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1. Scope  
 

For patients who attend and/or are admitted to Whiston Hospital: 

 Are physically dependant on alcohol  

 Are at risk of suffering acute alcohol withdrawal 

 Are at risk of developing complications of acute alcohol withdrawal  

  

 

2. Introduction 
  

NICE (2017) estimated that 40% of patients’ admitted with alcohol related problems will 

experience Acute Alcohol Withdrawal (AAW) while in hospital. Therefore identification of patients 

at risk is fundamental for the provision of care that is of the standards this trust embeds within its 

corporate objectives (NHS England 6Cs) 

Certainly the 6 Cs are central in the processes involved that encourage a patient’s self-worth 

which in turn is essential for motivation to make positive life-style changes. Indeed Otto (2014) 

identifies hospitalization as a motivational trigger that presents a window of opportunity for staff to 

have positive influences on a person to feel worthy of health. Furthermore Benson et-al (2012) 

emphasize how poor management of AAW will affects the physical and psychological wellbeing  

of the patients suffering AAW, other patients and the staff caring for these patients. Therefore 

competently preventing and/or providing effective treatment of AAW is axiomatic for: 

 Patient safety i.e. prevention of the progression to complex AAW Delirium Tremens 

and/or Seizures (NICE CG 115 2011) 

Patient comfort 

Patient confidence 

Patient satisfaction 

Patient self-worth 

The wellbeing of staff 

 

Pharmacological management of AAW requires a trust wide assessment and treatment protocol 

that incorporates 

Evidenced based treatments consistent throughout the trust. 

Personnel who feel competent, confident and supported to deliver AAW care. 

Empathetic attitudes towards this group of patients. 

Robust monitoring and evaluation processes.  

 

The National Institute for Clinical excellence (NICE) provide guidance in CG115 2011 reviewed in 

2015 for both symptom triggered and fixed dose AAW treatments. Recommendations advocate 

the use of validated screening and assessment tools, however emphasise the importance of 

including clinical judgment such as caution in: 

Pregnancy 

Liver diseases  

Elderly  

 

For the purpose of improved and the continuity of patient care, the trusts alcohol steering group 

identified a diverse group of clinicians to evaluate AAW treatments in other acute trusts. The 

outcome is the adaption of a validated symptom trigged assessment tool the Glasgow Modified 

Alcohol Withdrawal Scale (GMAWS) (Benson McPherson & Reid 2012) that integrates screening 
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the risks of developing AAW while incorporating assessment of symptoms that guide treatment 

(appendix 1).  

 

The adaptations include:  

Fast Alcohol Screening Test (FAST) to the shortened version of the Alcohol Use Disorder 

identification Test (AUDIT-C) (appendix 1) 

Diazepam to Chlordiazepoxide (equivalents have been calculated) 

 

NICE (CG115 2011) advice that the full Alcohol Use Disorders Identification Tool (AUDIT) 

screening tool identified possible physical alcohol dependence with a score of 20 out of 40. 

However this is a 10 item tool that is time consuming and deemed impractical in busy clinical 

settings. The shortened version is the validated AUDIT-C. Indeed Beich et-al (2003) and Coulton 

et-al (2009) advocate that shorten versions of screening tools are more practical thus more likely 

to be utilised by practitioners. The AUDIT-C identifies a score of 5 out of twelve as AUDIT 

positive. A score above 5 is identified as high risk drinking.  A score of 10 indicates drinking 10 or 

more units daily or almost daily which highlights increased risks of developing AAW with abrupt 

cessation. This combined with assessment of symptoms utilising the GMAWS will guide 

management and treatment. 

 

3. Statement of Intent 
 

To ensure the delivery of evidenced based safe effective treatment of Acute Alcohol Withdrawal 

for patients admitted to Whiston Hospital 

 

4. Definitions 
 

Abbreviation Meaning  

AAW: Acute Alcohol Withdrawal 

ALN: Alcohol Liaison Nurse 

AED: Accident & Emergency Department 

KSF: Knowledge and Skills Framework 

AUDIT: Alcohol Use Disorder Identification Tool 

GMAWS Glasgow Modified Alcohol Withdrawal 

Scale  

 

 

5. Duties, Accountabilities and Responsibilities  
 

5.1 Chief Executive 

5.2 Alcohol Liaison Team and Medical Consultants 

The Alcohol Liaison team and Medical Consultants will be responsible for implementation of the 

policy. To work as a team for the production, implementation and evaluation of a policy to guide a 

pathway of treatment throughout the in-patient hospital settings 
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6. Process 
  

6:1 Inpatient Care 

If a patient on the ward is assessed as withdrawing from alcohol, or likely to withdraw from 

alcohol, then the pathway in Appendix 1 can be used. This will guide the staff member as to the 

medication required to be prescribed, and the on-going assessment needed to safely manage 

the patient’s withdrawal from alcohol.   

