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Alcohol is a major source of harm. More than 1,200 deaths each year and 43,736  
Disability Adjusted Life Years (DALYs) are attributable to alcohol in Victoria alone.   
General practice plays an essential role in reducing alcohol-related harm in             
communities, as nearly 85% of Victorians see a GP at least annually. The REACH  
Project team will develop and test a new approach to increase the use of brief  
interventions in General Practice across Victoria, in a way that is most acceptable, 
feasible and effective for low-income patients. This project is funded by the Victorian 
Health Promotion Foundation.  

 

Consultation: Developing resources for General Practice  
We have co-designed a new approach with patients and practitioners that increases 
the uptake of brief interventions for alcohol use in general practice. This will also   
increase practitioner engagement with existing strategies, and we plan to provide 
appropriate clinical resources to support brief interventions.  

 

REACH Project Investigator Meeting  



What Next? 

We will develop a resource 
pack for GPs which includes; 
Patient “priming” 

 Waiting room poster—to 
reduce stigma 

 “You can talk to me” signs 

 Waiting room pamphlet 

 Waiting room survey 
 
Clinician information 

 Referral flowcharts 

 Podcast for GPs 
 

Consultation resources 

 Printable fact sheets 

 Infographics 

 Information on how to    
    reduce drinking 

 Websites and apps for   
    patients 

Patients: All interviewees felt that talking to patients about alcohol was part of the 
GPs role due to the implications of alcohol on a person’s health (e.g. indicating 
underlying mental health conditions) and medical care (e.g. possible interactions 
with medications). Most respondents said they had a good relationship with their 
GP, and had spoken to their GP about alcohol. Often, it was the GP who had     
initiated the discussion about alcohol.  
 
Respondents identified several factors that made it more difficult for them to talk 

about alcohol with their GP. These included being asked about alcohol alongside 

recreational drugs, feeling that they were taking up too much time, fear of     

judgement, or concern that a GP wouldn’t know how to help them.  

 
Clinicians: Most providers will ask in the following situations: (1) when there is a 
clinical indication e.g. high blood pressure, weight gain, abnormal liver function 
tests, anxiety or depression; (2) or the patient comes in for a health assessment. 
 
Time constraints were identified as a barrier for discussions around alcohol use. 
GPs felt that the discussions happen after the patient’s reason for visiting has been 
addressed. GPs found it difficult to quantify how much their patients are drinking 
because of limited awareness of what a standard drink is, and they were           
concerned that patients might not accurately disclose how much they are drinking. 
GPs mentioned that they were more comfortable talking about alcohol if they felt 
that they had good referral  options. 

“Very few GPs and practices ask patients about alcohol directly or in isolation” 

Data Collection 

Summary of findings from consultation phase 

General practices were recruited via a mail-out, 
newsletters and social media platforms  
including Twitter and GP-specific Facebook 
groups. GPs, practice nurses and practice  
management staff were able to   participate by 
via focus group (virtual or face-to-face),  
interview or by inviting researchers to visit the    
practice and speak to staff.   
 
Patients from low income groups and their 
advocates were engaged via social listening 
(where discussions are had on social media 
platforms such as Facebook) and through    
advertisements on social media or  
peer-to-peer alcohol support groups. Each 
participant was invited to complete an  
individual interview, either by phone or in  
person. 
 
Our sincere thanks to all practices, clinicians and 
patient participants 

Patients 

interviewed 

16 
 

 

Practice visits 

6 
 

 

GP participants 

39 
 

 

 

 

Nurse participants 

9 
 

 

 

 

Focus groups 

3 

Phase 2 (Current) 
Implementation  
trial 

 
We will partner with five  
general practices situated in  
low-income communities in 
North West and South East  
Melbourne to test the new  
package of resources.  
 
We will use both qualitative and 
quantitative data to assess the   
acceptability, feasibility, and rela-
tive effectiveness of the interven-
tion. 


