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Optimizing Delivery of Health care Interventions
(ODHIN) is an ongoing European project (EC, FP7) invol-
ving research institutions from 9 European countries using
the implementation of Early Identification and Brief Inter-
vention (EIBI) programmes for Hazardous and Harmful
Alcohol Consumption (HHAC) in Primary Health Care
(PHC) as a case study to better understand how to trans-
late the results of clinical research into everyday practice.
The Italian National Health Service (ISS) is the project
leader of the Work Package 6 assessment tool. The aim of
the ODHIN assessment tool is to formalise, operationalise
and test the questionnaire developed under the PHEPA
project in order to produce an update instrument to assess
the extent of implementation of EIBIs for HHAC through-
out PHC settings. The ODHIN assessment tool has been
conceived as a semi-structured questionnaire for the iden-
tification of the state of the art, gaps and areas in the
country that need further work and strengthening; to
monitor the adequacy of brief intervention programmes
for HHAC in order to provide recommendations to
improve and optimize delivery of health care interventions.
It analyses 24 questions distributed across 7 key sections.
Data have been collected from 9 ODHIN collaborating
countries (Catalonia, Czech Republic, Italy, Poland,
Portugal, Slovenia, Sweden, The Netherlands and United
Kingdom) and from other 14 European countries who
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have agreed to share their national experience with the
ODHIN partners (Belgium, Croatia, Cyprus, Estonia,
Finland, Fyrom-Yugoslav Republic of Macedonisa,
Germany, Greece, Iceland, Ireland, Latvia, Malta, Romania,
and Switzerland). Preliminary data on the state of the art
of the implementation and the extent of EIBI for HHAC
throughout PHC settings across 23 European participating
countries will be presented. Identified areas where services
require development or strengthening across the partici-
pating countries as well as examples of good practices
between countries will be also discussed.
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