
What to Expect From the New 
UK Alcohol Treatment Guidelines

Dr Julia Lewis
Consultant Addiction Psychiatrist, Aneurin Bevan University Health Board

Visiting Professor, University of South Wales







Overview

• Aims and scope of the guidance

• Development process

• Main areas of content



Aims and Scope of the Guidance

• The ‘Orange Guidelines’ - central to establishing good practice in drug 
treatment in UK

• Nothing for alcohol – time to fill that gap

• PHE in partnership with Department of Health and Social Care plus 
the devolved administrations

• Comprehensive UK guidelines for clinical management of:
• Harmful drinking

• Alcohol dependence 



Overarching Aim

“to develop a clear consensus on good practice and the 

implementation of National Institute for Health and Care 

Excellence (NICE) recommended interventions. This will 

promote and support consistent good practice and improve the 

quality of service provisions, resulting in better outcomes.”



Relationship to NICE

Aligned with….

Operationalising, with 
focus on: 

Clinical 
service 
delivery

Care 
pathway 

development

Service 
integration



What will the guidelines provide?

Framework for service 
providers to support 
delivery and training

Framework for 
commissioners for 

service specs and QA

Guidance for Primary 
and Secondary health 

staff

Guidance on managing 
and supporting service 

user pathways

Reference point for 
regulatory bodies for 

inspections



Evidence

• NICE evidence reviews

• If there are gaps – evidence 
review to be completed

• Insufficient academic literature 
– consensus of expert clinical 
opinion



The grand plan…

• PHE to convene a UK-wide expert 
group of senior clinicians

• PHE to provide secretariat 
support

• Work to take 12-15 months, 
through 2019-2021

• Involvement from people with 
lived experience



Development Process

• First meeting 20th November 2019 – laid out scope etc

• Meetings eventually switched to online

• 10th main group meeting 23rd February 2021

• Small groups set up to write specific chapters

• Consultation from wider group via online system

• Most of the small group work completed apart from some larger 
chapters (e.g. psychosocial interventions)



Small Groups

• Pharmacological interventions

• Psychosocial interventions

• Community services and specific 
populations

• BAME communities

• Assertive outreach and 
multiagency case management

• ARBD

• Criminal justice settings

• Acute hospitals and Alcohol Care 
Teams

• Young People

• Primary Care and community 
health services

• Parental alcohol use and alcohol 
exposed pregnancies

• People with Lived Experience



Basic structure



Introduction

• Who the guideline is for

• Status of the guideline and its relationship to other guidelines 
including NICE

• Definitions of dependence and harmful drinking including spectrum 
of dependence 

• Explanation of how and why the guideline is structured 



Harmful Use

• A pattern of alcohol use that is causing damage to health

• The damage may be physical or mental

• Harmful use commonly, but not invariably, has adverse social 
consequences

(ICD-10; WHO, 1992)



Alcohol Dependence

A diagnosis of dependence should only be made if 3 or more of the following have been 
present together at some time in the previous year:

• A strong desire or sense of compulsion to drink alcohol

• Difficulties in controlling alcohol intake

• A physiological withdrawal state when alcohol use has ceased or been reduced

• Evidence of tolerance

• Progressive neglect of alternative pleasures

• Persisting with alcohol use despite clear evidence of overtly harmful consequences

(ICD-10; WHO, 1992)



Levels of Dependence

Cluster AUDIT score SADQ score Units per day

Harmful/higher risk 16+ <4

Mild dependence 20+ 4-15 <15

Moderate 
dependence

20+ 15-30 <30

Severe dependence 20+ >31 >30



Multi-agency 
approach

• Stressing the importance of 
pathways, transitions and integrated 
systems

• Interface between services can be 
problematic so give a strong 
message about continuity of care

• Intervention and Brief Advice (IBA) 
as a pathway into treatment



General principles of care

• Patient involvement in own care, service planning, design and 
delivery 

• Involvement of family (with patient consent)/ family support

• Non -stigmatising service delivery

• Trauma informed care

• ‘No wrong door’ 

• Access to peer support

• Delivered by staff with sufficient competence

• Effective clinical governance  



Specific Populations

• Developmental and intellectual disabilities

• End of life care



Throughout the 
document

• Digital delivery

• Families

• Mutual aid

• Access and engagement



Main treatment pathways

• Engagement principles and advice

• Harm minimisation as a treatment approach but with care on how it’s 
presented

• Mutual aid

• Managing intoxication in emergency settings

• Assessing capacity in intoxicated patients

• Pharmacological interventions



Co-occurring conditions

• Physical comorbidity 
(community as well as acute)

• Consider AKI, pancreatitis, pain 
management, head injuries

• Need to have clear boundaries 
on what we’re going to say 
about physical health

• Assessment of capacity 
(especially fluctuations in 
capacity)



Specific settings
• Include role of community pharmacy

• Roles and responsibilities

• Community based intensive interventions



Summary

• Aims and scope of the guidance

• Development process

• Main areas of content



Diolch!

Any questions?


