomas throughout the process during our 

monthly meetings to discuss the project progression  

• I had a virtual meeting with Hannah Daniel (Clinical Lead for organising PLT sessions) 

regarding organising the teaching session for the Nursing Society evening 

• I liaised with Dr Nirosha Whitfield (GPST TPD) and GPST admin lead Val Irons to 

discuss performing the teaching session on Alcohol and Substance Misuse for the GP 

registrars 

• Liaised with Ingham Practice manager Mai Sultan regarding delivering teaching 

session during practice PLT 

• Liaised for Fellowship lead Ruth Pollock to arrange virtual teaching session for the 

GPs and also a session for the Paramedics and Allied Health Professionals 

3 APPROACH 

I initially began my project by information gathering on the subject of alcohol and substance 
misuse through studying national guidelines, completing e-learning modules and exploring 
the extent of the problem through researching local and national statistics. The next stage 
of the project was to develop my understanding on the treatment of dependency on a local 
level by shadowing clinics and services in our local treatment facility (Turning 
Point/Lincolnshire Recovery Partnership). 



                                                                                              

 
 
Once I had performed this research I then identified several courses for further 
development. I felt these extra training opportunities would provide me with the knowledge 
and teaching not only to fulfil my criteria of increasing my own skill level (to that of having a  
“Special Interest” in alcohol and substance misuse for benefitting the practice), but also to 
help me in developing and delivering my teaching sessions to the variety of audiences in the 
local area. The courses I applied for, gained funding for and attended were the RCGP-
accredited “Certificate in the Management of Alcohol Problems in Primary Care” (virtual and 
e-learning components), the “Certificate in the Management of Drug Misuse Part 1” course 
(also comprised of virtual and e-learning components – completed 24/9/25), “Introduction 
To Motivational Interviewing” two day course and “Advanced Motivational Interviewing” 
two day course. 
To support my learning from these latter courses I also undertook reading of “Motivational 
Interviewing, Fourth Edition: Helping People Change and Grow” by W Miller and Rollnick S.  
 
Building on the Fellowship teaching session regarding trauma and mental health early on in 
the project, as there is a strong association between trauma and alcohol and substance 
misuse, I have also undertaken reading of “The Body Keeps the Score: Brain, Mind, and Body 
in the Healing of Trauma” by B Van Der Kolk. This has greatly widened my understanding 
not only of trauma but on mental health in general and how best to support those affected, 
as this group are more likely to present with addiction issues. 
 
The learning opportunities above helped me to develop and deliver my teaching sessions 
but also gave me the background knowledge necessary to plan and perform my practice 
level audit into our identification, assessment and management of patients with alcohol 
misuse and present these findings during my PLT teaching session in the practice as part of 
the learning opportunity. 
 

4 BENEFITS 

 
Improvement of my own personal knowledge and consultation skills in the diagnosis and 
management of alcohol and substance misuse to benefit the practice population, as 
evidenced by: 

- Completion of Fairhealth e-learning module “A Brief Introduction to Inclusion 

Health” 

- Completion of Fairhealth e-learning module “A Practical Guide to Reducing Health 

Inequalities in Primary Care” 

- Completed RCGP E-Learning on Alcohol Use Disorders: 'Essential Knowledge Update 

18: Oct 2016” 

- Completion of BMJ Learning module on Motivational interviewing in Brief 

Consultations 

- Completion of e-learning module: Alcohol Identification and Brief Advice (ALC) 

(Public Health England) 

- Completion of Turning Point e-learning: Substance Use and Mental Health Training 



                                                                                              

 
 

- Completion of the RCGP-accredited “Certificate in the Management of Alcohol 

Problems in Primary Care” course (virtual and e-learning components) 

- Completion of the “Certificate in the Management of Drug Misuse Part 1” course 

(virtual and e-learning components – now completed 24/9/25) 

- Completion of the “Introduction To Motivational Interviewing” virtual two day 

course  

- Completion of the “Advanced Motivational Interviewing” virtual two day course 

- Numerous clinics and services shadowed at the Turning Point Lincoln and 

Gainsborough treatment sites 

Improve the knowledge and consultation skills of other doctors and members of the 
MDT in the diagnosis and management of alcohol and substance misuse to benefit the 
wider PCN and Lincoln and area, evidenced by: 
- Delivery of in person teaching session on Alcohol and Substance Misuse to nurses at the 

