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The co-occurrence of mental health
and alcohol problems is common and
harmful drinking is present in
approximately 15-36% of UK mental
health inpatients. However, the
identification and treatment of alcohol
use disorders (AUD) in inpatient
settings remains low.
Kent and Medway NHS and Social
Care Partnership Trust introduced a
new Alcohol Detoxification Policy in
January 2022. It states that all
patients should routinely have an
Alcohol Use Disorders Identification
Test (AUDIT).
A clinical audit was undertaken across
all inpatient wards in May 2022 with
the aim of identifying:
1. The prevalence of AUD
2. The extent to which alcohol use
disorders were identified and
alcohol policy was followed.

We hypothesised that AUD would be
under-identified in clinical practice and
that compliance with the policy would
be variable.

All consenting inpatients were
administered the 10-item AUDIT.
Patients scoring ≥16 were asked
additional questions in line with the
policy and corresponding data were
collected from electronic records.
An Addenbrooke’s Cognitive
Examination (ACE-III) was also
completed with high risk patients
identified from the initial AUDIT data.
Data on patient demographics and
current and previous admissions over
the past 12 months were collected.

148 inpatients were included in the
audit, of which 102 (69%) consented
to answer questions.
• 66% were classified as low risk
• 19% as increased risk
• 15% as higher risk drinkers
Of the higher risk drinkers (n=19):
• 69% were male
• 47% had documented alcohol

withdrawal history
• 32% were prescribed vitamin B
• 11% were prescribed Pabrinex
• Only 1 patient had a documented

cognitive assessment, yet 70% of
patients completing the ACE-III for
this audit (n=10) scored less than
88/100, indicating cognitive
impairment.

There were no higher risk cases
where the policy was completely
followed, nor any cases where the
protocol was not followed at all. The
steps of the protocol were partially
followed in all cases, with some areas
adhered to better than others.

Consistent use of standardised
screening tools upon admission is
needed to identify those at risk of AUD,
enabling relevant investigations and
appropriate prescribing.
This would allow targeted
interventions including vitamin
prophylaxis, treatment of alcohol
withdrawal and psychoeducation.
This information will be disseminated
across the trust in MDT meetings,
teaching sessions and by placing flow
charts on inpatient wards.
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