                                                                                                                                                                              [image: image1.jpg]Tameside Hospital INHS

NHS Foundation Trust



[image: image2.jpg]




Alcohol Team Performance Key Performance Indicators
Quarter 1and 2 progress (Year Two Report)

Data set: 1st April 2014 - 30th September                                                                                           Report Date: 9th September 2014
	Criteria for Assessment : Key Performance Indicator
	Result

	Total patients Screened by the HALS Team
	1600

	Number of patients referred to HALS as a direct result of their Alcohol misuse 
Number of patients referred to HALS following presentation to TFT for non – alcohol misuse presentation. 
( Indicating securing early identification opportunities for 
patients who are not known to services)
	54.9%.  
45.1%                  Total =100%

	80% of harmful drinkers who have received Brief Intervention 
	100%

	70% of patients admitted with alcohol related harm supported by the team 
	100%

	60% of dependent drinkers seen by the team are referred to specialist services
	100%

	Maximum of 2% of patients seen by the team are readmitted within 48 hours of discharge 
	0.06% 

	Number of bed nights for patients whose admission is related 

to alcohol misuse  ( 1% reduction in total bed nights ) 
	The average LOS for Alcohol presentations (2012/13) was 4.7 days and 1.3 days (2013/14)

 = Noting a 3.4  day reduction in average LOS  
This equates to a 72% reduction



	Protocols and Procedures should be in place - at the 3 month stage, following team appointment.

	Fully embedded

	Integrated pathways and processes implemented to support dependent drinkers into specialist services
	Fully embedded

	Trust fully engaged in partnership working on Alcohol
	Fully embedded

	ED and Ward procedures and protocols promote effective management of alcohol misuse problems in any patient


	Fully embedded

	Alcohol assessments and support delivered recorded in patient records in easily retrievable way
	Fully embedded


	Expectation: Discharge letters indicate support offered and any onward referrals
	Fully embedded

	GP notified of any detoxifications with inpatients
	In 100% of cases


	100% of for ED, ward, Preoperative and midwifery staff trained to screen for alcohol misuse problems and deliver Brief Advice 
	Fully embedded 

All AE staff trained 

All Trust new starters trained on formal rolling programme

Programme in place for all medical students and Allied Health Professionals

	Patients referred to for Brief Interventions will be seen within 48 hours of the referral
	100%

	Patients seen by Alcohol team within 1 working day of being admitted or being medically stable whichever is sooner
	100%

	Patient Experience statements – see full report

	Multi-Disciplinary Statements – see full report

	Patient case study– see full report


Conclusion

This Dataset demonstrates significant year end progress, to the delivery of the Key Performance Indicator`s linked to the Hospital Alcohol Liaison Service.  

It is anticipated that the wider intelligence collated by the HALS team, will enable further discussion, regarding the provision of Brief Advice and Intervention within the community setting. In addition to this, demographic and ethnographical Data will continue to be collated and presented in order to aid an increased awareness of the prevalence of service users.  

The next work streams involve the establishment of Maternity Alcohol Harm Pathway and Hepatology Pathway with associated Liver scanning service for patients, the latter of which will aid the identification of early Liver harm.

Data regarding the Ambulatory Detoxification clinic, demonstrates an excellent position in respect to positive patient outcomes.  This clinic and Acute Clinical Detoxification Treatment Pathway are offered as a Tool to sustain the current 3.4 day Annual reduction in LOS – which has been achieved.  It is important to note that both are innovative arms of the service, which  did not form part of the original Business Case and thus have been created within the current financial envelope and staffing complement of the Hospital Alcohol service.
Patient experience feedback and collaborative working statements are demonstrating a positive position.

The Team had the honour in presenting their successful Alcohol withdrawal pathway, at the British Medical Journal (BMJ) International Forum on Quality Safety in Health Care in Paris  (April 2014 ). This conference is renowned for the opportunities it provides to innovative health care professionals, who are formally invited to share local knowledge regarding areas of excellent clinical practice.  

In addition to this, the HALS Team have also had an abstract around shared clinical learning published by the National Institute for Clinical Excellence.  As a result of this, the Tameside Foundation Trust (HALS service) will now be automatically considered for the NICE Shared Learning (2015) National awards.
The Team have also received an invitation to present their work in Orlando, America (December 2014) to the International Quality and Safety Forum on Clinical Excellence. 

The Team continue to strive for excellence.                                                                                               Kerry Lyons B7 – HALS Team Leader
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