DRAFT – NERAAG Sept 2006

NORTH EAST ALCOHOL MISUSE STATEMENT OF PRIORITIES

PART 1 - BACKGROUND

Our Strategic Aims

The North East Regional Alcohol Advisory Group brings together agencies and individuals from across the region with an interest in the alcohol agenda.  It has examined the potentially harmful impact of alcohol misuse upon our communities and is taking steps to tackle key issues around the treatment, prevention and control of alcohol-related problems.  Although the UK is not the highest per capita alcohol consumer in Europe, it has some of the most serious issues associated with alcohol misuse.  This is particularly the case in the North East region, where alcohol consumption is high and provision of treatment services low.  

In this Statement of Priorities, the Alcohol Advisory Group has identified a number of cross-cutting initiatives, aimed at driving down the poor health, crime, disorder and social and economic harms associated with alcohol misuse.  We propose that this document should direct the policy vision for taking work forward across the North East region.  We have 3 overarching aims - 

[image: image1]A supplementary ‘North East Alcohol Action Plan’ will set out the steps and mechanisms for delivery of the Statement of Priorities, in partnership with agencies and colleagues across the region.  
Department of Health Definitions for Alcohol Consumption 

	Consumption
	Safe daily consumption on no more than 5 days per week
	Safe weekly consumption
	Binge Drinking 
	Hazardous Drinking
	Harmful Drinking

	Men 
	3-4 units 
	< 21 units
	8 or more units in one day
	22-50 units per week
	> 50 units per week

	Women 
	2-3 units
	< 14 units 
	6 or more units in one  day 
	15-35 units per week
	> 35 units per week


The National Policy Context
National Trends

Over 90% of adults in Britain, or nearly 40 million people, consume alcohol.  It is widely associated with pleasure and relaxation and drinking in moderation can bring some health benefits to certain groups of people.  However, alcohol misuse can cause a range of social problems, accidents and illnesses and there are strong links between alcohol consumption and violent crime and disorder.

The cost of alcohol misuse to society is currently estimated at over £20 billion per year (for a breakdown of this figure, see table on page 13)
.  That equates to £407 per year for every person in England.  Moreover, as a nation, we are drinking more frequently and on a more harmful basis –
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With these facts in mind, the Government has introduced a series of cross-cutting alcohol-related measures, designed to tackle the adverse effects of alcohol misuse (for a full review of these, please refer to Annex A).

Our work in the region must take into account the overarching policy framework for tackling alcohol related harm, whilst focussing on the distinctive regional context described below.

The North East Context
Local Trends

The North East is a small but diverse region, characterised by a strong and vibrant night-time economy, not merely in the main centres of population, such as Newcastle, Sunderland and Middlesbrough, but also in outlying areas.  The tradition of heavy industry in the region has helped to foster a ‘drinking culture’ and it can be argued that alcohol plays a more important role in the culture and economy of the North East, than of any other region.  However, alcohol misuse in this area also causes the widest range of harms and, as the ‘Alcohol Needs Assessment Research Project’ (ANARP) clearly demonstrates, there are the fewest treatment services per capita in the country, to deal with high demand.   
The North East Public Health Observatory published a report in January 2006,
 setting out the main trends and patterns around alcohol consumption in the region.  The key findings were as follows – 

· Adults in the North East are more likely to drink heavily than adults in the rest of England;

· There is a higher prevalence of hazardous or dependent alcohol consumption in the North East than in other English regions; 

· There are higher rates of alcohol related morbidity in the North East among men and women than in the rest of England;

· There are fewer alcohol treatment services to meet demand and longer waiting times in the North East than in the rest of the country; and 

· The overall cost of alcohol misuse in the North East is estimated at £1 billion per year by the North East Public Health Observatory.

The General Household Survey (GHS)
 also looked into regional drinking patterns.  The key findings in relation to the North East were as follows - 

· 36% of respondents in the North East had exceeded the recommended daily consumption limit (3-4 units for a man, 2-3 for a woman), on at least one day in the week prior to the survey.

