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investment. It requires leadership, workforce and skill mix review, 
workforce flexibility and a dedicated team.
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Introduction Screening, brief intervention and referral to treat-
ment (SBIRT) programmes have been advocated as having a preven-
tive effect in non dependent drinkers and can provide a pathway to 
access specialist treatment for alcohol use disorders (AUD) for hos-
pitalised patients who are contemplating changing their drinking 
behaviour. Little research into the effect of referral methods in hos-
pitalised people treated for AUDs has been carried out.
Methods Patient data for 2007–2009 were retrospectively reviewed 
in order to compare two referral to treatment methods namely, 
referral to treatment by a specialist nurse (RTT group) or self refer-
ral supported by a specialist nurse (SSR). Attendances at offered 
appointments were compared to identify each referral methods effi-
cacy in eliciting attendance at a community alcohol treatment ser-
vice following a request for further treatment for AUD elicited 
during hospitalisation in an acute setting.
Results The sample size was 76; the most common reason for hos-
pitalisation was deliberate overdose with alcohol (17.3%) followed 
by fall or collapse with alcohol (11.8%) Alcoholic Liver Disease with 
alcohol withdrawal (7.3%).

Of 76 Patients referred to treatment by both methods, 36 were in 
the SSR group and 40 in the RTT group, no significant difference in 
response to referral modality between the RTT and SSR group was 
detected.
Conclusion This study found no evidence of a difference in effec-
tiveness of referral methods. This suggests that both referral meth-
ods were as effective as each other in eliciting attendance at a 
specialist alcohol treatment service after an offer of treatment had 
been made during acute hospitalisation. Further studies, with a 
larger population, are required to validate this finding
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Introduction Worcestershire Acute NHS Trust has an Alcohol 
Liaison Nurse Service (ALN) based in two Emergency Departments; 
this provides assessments including screening, brief interventions 
and referrals into treatment. They function during office hours 
only. We wanted to evaluate how effective these roles are in reduc-
ing the trend in future alcohol related attendances.
Methods Patients were identified by either non-specialist clini-
cians or the ALN, where alcohol had been a factor in their atten-
dance at A&E, Emergency Decisions Unit (EDU) or Medical 
Assessment Unit (MAU). They were seen by the ALN who deliv-
ered a Brief Intervention (BI).
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Their attendances to A+E were compared for the period 12 
months before and after the brief intervention to identify whether 
their attendance patterns varied.

The comparison was carried out by visual audit of patient records 
on Patient First A+E records system.
Results Since the inception of the ALN service, year on year the 
figures show a reduced number of re-attendance. Since the incep-
tion of the ALN service 1688 patients received a brief intervention, 
the number of attendances 12 months pre BI were 3814, with 2155 
in the 12 months following BI. This shows a reduction of 43%. 
Based on National Indicators on average, each alcohol related A&E 
attendance costs £80 (NHS evidence ID:10/0021 2012), this sug-
gests a Trust saving of £132,720.00 over a four year period.
Conclusion These results confirm the efficacy of BI delivered by an 
ALN service in district general hospital based emergency depart-
ments. As a result of these findings other departments within our 
Trust are developing identification of Alcohol use disorders and Brief 
Interventions.
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Introduction Bowel Screening Wales (BSW) have undertaken a 
pilot to provide evidence which will consider the benefits of Action 
Learning Sets to Support Specialist Screening Practitioners. 
Methods Action Learning Sets (ALS) are a powerful problem-solv-
ing process widely used in nursing and other organisations to help 
staff develop their own skills in resolving workplace issues by using 
enhanced communication in a group setting. It can help build 
teams, support individuals, develop self awareness, promote profes-
sional development and improve leadership skills. Allocating time 
for one-to-one meetings for clinical supervision can be difficult to 
maintain. ALS could be developed to enable SSP peer-group learn-
ing. A pilot will commence in one LAC in January 2013 and will 
create a mechanism for setting up action learning, enabling discus-
sion of the options and the practicalities of setting up ALS. A Bowel 
Screening Wales, Regional Nurse would take on the initial facilitator 
role. This would help to ensure progress is maintained and to 
encourage and shape ALS, with a view totraining up internal facili-
tators for future sets in other LACs. The ALS would become self 
facilitating but this would only be done once the SSP’s are experi-
enced in the methodology. Those involved in the pilot would need 
to agree how the ALS pilot will be evaluated, one possibility would 
be to ask members to write a reflective account of their experience 
of participating and how it influenced their practise and profes-
sional development.
Results The feedback from the results will be considered and the 
process consent process modified accordingly. The results of the 
pilot will help BSW focus on finding out how ALS could enable SSP 
peer-group learning, development and support providing peer 
supervision, identifying strategies for leading service developments 
and providing a focus for problem solving and reflection workplace 
issues. Also needing consideration is how the pilot, if successful, 
could be conveyed to other SSP’s working within Bowel Screening 
Wales, SSP’s working within other UK Bowel Screening Pro-
grammes and other Specialist Nurses working within the symp-
tomatic service.
Conclusion ALS for SSP’s would ensure continuous professional 
development and could represent an empowering approach for 
SSP’s advanced practise, helping them to develop their own practi-
cal solutions to workplace problems and issues. ALS is a dynamic 
and evolving group process. The approach would require 
 commitment but ALS is a relatively straight forward way of 

