Alcohol, BMI and Smoking in NHS Medway / Medway Clinical Commissioning Group

These audits support NICE guidance or quality standards in the identification and management of patients with alcohol. Weight or smoking problems in primary care.

These audits are running in  57 out of 61 practices. In NHS Medway / Medway CCG. The 4 practices using system one / TPP are unable to run the audit.

The audits are designed to support NICE guidance but not duplicate what is included within the Quality and Outcomes Framework, 

Alcohol

Key queries.

All patients 15yo or above are screened for alcohol usage using the AUDIT C and AUDIT questionnaires every 27 months. 

Prompts are added to the patients notes for patients not screened to be screened

Prompts are added to notes of patients screened for an intervention appropriate to their AUDIT score result

On 1/1/12

25,251 patients have been screened out of a population of 220,2477 patients 15 years of age and older in the last 27 months. 11.49%

The audit has been running for 14 months and during that time an additional 15,345 patients have been screened.

As this audit develops over time we are likely to exclude patients who never drink from further screening once we have 2 recordings of an AUDIT score of 0 at a 27 month interval.

The audit is complicated by the fact that currently clinical systems suppliers don’t all allocate a numeric filed to the Read code for the AUDIT C and AUDIT results.

Read codes are issued via Connecting for Health but I’ve been informed it is down to the system suppliers to allocate numeric fields. In my view this is an issue that should be addressed centrally.

BMI

Key queries

All patients 16yo or above have their BMI recorded every 27 months. 

Prompts are added to the patients notes for patients not screened to be screened.

Prompts are added to notes of patients screened for an intervention appropriate to their BMI

NICE suggests interventions relevant to the patients BMI. The interventions suggest more than one intervention e.g. diet and exercise. Connecting for Health have declined to issue Read Codes that directly correlate this the NICE Guidance as read codes exist for the component parts e.g. exercise advice given and dietary advice given. As a result two codes would need recording to demonstrate compliance. Within the audit we’ve prompted the clinician to offer appropriate advice. 

On 21/1/12

112,048 patients have had their BMI recorded out of a population of 213373 patients 16 and above in the last 27 months. 52.51%

Of those

Underweight

6134

out of 
112048

5.47%

Normal weight

35632

out of 
112048

31.79%

Overweight

36850

out of 
112048

32.88%

Obese


33441

out of 
112048

29.84%

Obese I

20331

out of 
33441

60.79%


Obese II
8377

out of 
33441

25.05%


Obese III
4733

out of 
33441

14.15%

The audit has been changed from initially looking at a shorter time period to bring it into line with the time period for monitoring Smoking and alcohol, so direct comparisons over time may not be valid. The proportion of patients who are obese has decreased but this may be due to bias in the recording as historically clinicians may have done a visual assessment of weight and weighed and preferentially recorded the BMI of those they felt to be overweight.

Recording BMI systematically across the population should allow changes in an individuals weight to be spotted and actioned earlier, where interventions may have more chance of success.

Smoking 

Key queries

All patients 16yo or above have their smoking status recorded every 27 months. 

Prompts are added to the patients notes for patients not screened to be screened.

Prompts are added to notes of patients screened who smoke to advise to stop.

The logic follows the QOF logic but does this for all patients 16 and over not just those who are in an ‘at risk’ group. All smokers are at risk.

On 21/1/12

15 or over

220352

out of

270917

81.33%

Never smoked

96538

out of 

220352

43.81%

Trivial


699

out of 

220352

  0.31%

Light


1085

out of 

220352

  0.49%

Moderate

1357

out of 

220352

  0.61%

Heavy


445

out of 

220352

  0.2%

Very Heavy

35

out of 

220352

  0.01%

Other


35126

out of 

220352

15.94%

Ex smoker

45726

out of 

220352

20.75%

Current non smokers 
142264

out of 

181011

78.59%

Smokers                           38746
out of

181011

21.41%

There have been changes in this audit over time so direct comparisons may not be valid. This related to double counting where two different smoking histories were added on the same day. The audit now looks at the last entry and if there are more than one option takes the worst case e.g. heavy smoker over light smoker.

Allowing for the cautions above the proportion of the population covered has increased slightly and the proportion smoking decreased slightly.

Conclusion

The major finding from these three audits is the percentage of patients who have been asked and had the information recorded.

Smoking 
81%

BMI
52%

Alcohol
11%


Most established screening programmes e.g cervical screening or immunisation programmes achieve over 80%.

Just by systematically adding prompts into the clinical systems we are seeing improvements in the percentage of the population screened. By monitoring the proportion of patients who do or don’t smoke, who are overweight or obese compared with those with a normal weight and AUDIT scores, once a numeric becomes available for all systems, will allow us to monitor the effectiveness of this as an intervention and of other interventions against background changes or changes if targeted in particular areas.