 

6:2 Referrals to the Alcohol Liaison Team 

Referrals can be made by any member of staff and at any time by completing a referral online via 

the careflow connect or by bleeping the alcohol liaison team on bleep number 7233. Operational 

Hours of the Alcohol Liaison Team are 07:00 – 21:00, 7 days a week 365 days a year.   

Anyone seen in the AED and then admitted to the wards will be followed up, but if in doubt 

please refer for a review. 

 

 

7. Training 
  

7:1 Required Competencies: 

For registered nurses with relevant post registration competencies developed in accordance with 

the 6 core dimensions of the Knowledge and Skills Frameworks (KSF) incorporating skills for 

assessment of patient symptoms that guide actions and administrating prescribed medications. 

 

Doctors and non-medical nurse prescribers require competencies as specified by their relevant 

governing bodies (GMC, NMC) 

 

The Alcohol Liaison Nurses will provide formal training in areas where the protocol is to be used 

The Alcohol Liaison Nurses will provide on-going support to all clinical staff on an as requested 

basis 

 

8. Monitoring Compliance 
  

8.1 Key Performance Indicators (KPIs) of the Policy  

 

No Key Performance Indicators (KPIs) Expected Outcomes 

1 Reduction in Hospital length of stay 

2 Reduction in violence and aggression caused by AAW 
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8.2 Performance Management of the Policy  

Minimum 

Requirement to be 

Monitored 

Lead(s) Tool Frequency Reporting 

Arrangements 

Lead(s) for 

acting on 

Recommendat

ions 

Reduction in hospital 

length of stay. 

Alcohol Team 

Lead 

Hospital 

coding  

Biannually Alcohol Steering 

Group 

Alcohol Team 

Lead 

Reduction in Violence 

and aggression caused 

by AAW 

Datix Analysis 

Alcohol Teams 

Administration  

Datix 

Reports 

Data 

Collection 

Trusts Audit 

Team 

Quarterly  Alcohol Steering 

Group 

Alcohol Team 

Lead 
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10. Related Trust Documents  
[List any procedural documents which are referenced within the text.] 

 

No Related Document  

1 Drug Alcohol Dependent Pregnant Women 

2 Discharge Policy  

3 Information Governance Policy  
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11. Equality Analysis Form 
The screening assessment must be carried out on all policies, procedures, organisational changes, service 

changes, cost improvement programmes and transformation projects at the earliest stage in the planning 

process to ascertain whether a full equality analysis is required.  This assessment must be attached to all 

procedural documents prior to their submission to the appropriate approving body. A separate copy of the 

assessment must be forwarded to the Patient Inclusion and Experience Lead for monitoring purposes. 

Cheryl.farmer@sthk.nhs.uk. If this screening assessment indicates that discrimination could potentially be 

introduced then seek advice from the Patient Inclusion and Experience Lead. A full equality analysis must be 

considered on any cost improvement schemes, organisational changes or service changes which could have an 

impact on patients or staff. 

Equality Analysis  

Title of Document/proposal /service/cost 

improvement plan etc: 

Acute Alcohol Withdrawal Policy  

Date of Assessment 05/07/2021 Name of Person 

completing 

assessment /job 

title: 

Emma Grace 

Lead Executive Director Medical Director Alcohol Liaison Team 

Leader 

Does the proposal, service or document affect one 

group more or less favourably than other group(s) on 

the basis of their: 

Yes / No 
Justification/evidence and data 

source 

1 Age Yes 
Commissioned only for patients 

aged 17 years and above.  

2 
Disability (including learning disability, physical, 

sensory or mental impairment) 
No Click here to enter text. 

3 Gender reassignment No Click here to enter text. 

4 Marriage or civil partnership No Click here to enter text. 

5 Pregnancy or maternity No Click here to enter text. 

6 Race No Click here to enter text. 

7 Religion or belief No Click here to enter text. 

8 Sex No Click here to enter text. 

9 Sexual Orientation  No Click here to enter text. 

Human Rights – are there any issues which might 

affect a person’s human rights? 
Yes / No 

Justification/evidence and data 

source 

1 Right to life No Click here to enter text. 

2 
Right to freedom from degrading or humiliating 

treatment 
No Click here to enter text. 

3 Right to privacy or family life No Click here to enter text. 

4 Any other of the human rights? No Click here to enter text. 

Lead of Service Review & Approval 

Service Manager completing review & approval   

Job Title: 

Emma Grace 

Alcohol Liaison Team Leader 
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Appendix 1 – Acute Alcohol Withdrawal (GMAWS) 
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