Nursing Society Evening (26/03/25) 

- Delivery of virtual teaching session on Alcohol and Substance Misuse to GP Fellows and 

Career Start Nurses and Nursing associates (15/4/25) 

- Delivery of in person teaching session on Alcohol and Substance Misuse to GP registrars (all 

years) at the Post Graduate Education Centre in Lincoln County Hospital (25/6/25) 

- Delivery of in person teaching session on Alcohol and Substance Misuse to practice nurses 

during our practice PLT session (26/6/25) 

- Delivery of in virtual teaching session on Alcohol and Substance Misuse to Allied Health 

Professionals (Physios, Occupational Therapists and Paramedics) during  “AHP Lunch and 

Learn session” (31/7/25) 

 

To establish our own practices aptitude for identification, assessment and initial 
management of those with alcohol misuse: 
- Conducted a practice level audit via SystemOne where 50 patients were identified 

through meeting the inclusion criteria of being coded with “hazardous alcohol use” 

(n=36), “harmful alcohol use” (n=11), Audit score >15 (n=2) and “increasing risk 

drinking” (n=1) 

- Analysis of the patient encounter where the coding was entered undertaken 

- Results: Average age of patient = 58 (in keeping with previously mentioned “at risk” 

demographic”). Average number of units = 40. Audit-C questionnaire completed in 

67% and full Audit questionnaire only completed in 18%. Brief intervention delivered 

in 67%. Those asked about their mood = 67% and those coded or with documented 

evidence of a mental health disorder = 48%. Those coded with accident related to 

alcohol or suspected accident related to alcohol = 6%. Those with any documented 

follow-up with practitioner after coding = 30%. 

 
 
 
 



                                                                                              

 
 

5 DELIVERABLES 

The deliverable in this project was the development of my teaching materials – the multiple 
PowerPoint presentations I generated, where each were adapted to meet the needs of the 
different members of the MDT audience I was presenting to. I gradually added to and built  
on these materials as my own personal knowledge and skills increased from my personal 
learning. 
They covered my background, patient population and the NHS Core20PLUS5 initiative and 
how this applied to the cohort. Background research into this at-risk group with local and 
national statistics given, including wider impact of the problem. NICE recommended 
screening tools discussed and opportunities for identifying these patients, alongside more 
in-depth teaching on health-related risks and management options. Inclusion of DVLA 
guidance and specific local treatment options. Brief discussion on “Brief Interventions” and 
“Motivational Interviewing” techniques to use in practice. Case studies and harm reduction 
measures included. During practice PLT also presented my audit findings. 

6 OUTCOMES/IMPACTS 

 
I feel my delivery of the teaching sessions had a positive impact on the knowledge and 
understanding of healthcare professionals who will regularly encounter and often help treat 
patients with substance and alcohol misuse. This is expected to aid in the identification and 
management of these patients and improve their long-term health outcomes. This outcome 
is evidenced in the following pieces if feedback I gained after my teaching sessions were 
delivered: 

 

Feedback from GP Fellow and Career Start Teaching session 1 (15/4/25): 
- “Very good presentation and topic thanks!” 

Feedback from GP Fellow and Career Start Teaching session 2 (15/4/25): 
- “Thanks a lot. Amazing presentation by the way.” 

Feedback from GP Fellow and Career Start Teaching session 3 (17/4/25): 
- “I just watched the recording of Tuesday's Teams meeting for Alcohol and 

substance misuse and can I just say that it was brilliant! Clear, practical and lots 
of useful information. I would be grateful if you could pass my feedback and big 
thank you to Dr Rosie Patton as she did a great job with the presentation and the 
material she gathered. It is one of those topics that is rarely brought into the day 
light.”  
 
Feedback from GP Fellow and Career Start Teaching session 4 (18/4/25): 

- In response to seeing the above written feedback in an email chain: “I totally agree. 

