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1. Customer requirement overview 
 
Details of the customer requirement for the Alcohol-related risk reduction scheme 
ES can be found in the Customer Requirement Summary (CRS) for the 2013-14 
ES (NIC-184318-W2JN0) and the CRS Addendum (CRSA) for the 2014-15 ES 
(NIC-243026-Z5Q3H). 
 
This requirement is being implemented on behalf of NHS England, with the 
primary aim of improving the health outcomes for people in England. NHS 
England is an independent body, at arm’s length to the Government and was 
formerly established as the NHS Commissioning Board on 1 October 2012. 
 
NHS England will play a key role in the Government’s vision to modernise the 
health service with the key aim of securing the best possible health outcomes for 
patients by prioritising them in every decision it makes. 
 
2. Introduction 
 
Enhanced services (ES) are defined as "primary medical services other than 
essential services, additional services or out-of-hours services, or essential, 
additional or out-of-hours services or an element of such a service which requires 
an enhanced level of service provision."1 
 
The main benefit of the Alcohol-related reduction risk scheme ES is to support the 
Government’s priority to address the issue of physical and mental illness 
associated with increasing alcohol consumption.  The ES aims to reward general 
practices for applying the short-case finding test on newly registered patients 
aged 16 and over. This is an initial test or screening of patients to help identify 
alcohol consumption, using one of two shortened versions of the World Health 
Organisation’s (WHO) Alcohol Use Disorders Identification Test (AUDIT) 
questionnaires: Fast Alcohol Screening Test (FAST) or Alcohol Use Disorders 
Identification Test Consumption (AUDIT-C).  
 
Patients initially screened using either FAST or AUDIT-C, with a positive score (3+ 
for FAST, 5+ for AUDIT-C), should then be screened using the remaining 
questions in the ten-question AUDIT questionnaire. There are four recognised 
levels of drinking risk, namely sensible or low risk, increasing risk, higher risk and 
possible alcohol dependence and a patient’s score from the AUDIT questionnaire 
would determine which category they fall under. 
 
The primary purpose of the data returned will be for accurate annual payment 
calculation to financially reward general practices for correctly following the 
Alcohol-related risk reduction scheme ES. General practices will receive £2.38 for 
each newly registered patient, aged 16 and over at the time the short-case finding 

                                                 

1
 NHS Employers, 2014. Enhanced Services (ES) [Online]. Available at: 

http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/Enhan
cedServices.aspx [Accessed 27 February 2014]. 

http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/EnhancedServices.aspx
http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/EnhancedServices.aspx
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test is applied, who have been screened using either FAST or AUDIT-C tool, 
within the reporting period.  
 
Additional information collected as part of the ES will be used by NHS England for 
post-payment verification, ensuring that general practices are following the 
Alcohol-related reduction risk scheme correctly for payment purposes. This will 
ensure that general practices not only conducted the initial screening required for 
payment purposes but that the full protocol described in the Alcohol-related risk 
reduction scheme ES was also followed. 
 
3. Ensuring the extraction meets the healthcare needs of patients and the 

wider public 
 
The Government is committed to addressing the issue of physical and mental 
illness associated with increasing alcohol consumption.  
 
Patients identified as drinking at increasing or higher risk levels, patients would be 
offered brief intervention or extended intervention, and where identified as alcohol 
dependent be considered for referral to specialised services.  
 
In addition, where patients are identified as drinking at increasing, higher risk 
levels or possible alcohol dependence, the practice will assess or screen them for 
anxiety and/or depression. This is because mental health issues could be 
contributing to patients’ levels of alcohol consumption.2 If found to be suffering 
with anxiety and/or depression, the patient is to be provided with support and 
treatment as appropriate.3  
 
4. Ensuring that benefits are proportional to risks for all affected groups 
 
This requirement consists of quarterly data extractions. Each extraction will 
provide cumulative aggregated counts and will primarily be used for payment 
calculation, as well as for validation and supporting general practices in following 
the ES. 
 
The aggregated data items are to be collected, and sent to the Calculating Quality 
Reporting Service (CQRS), which is the responsibility of NHS England. Access to 
data in CQRS is controlled through role-based access controls. The data will be 
shared with Public Health England (PHE) and they are expected to be published 
at national level using aggregated numbers. They are not expected to be 
published at practice level. NHS England will be responsible for ensuring that the 
data published are anonymised. 

 

                                                 

2
 NHS Employers, 2014. Alcohol-related risk reduction scheme [Online] Available at: 

http://www.nhsemployers.org/SiteCollectionDocuments/GMS-contract-guidance-audit-requirements-2014-15.pdf  
[Accessed April 2014]. 