· The North East Region had the lowest proportion of alcohol drinkers that drank less than 2 units in the last week and the highest proportion that binge drank in the last week.  

Local Initiatives 
Taking into account the serious problems associated with alcohol misuse in the North East, statutory and voluntary agencies across the region have already carried out a wide range of alcohol related initiatives.  A number of our Local Authority areas have also used ‘Local Area Agreements’ (LAAs) to develop, with their partners, programmes of work for tackling alcohol-related problems.  Some key examples of good practice include - 

· The Regional Alcohol Advisory Group was set up in 2003, under the Chairmanship of the Regional Director for Public Health.  This group commissioned the Regional Statement of Priorities and will play an active role in ensuring its implementation; 

· Last year, the Government Office for the North East (GONE) carried out a regional mapping exercise to establish the extent and nature of alcohol-related activity in the region.  This gave an insight into the wide range of interventions and initiatives across the North East and allowed GONE to evaluate any gaps in service provision;  

· Many Community Safety Partnerships, local authorities and Local Strategic Partnerships have produced ‘Alcohol Strategies’ or ‘Action Plans’ to tackle alcohol misuse in their areas;

· Regional networks have been set up for Community Safety and Primary Care Trust alcohol leads, to disseminate local and national developments and share alcohol-related good practice.

· The three regional Police forces have carried out a number of targeted and successful campaigns (for example, ‘Don’t Stop the Party’ and ‘Nightsafe’) to tackle alcohol-related issues in the night-time economy; and

· An independent peer support charity, ‘NERAF’, has been formed to provide long-term aftercare to problematic drinkers, their families and carers, the first of its kind in the country.  

The North East Alcohol Misuse Statement of Priorities is intended to support and compliment local initiatives and to add value, and influence events, at a regional level.  Every effort has been made to consult with a wide range of stakeholders and colleagues across the North East and to take into account diverse drinking trends throughout the region.

PART 2 – PRIORITIES FOR ACTION
It is clear that alcohol consumption is increasing on a national basis and this trend is more apparent in the North East than in other English regions.  The North East experiences the highest levels of alcohol-related harms and action is needed to reduce alcohol consumption and alcohol related violence, disorder and poor health.  Evidence also suggests that in spite of the high demand for treatment services, provision in the North East is woefully inadequate and waiting times are excessively long.  Rates of binge drinking are disproportionately high in this region and steps must be taken to disseminate ‘sensible drinking’ messages and modify dangerous drinking patterns.  With these key facts in mind, our priorities for action in the North East are outlined below. 

PREVENTION

Background
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Although recognition of the Government’s ‘sensible drinking’ message is high, understanding of the message is less extensive and seems to have little effect on behaviour.  Around 80% of drinkers in England have heard of the term ‘unit’ of alcohol, but only 10% of drinkers monitor their alcohol consumption in ‘units’ and just 25% understand what a ‘unit’ of alcohol is.  
THE CULTURE OF ‘BINGE’ DRINKING IS PARTICULARLY STRONG IN THIS REGION.
Traditional alcohol education programmes have had little impact upon ‘binge’ drinking and as a society we are drinking more, with serious social and health consequences.  
Priorities for Action

We will support our partner agencies to - 

· Launch targeted information campaigns, which improve knowledge and raise awareness, supplemented with interactive interventions.
· Disseminate consistent and effective ‘sensible drinking’ and ‘better health’ messages, targeted at specific groups of drinkers in a range of environments (including A&E, GP surgeries, licensed premises, prisons and the workplace).
· Promote effective school based interventions, based upon needs assessment, including social influence and skills training, and supported by parental training, local media and community groups.

· Adopt credible messengers (for example, ‘peer’ groups, such as NERAF) and focus upon drinking patterns that cause the most harm.

