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Week 4 Discussion: Community-Based Initiative to Address Alcohol Use Disorder (AUD)
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Community-Based Initiative to Address Alcohol Use Disorder
Alcohol use disorder (AUD) or alcoholism is a rampant and expensive behavioral condition ranked the third leading preventable cause of death in the USA after tobacco smoking. AUD largely goes undiagnosed, untreated or unreferred exacerbating AUD problems related to missed opportunities to identify and treat AUD patients leading to preventable death, and negative financial, emotional and management implications in the healthcare settings (Zipperer et al., 2022). The grant proposal for the change initiative is an evidence-based patient-oriented and community-based initiative engaging interdisciplinary teams for collaborative practices. The program seeks to address patients’ concerns and enhance connection with clients to provide patient-focused and best care to patients with AUD or unhealthy alcohol misuse. The community-based intervention initiative will identify effective intervention in preventative and early intervention with AUD, and collate a range of interventions implemented including their use and effectiveness (Hafford-Letchfield et al., 2020). Some of the community-based interventions include screening, brief intervention, ongoing education, counseling, motivational intervention, and therapeutic interventions in individual and group therapies including cognitive behavioral and assessment of bio-psychosocial factors. 
There are a range of focused outcomes that will be measured including reduction of alcohol or substance use, abstinence from alcohol use, minimization of harm, improved physical and psychological well-being and enhanced knowledge of AUD management and alcohol misuse (Hafford-Letchfield et al., 2020). Other outcomes include assessment of the value of education, through raising awareness to prevent and facilitate greater management of patients' experiences working towards attaining a holistic treatment approach tailored to patients' needs that can be adapted in the delivery of care such as with cost-effectiveness.
Primarily, patients will be screened using the Global Assessment of Functioning (GAF), and the Alcohol Use Disorder Identification Test (AUDIT) to measure health-related quality of life outcomes (HRQL) including mental and physical health and how they feel (Hafford-Letchfield et al., 2020). The primary outcome will be measured using the average drinks per day (ADD) derived from the AUDIT score to measure alcohol-related problems. The Short Form Questionnaire-12 items (SF-12) will be used to assess health-related quality of life and evaluate quality-adjusted life-years (QALYs) by conducting a cost-utility analysis to measure the use of resources on health and social care before and after the change project (Hafford-Letchfield et al., 2020). More so, a pre-and-post assessment will be conducted to measure patients’ level of knowledge gained and test their attitudes using the Likert scale to rate their statements measured using a well-structured questionnaire to assess self-reported feedback and outcomes.
The education and brief interventions will be measured using personalized information reports related to drinking and health based on total reduced alcohol consumption, alcohol use patterns and reduced associated risks by measuring drinking classification. As healthcare providers, it is crucial to focus on attaining reduced quantity and frequency of use instead of focusing on alcohol’s interaction with overall health, functionality and medication through follow-up (MacKillop et al., 2022). To establish the effectiveness of these interventions such as brief interventions, it is crucial to use short-term follow-up at intervals to measure unique physiological and social changes to maintain behavioral change efforts, the severity of AUD and assess comorbidities. The SBIRT (Screening, Brief Intervention, and Referral to Treatment) is a cheap and effective tool to address the risky use of substances by combining outreach and screening interventions by integrating multidisciplinary community mental health teams to achieve controlled drinking and alcohol abstinence (Hafford-Letchfield et al., 2020). As a result, clinicians should conduct universal screening to improve targeting or refer patients with high-risk behavior to specialists. 
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