It was a great talk and I have already directed others to it!” (18/04/25) 

 

 

Feedback From GPST Teaching 1 (2/7/25):  

- How would you rate the session?  Excellent 



                                                                                              

 
 

- Was the session relevant to your training?    Yes  

- What did you learn that was new to you and what will you be adding to your e-

portfolio from this session?   Alcohol services available.  How to approach a patient 

with possible alcohol dependence. 

- What was done well?  The presenter had a really calm demeanour and was able to 

give the most important information without over filling with the knowledge 

- What could have been done better?  It was delivered really well 

- What further learning needs have you identified and how will you address these?   

Alcohol services and how to identify patients with Audit and Audit C regarding 

alcohol dependencies 

 

 Feedback From GPST Teaching 2 (2/7/25):  

- The presentation was excellent 

- The presentation was relevant to training 

- I learnt emphasis on empathy and good communication skills 

- The slides and presentation delivery were done well. 

 

Feedback From GPST Teaching 3 (18/7/25): 

- How would you rate the session? Good  

- Was the session relevant to your training? Yes  

- What did you learn that was new to you and what will you be adding to your e-

portfolio from this session? The Session was engaging and informative. The Speaker 

communicated clearly. I learnt about the prevalence of Alcohol and the importance 

of asking/quantifying amount of alcohol consumed by patient, the impact on health 

and cleaver ways to encourage the cessation of alcohol – very brief advice-  

- What was done well? Dr Patton communicated clearly and was engaging. It was clear 

she enjoys what she does.  

- What further learning needs have you identified and how will you address these? 

Very brief alcohol advice – to learn more about the techniques and how to 

implement them in practice. 

 

- Feedback From AHP Teaching Session (31/7/25): 

“Many thanks. Really interesting to listen to today.” 

 
On an immediate local level, I have found that since delivering my teaching I will often have 
registrars and nurses come to me to ask for advice on patients with alcohol and substance 
misuse and I am much more confident in guiding and recommending courses of action for 
them. However I have also found them having already implemented significant parts of the 
management and advice from my teaching, which is something that was not demonstrated 
in my audit which looked back at consultations before the teaching took place. 
 
 



                                                                                              

 
 

7 LESSONS LEARNED 

From writing this report I can see that it would have been highly beneficial to request more 
formal feedback from my audiences after each teaching session; this would have helped me 
identify areas in which they could be improved for the next session and to use as an 
outcome measure for the impact of the teaching itself. 
 
On a more personal level, I initially was very excited and enthusiastic regarding my studying 
and course attendance on Motivational Interviewing; with a plan to use this regularly in my 
consultations not only regarding alcohol and substance misuse but also in promoting more 
general behavioural change in primary care lifestyle management. However, my increased 
knowledge and practicing of this subject has led me to question the practicalities of using 
this technique in the average GP consultation, as it involves a significant amount of rapport-
building and understanding of the patient’s background and motivations which a normal 
time-restricted appointment does not often allow. I have therefore come to the conclusion 
that incorporating some of these techniques can be beneficial, even if it is unlikely to 
incorporate the full Motivational Interviewing model, and that offering a longer, separate 
consultation to discuss it is often more likely to achieve a better outcome. 
I have also found that because I am often identifying these patients unexpectedly from their 
comorbidities and blood results due to my gained knowledge, they have not directly come 
to me for help with this issue and therefore can feel negative and defensive regarding 
further exploration and offering of support for their misuse issues. This has led to some very 
challenging consultations especially when I am subsequently obliged to inform them of the 
legal guidance regarding their driving or firearms ownership in response to this. I have 
reflected however, that the greater knowledge there is amongst practitioners regarding this 
issue will then as a result reduce the individual pressure if the message remains consistent 
and frequently given, which is what I hope my teaching on this topic will help support. 
 

8 RECOMMENDATIONS/NEXT STEPS 

 
 
I feel my project could leave a legacy for the PCN if the teaching was delivered annually as a 
refresher training for staff. I also have reflected that the impact of these sessions could be 
better measured/proven if a quick knowledge “quiz” was completed at the beginning and 
end of the sessions to demonstrate and solidify the information learned during them; 
hopefully evidencing a higher score at the end of the session to demonstrate acquired 
knowledge. A repeat of the practice audit would also analyse staff learning from the 
teaching to see if identification and management of patients with alcohol and substance 
misuse has improved.  
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