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NTA review of research evidence on economic impact of brief intervention programmes (Extract from Dept of Health (2005) Alcohol Misuse Interventions - Guidance on developing a local programme of improvement)  
· Recent exemplar analysis (DH calculation) of an average A&E department has modelled the potential impact of brief interventions for hazardous and harmful drinkers on the percentages of attendances at A&E seen within the four-hour target.

The model suggests that the use of screening and brief interventions could impact on alcohol consumption to the extent that it could reduce patients’ average journey time through A&E by between 16% and 6%. In a busy A&E department this could be a significant improvement.

· Recent studies suggest that alcohol treatment has both short and long term savings and analysis from the UKATT Study suggests that for every £1 spent on treatment, the public sector saves £5. The provision of alcohol treatment to 10% of the dependent drinking population within the United Kingdom would reduce public sector resource costs by between £109m and £156m each year.

· In a Scottish study alcohol treatment reduced long-term health care costs by between £820 and £1,600 per patient (2002/3 prices).

· The direct cost of a brief intervention delivered to hazardous or harmful drinkers was calculated to be only £20 in 1993.

· A recent WHO study31 estimated that the cost-effectiveness of brief interventions for hazardous and harmful drinking is approximately £1,300 per year of ill-health or premature death averted. This is nearly equivalent to the cost-effectiveness of smoking cessation interventions which is about £1,200.

· A recent trial found that brief intervention trials can reduce weekly drinking by between 13% and 34%, resulting in 2.9 to 8.7 fewer mean drinks per week with a significant effect on recommended or safe alcohol use.

· The number of hazardous or harmful drinkers that need to receive brief interventions for one to reduce their drinking to low risk levels is about 8. This compares favorably with smoking cessation where 20 people need to be treated and 10 if nicotine replacement therapy is included, for one to change their behavior.

· Evidence suggests that hazardous and harmful drinkers receiving brief interventions were twice as likely to moderate their drinking 6 to 12 months after an intervention when compared to drinkers receiving no intervention.

· If consistently implemented, GP-based interventions would reduce levels of drinking from hazardous or harmful to low risk levels for 250,000 men and 67,500 women each year.
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