3
 NHS Employers, 2014. Alcohol-related risk reduction scheme [Online] Available at: 

http://www.nhsemployers.org/SiteCollectionDocuments/GMS-contract-guidance-audit-requirements-2014-15.pdf  
[Accessed April 2014]. 

http://www.nhsemployers.org/SiteCollectionDocuments/GMS-contract-guidance-audit-requirements-2014-15.pdf
http://www.nhsemployers.org/SiteCollectionDocuments/GMS-contract-guidance-audit-requirements-2014-15.pdf
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5. Planned benefits 
 

Benefit 1.  

i. Topic / area of care 

 
Alcohol-related reduction risk scheme   
 

ii. Current position 

 
The Department of Health’s (DH) lower-risk guidelines state that men should 
not regularly exceed 3-4 units per day and women should not regularly exceed 
2-3 units per day; where “regularly” means drinking most days or every day. 
However, 21% of adults in England (over 9 million people) drink more than the 
Government's lower-risk guidelines and about 2 million adults drink at higher-
risk levels. 1.3 million men drink 50+ units per week and 700,000 women drink 
more 35+ units per week.4 
 
In 2010-11 there were 1.2 million alcohol-related hospital admissions and 
around 15,000 deaths caused by alcohol. This is not only a burden on 
individuals and families but also a drain on hospital resources and public 
money, as every year, alcohol-related harm costs society £21 billion.5 
 
In nearly 50% of the incidents of violence that took place in 2011-12, the victim 
believed that the perpetrator was under the influence of alcohol.6 Excessive 
alcohol consumption costs the taxpayer huge amounts of money in terms of 
alcohol-related crime and health harm. The government therefore has a role in 
seeking to curb excessive drinking.6 
 

iii. Benefit to patients and public  

 
 

The Alcohol-related risk reduction scheme ES will bring benefits to patients. 
Where a positive score is recorded against either of the initial questionnaires 
conducted (3+ for FAST or 5+ for AUDIT-C), a full AUDIT questionnaire will be 
carried out to identify the patient’s current level of drinking. Appropriate 
intervention or referral to specialist services, assessment for anxiety and/or 
depression and support and treatment for anxiety and/or depression can be 
given to the patient.  
 
 

                                                 

4
 Alcohol Learning Centre, 2012. Alcohol Harm Overview [Online]. Available at: 

http://www.alcohollearningcentre.org.uk/Topics/Browse/Harm/ [Accessed 18 March 2014]. 

5
 Department of Health (DH), 2013. Reducing harmful drinking [Online]. Available at: 

https://www.gov.uk/government/policies/reducing-harmful-drinking [Accessed 18 March 2014]. 

6
 Government’s response to the alcohol strategy consultation, 2013. [Online] Available at: 

https://www.gov.uk/government/speeches/governments-response-to-the-alcohol-strategy-consultation [Accessed 18 March 
2014]. 

http://www.alcohollearningcentre.org.uk/Topics/Browse/Harm/
https://www.gov.uk/government/policies/reducing-harmful-drinking
https://www.gov.uk/government/speeches/governments-response-to-the-alcohol-strategy-consultation
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Alcohol screening tests have often been used in identifying patients who are 
already showing serious alcohol problems. The benefits of routine screening 
include:  
 

 Educating drinkers about the hazards of heavy drinking. 

 Identifying problems before serious dependence has developed. 

 Motivating patients to change their drinking behaviour.  

 Exposing persons at risk to brief but effective interventions that are 
designed for health care workers.7 

 
There is evidence that brief intervention given to patients who have increasing, 
higher risk drinking as well as possible alcohol dependence, is effective in 
reducing alcohol consumption in both men and women.8 For patients with 
possible alcohol dependence, brief intervention given on its own has been 
shown not to be as effective for this group of patients9; therefore referral to 
specialist services is to be given.  

 

iv. Benefit to customer 

   
GPES and CQRS provide NHS England with a way to support and pay general 
practices for activity linked to this programme by standardising calculations for 
payments, and providing reporting information for validation and monitoring. 
These systems reduce workload on general practices and Area Teams 
associated with the management of this programme.  

 

v. Measurable outcomes 

 

 Reduction in the number of adults drinking above the lower-risk guidelines. 

 Reduction in the number of alcohol-related deaths. 

 Change in behaviour so that people think it is not acceptable to drink in 
ways that could cause harm to themselves or others. 

 Improved population health. 

 Reduced workload for general practices and Area Teams. 

 Development of future programmes and the response to potential health 
threats linked to high alcohol consumption. 