PTH-124

 on M
ay 21, 2023 by guest. P

rotected by copyright.
http://gut.bm

j.com
/

G
ut: first published as 10.1136/gutjnl-2013-304907.611 on 4 June 2013. D

ow
nloaded from

 

http://gut.bmj.com/


A262 Gut June 2013 Vol 62(Suppl 1):A1–A306 

BSG abstracts

 improving individual SSP and team working. It aims to be of benefit 
to the organisation and the individual SSP.
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Introduction As part of the National Awareness and Early Diagnosis 
Initiative (NAEDI)1, a symptom awareness campaign for bowel cancer 
was piloted in the UK in 2010 and 2011. The results suggested that 
referrals from primary care would increase by up to 30% when extended 
nationally from 30th January 2012. As a result, a new two-week wait 
(2WW) pathway for suspected colorectal cancer was developed at 
North West London Hospitals NHS Trust that aimed to decrease the 
projected burden on colonoscopy and triage the majority of patients 
direct to an appropriate diagnostic test - ‘direct-to-test’ (DTT), in order 
to reduce the time and number of appointments before cancer is diag-
nosed. Previously, patients were triaged to either an out-patient 
appointment or flexible sigmoidoscopy (FS); the new DTT pathway 
triaged patients to either FS, colonoscopy, CT colonography (CTC) or 
an out-patient appointment based on age and symptomatology.
Methods Outcome data for all patients referred via the old path-
way for the months of May 2011 and January 2012, and those seen 
via the new DTT pathway for March 2012 and May 2012 were 
audited to assess clinical effectiveness.
Results There was a 33% increase in patients referred with sus-
pected lower GI cancer following the NAEDI campaign, and this 
was sustained to May 2012. On the previous pathway the majority 
(60%) of patients were seen first in out-patients before a diagnostic 
test was requested, whereas over 85% of patients proceeded DTT 
with the new pathway. There was no significant difference in the 
proportion of colonic and extra-colonic cancers diagnosed between 
the two pathways, however more patients were diagnosed with 
colorectal polyps using the new pathway. Patients with cancer 
referred via the DTT pathway had a significantly reduced median 
time to diagnosis compared to those on the old pathway (10 days vs 
15 days respectively, p < 0.05), and patients seen via the new DTT 
pathway had significantly fewer hospital appointments compared 
to those seen on the old pathway (1.9 vs 2.8 respectively, p < 0.0001).
Conclusion Symptom awareness campaigns increase demand for 
colorectal diagnostic services. We have demonstrated that a new 
DTT 2WW pathway for suspected colorectal cancer reduces the 
time to diagnosis of colonic neoplasia, whilst increasing outpatient 
capacity by involving fewer hospital attendances. Use of CT colo-
nography for older patients decreases the burden on diagnostic colo-
noscopy, creating more targeted therapeutic endoscopy capacity.
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Introduction Early involvement and management by specialists 
has been shown to have a favourable impact on outcomes in a num-
ber of acute medical conditions. Increased patient mortality at 
weekends has also been attributed to limited access to specialist ser-
vices. While an increasing number of hospitals provide an out-of-
hours service for upper gastrointestinal bleeding, examples of a 
comprehensive acute Gastroenterology services are infrequent.
Methods In January 2007, we established an acute gastroenterology 
service to provide consultant-lead assessment and management for 
all patients identified through acute servieces with symptoms related 
to gastrointestinal and hepato-pancreatico-biliary conditions. The 
consultant of the week lead and delivered the service supported by a 
registrar and a dedicated inpatient endoscopy team, free from any 
commitment to elective services. Inpatient care was supported by 
daily consultant led ward rounds. We achieved the ‘critical mass’ to 
deliver this service by consolidating all inpatient work on on site.
Results Mean LOS of all patients discharged with a gastroenterology 
HRG, from the specialist gastroenterology ward was 7.6 days, and 
from non-specialist medical beds was 9.6 days. Overall the specialist 
gastroenterology ward provided care for 1.8 times more patients com-
pared with other Medical wards of the same size at NUH. Actual 
mean LOS (for the period of 2011–2012) was significantly shorter than 
the ‘expected’ LOS, and than mean peer LOS for 4 main diagnostic 
categories (table) with no significant increase in readmission rates. 
Discharge rates were maintained at the same level during the weekend 
(mean 4 discharges per weekday and on Saturday, with a peak of 6 
discharges on Fridays and a dip to a mean of 3 discharges on Sunday.

Abstract PTH-126 Table 1  

Diagnosis
NUH actual LOS 

(days)
NUH expected 

LOS (days)
Peer mean LOS 

(days) % difference

GI Bleed 4.2 5.8 5.8 -27%

Acute colitis 6.3 7.2 7.6 -15%

ALD 6.6 11.7 11.5 -43%

Other liver disease 5.8 8.7 6.9 -15%

Abstract PTH-126 Figure 1

Conclusion Specialist led care can be provided to all patients with 
acute gastrointestinal and hepato-pancreatico-biliary conditions. A 
functional 7-day ‘acute gastroenterology’ can be sustained to pro-
vide high quality and intensity of care with favourable outcomes.
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