An Alcohol-related brain injury (ARBI)
diagnostic service pilot
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About ARBI

The need for a diagnostic service

ARBI is an umbrella term, encompassing several conditions that
include Wernicke’s encephalopathy, cognitive impairment due to
alcohol and Korsakoff’s syndrome. It results from prolonged
alcohol misuse, with abstinence often resulting in a degree of
reversibility in up to 75% of those affected.

•

•

•

ARBI often affects vulnerable groups of people, where
homelessness and mental ill health are comorbid. Though
difficult to quantify, it is estimated that between 0.5% and 1% of
the general population have neuroimaging changes due to
alcohol.

•

An identified service and commissioning gap in
Nottinghamshire.
Complex individuals requiring expertise from substance
misuse, Social Care and mental health services.
Early identification and intervention can reverse cognitive
impairment, which has significant socio-functional effects for
the person, and cost-saving implications for the Health and
Social Care systems.
Affects a vulnerable group of people that typically struggle to
access services and are ultimately marginalised.

Method

Developing the service

Location: Trauma centre acute hospital. Pilots service embedded
Proof of concept: Embedded within a community substance misuse within an old age liaison psychiatry team.
team, patients with suspected cognitive impairment were referred to
a pilot ARBI service. This took place between September 2018 and Patient Groups: Liaison with stakeholders revealed the biggest areas
January 2019, receiving a total of 14 referrals. This pilot was ended in in ’need’ of specialist assessments were hepatology and health care
January 2014 as the service itself was having to reject referrals as
of older people. These groups were part of the service, however other
demand was outstripping supply. There was evidence to suggest that specialties could refer to the liaison psychiatry team and access
ongoing care received by patients passing through the service was specialist assessments.
improved as a direct result
Investigations: Treating medical teams from relevant specialties
agreed to access relevant investigations. This included neuroimaging
Building the case for a commissioned service: Through liaison (MRI) on the relevant reporting protocols.
with stakeholders in Social Care, mental health and acute hospital
colleagues, a service pilot was green-lighted by commissioners
Assurance: As the service was within an existing liaison psychiatry
across the STP footprint. This was to take place within a trauma centre
team, referral processes, records and metrics were aligned with the
acute trust in order to quantify need.
host service.

Progress
•

•

The acute hospital service went live in February 2020 and was
due to run for 4 months. Data collected would feed into a
business case to commission a sustainable diagnostic service.
Owing to the COVID-19 pandemic, the service was discontinued
in March 2020. The wholesale changes to service delivery within
the acute trust and valid concerns about non-essential face to
face consultations meant there was no other option.

Conclusions & Next Steps
•

•

•

•

7 referrals in total were received, 2 of which were from pilot
wards.

Though the service only ran for a shirt time, there was a clear
need for this service, receiving 7 referrals in the first month and
a half before it was discontinued.
Delivery through an existing liaison psychiatry service was
successful suggesting this as the correct vehicle for formal
commissioning arrangements.
The relevant standard operating procedures and relationships
are in place to restart this service when possible. Commissioners
have indicated that such a service would be desirable across the
STP footprint.