 

vi. Benefit dependencies 
 

General practices’ participation in the Alcohol-related reduction risk scheme 
ES. 

                                                 

7
 World Health Organization (WHO), 1992. Programme on Substance Abuse. AUDIT The Alcohol Use Disorders 

Identification Test: Guidelines for use in Primary Health Care. [Online] Available at: 
http://whqlibdoc.who.int/hq/1992/WHO_PSA_92.4.pdf [Accessed 18 March 2014]. 

8
 Alcohol Learning Centre, 2013. Identification and Brief Advice [Online] Available at: 

http://www.alcohollearningcentre.org.uk/_library/48984.pdf [Accessed 11 March 2014]. 

9
 Alcohol Learning Centre, 2013. Identification and Brief Advice [Online] Available at: 

http://www.alcohollearningcentre.org.uk/_library/48984.pdf  [Accessed 11 March 2014]. 

http://whqlibdoc.who.int/hq/1992/WHO_PSA_92.4.pdf
http://www.alcohollearningcentre.org.uk/_library/48984.pdf
http://www.alcohollearningcentre.org.uk/_library/48984.pdf
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Benefit 2.  

i. Topic / area of care 

 
Supporting and treating patients assessed/screened for anxiety and/or 
depression. 
  

 

ii. Current position 

 
Harmful drinking is defined as a pattern of alcohol consumption causing health 
problems directly related to alcohol. This could include psychological problems 
such as depression, alcohol-related accidents or physical illness such as acute 
pancreatitis.  
 
Alcohol dependence affects 4% of people aged between 16 and 65 in England 
(6% of men and 2% of women), and over 24% of the English population (33% 
of men and 16% of women) consume alcohol in a way that is potentially or 
actually harmful to their health or well-being.10  
 
Heavy chronic alcohol consumption increases the risk of mental health 
disorders including depression, anxiety, psychosis, impairments of memory 
and learning, alcohol dependence and an increased risk of suicide.10  

 

iii. Benefit to patients and public  

 
Patients identified as drinking at increasing or higher risk levels or alcohol 
dependent (AUDIT assessment score of 8 or more), will be assessed/screened 
for anxiety and/or depression. This is because there is a clear association 
between having a mental illness and increasing risk of alcohol dependence11, 
of mental health issues contributing to patient’s levels of alcohol 
consumption12, as well as harmful drinking and alcohol dependence causing 
mental and physical health problems.13 
 
Practices will use an appropriate tool for the assessment, for example using 
questionnaires such as Generalised Anxiety Disorder Scale-7 (GADS-7) and/or 
Patient Health Questionnaire (PHQ-9).  

 

                                                 

10
 National Institute for Health and Care Excellence (NICE), 2011. Alcohol-use disorders: diagnosis, assessment and 

management of harmful drinking and alcohol dependence [Online]. Available at: http://publications.nice.org.uk/alcohol-use-
disorders-diagnosis-assessment-and-management-of-harmful-drinking-and-alcohol-cg115 [Accessed 18 March 2013]. 

11
 HM Government, 2012. The Government Alcohol Strategy [Online]. Available at: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/224075/alcohol-strategy.pdf [Accessed 18 
March 2014]. 

12
 NHS Employers, 2014. Alcohol-related risk reduction scheme [Online] Available at: 

http://www.nhsemployers.org/SiteCollectionDocuments/GMS-contract-guidance-audit-requirements-2014-15.pdf  
[Accessed April 2014]. 

13
 Alcohol Learning Centre, 2010. Mental Health [Online] Available at: 

http://www.alcohollearningcentre.org.uk/Topics/Browse/Evidence/Research/MentalHealth/ [Accessed 11 March 2014]. 

http://publications.nice.org.uk/alcohol-use-disorders-diagnosis-assessment-and-management-of-harmful-drinking-and-alcohol-cg115
http://publications.nice.org.uk/alcohol-use-disorders-diagnosis-assessment-and-management-of-harmful-drinking-and-alcohol-cg115
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/224075/alcohol-strategy.pdf
http://www.nhsemployers.org/SiteCollectionDocuments/GMS-contract-guidance-audit-requirements-2014-15.pdf
http://www.alcohollearningcentre.org.uk/Topics/Browse/Evidence/Research/MentalHealth/
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Patients who are found to be suffering with anxiety and/or depression will be 
provided with support and treatment. This may include, but is not limited to, 
self-directed therapy, group therapy, counselling, behavioural therapy and 
medication.14  
 

iv. Benefit to customer 

   
It is linked to the drive of raising awareness, treatment and improvement of 
services offered to patients with mental health problems. NHS England’s 
objectives are to put mental health on a par with physical health, and close the 
health gap between people with mental health problems and the population as 
a whole.15 NHS England has also been mandated by the Government to 
ensure measureable progress towards achieving true parity of esteem 
between physical health and mental health.15 The new indicators for Alcohol-
related reduction risk scheme 2014-15 ES protocols would help achieve that. 
In addition, this is a requirement, as negotiated and agreed with the General 
Practitioners Committee (GMC) as part of the changes to the 2014-15 General 
Medical Services (GMS) contract for the ES.16 
 
National policies can be developed, gaps in service provision identified, and 
GPs can work with Clinical Commissioning Groups (CCGs) to improve local 
services delivered to patients identified as suffering from anxiety and/or 
depression.  
 

v. Measurable outcomes 

 
The four additional indicators that focus on assessment/screening for anxiety 
and/or depression and the provision of support and treatment to patients found 
to be suffering from anxiety and/or depression.  

 

vi. Benefit dependencies 

 
General practices’ participation in the Alcohol-related reduction risk scheme 
ES. 
 

 
  

                                                 

14
 NHS Employers, 2014. Alcohol-related risk reduction scheme [Online] Available at: 

http://www.nhsemployers.org/SiteCollectionDocuments/GMS-contract-guidance-audit-requirements-2014-15.pdf  
[Accessed April 2014]. 

15
 Department of Health, 2013. The Mandate. A mandate from the Government to NHS England: April 2014 to March 2015 

[Online]. Available at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256406/Mandate_14_15.pdf [Accessed 24 
March 2014]. 

16
 National Health Service, England, 2014. The Primary Medical Services (Direct Enhanced Serviced) Directions 2014 

[Online] http://www.nhsemployers.org/SiteCollectionDocuments/DES_Directions_ja310314.pdf [Accessed 3 April 2014]. 

http://www.nhsemployers.org/SiteCollectionDocuments/GMS-contract-guidance-audit-requirements-2014-15.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256406/Mandate_14_15.pdf
http://www.nhsemployers.org/SiteCollectionDocuments/DES_Directions_ja310314.pdf
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Benefit 3.  

i. Topic / area of care 

 
Supporting general practices at a local and national level. 

  
 

ii. Current position 

 
Since the introduction of ESs, general practices have been submitting their ES 
data to their local Primary Care Trusts (PCTs), now their Area Teams. Due to 
the absence of a standardised national data submission framework, Area 
Teams have their own local processes for collecting this data. 
 
It is expected that GPES will provide a standardised data extraction and data 
submission framework for ESs. GPES will send a standardised data extraction 
specification to all participating GP system suppliers ensuring the data 
returned is in a standard format. 
 

iii. Benefit to patients and public  

 
ESs incentivise GPs to improve their services to patients, including improved 
clinical care and better outcomes. They also incentivise general practices to 
work with commissioners to improve management and care for patients across 
primary care. 
 

iv. Benefit to customer 

   
Additional information collected as part of the ES will be used by NHS England 
for post-payment verification, ensuring that general practices are following the 
Alcohol-related reduction risk scheme correctly for payment purposes. This 
may include auditing claims of general practices to ensure that they meet the 
requirements of this service. This programme, consequently, helps 
commissioners and associated health groups to measure activity and 
achievement of general practices.  

 
GPES will provide data extractions that are comparable across the NHS, 
enabling improvements to patient care, reductions in health inequalities and 
increased system efficiencies, by providing access to this information on a 
national scale. CQRS will calculate payments for general practices across 
England, where contractually agreed, to extract data via GPES to support this 
Alcohol-related reduction risk scheme. 

 

v. Measurable outcomes 
 

 Substantial time savings for both commissioning and service provider 
organisations in the automation of recording, checking, submitting and 
approving achievement for the services. 

 Standardised data extraction and data submission framework for the ES. 

 Improved quality, consistency in the recording of data, re-use of good 
practice and reduction in investigative work. 
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 Development of future programmes and the response to potential health 
threats linked to high alcohol consumption. 

 Provide NHS England and its Area Teams, information and assurance that 
practices are delivering the terms of the ES.  

 Information will be used to further develop the ES and identify where 
communication and education programmes are required. 

 Demonstrate that the level of uptake satisfies the Department of Health.  

 Financial assurance that Area Teams have to deliver to the National Audit 
Office for payments made to the general practices. 
 

vi. Benefit dependencies 

 
General practices’ participation in the Alcohol-related reduction risk scheme 
ES. 

 

 

 