· Target alcohol education and interventions at vulnerable groups of people, including children and young people.
TREATMENT 

Background
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Although demand for alcohol treatment is particularly high in the North East, the region has the fewest agencies providing specialist alcohol interventions and the average waiting time for treatment is longer than anywhere else in the country.  
Young people in this region binge drink more regularly than older people and have higher admission rates for accidental alcohol poisoning or exposure to alcohol.  Older people tend to drink more frequently and there is a higher incidence of chronic alcohol related disease amongst these age groups, although cirrhosis of the liver and other alcohol related illnesses are also becoming increasingly common in younger men and women.  White ethnic groups tend to have higher alcohol consumption and alcohol related morbidity and mortality than black and minority ethnic groups.
Priorities for Action
We will support our partner agencies to - 

· Identify people with alcohol problems as early as possible.
· Act upon the findings of ANARP, assess needs in terms of treatment and ensure commissioning of services in line with MoCAM and care pathways.

· Carry out effective screening and ‘brief interventions’, in primary and secondary care, A&E and the workplace, to reduce alcohol consumption, especially amongst hazardous drinkers.

· Refer people with alcohol related problems to appropriate pathways for assessment diagnosis and care planning.
· Provide treatment tailored to differing individual needs and motivations, with support for carers and families where appropriate.
· Offer effective and accessible services, based upon user feedback.
· Examine the possibility of issuing appropriate alcohol treatment orders through the Criminal Justice System.  
· Evidence good practice in relation to treatment services for children and young people.
CONTROL

Background


[image: image5]
Consumption of alcohol is a socially accepted norm in the UK and alcohol plays a vital role in our leisure and tourism industries.  In 2005, it was estimated that 919,000 individuals were employed nationally in pubs, bars and licensed clubs
 and the total UK drinks market was estimated at £42 billion in 2000, equivalent to 7% of total consumer spending.
  However, alcohol misuse also inflicts large social and economic costs on most aspects of our communities.  This is particularly the case in the North East, where the night-time economy is vibrant and alcohol related disorder is high.   
This area, and the UK as a whole, also has some of the most serious levels of drunkenness among young people in Europe.  76% of 15-16 year olds report to having been drunk at least once and 29% attest to having been drunk 20 or more times.
  There are important links between under-age drinking and ‘risky’ types of behaviour, such as unprotected sex or drug-taking.  Other problems can include physical and mental health issues and poor school performance.
Priorities for Action
We will support our partner agencies to - 

· Understand the full range of options available to them under the new Licensing Laws and to implement them as effectively as possible.

· Disseminate information about the dangers of drink driving and reduce the number of people exceeding drink driving limits on our region’s roads.  

· Manage the night-time economy strategically, including by developing safe, late night transport systems and reviewing the roles of Police Community Safety Officers (PCSOs) and ‘Taxi Marshals’.

· Implement the ‘Working with Alcohol Misusing Offenders’ strategy, aimed primarily at reducing crime and anti-social behaviour in our town and city-centres.  

· Deploy visible police patrols in city and town centres to deter the potential for crime and disorder and enforce ‘Fixed Penalty Notices’ and early intervention measures where necessary.

· Highlight the problem of domestic violence and reduce repeat offences.

· Examine options for increasing security to prevent theft of alcohol from off-licensed premises.    

· Encourage effective use, in the future, of the powers set out in the Violent Crime Bill, especially around ‘Drinking Banning Orders’ and ‘Alcohol Disorder Zones’.
· Monitor and control the illegal supply and sale of contraband alcohol.

· Foster the adoption of the ‘Responsible Drinks Retailer Award’ by licensed outlets in the region.

· Promote ‘Challenge 21’ as the preferred model of underage sales schemes, and encourage its adoption through the Licensing regime for outlets convicted of selling to minors.

KEY INFORMATION

‘Units’ of Alcohol

A unit of alcohol is 10ml of pure alcohol.  The Department of Health advises that – 
· Men should not drink more than 3-4 units of alcohol per day
· Women should not drink more than 2-3 units of alcohol per day
The table below shows the number of units of alcohol in common drinks –

	Drink 
	Number of Units 

	A pint of average strength beer / lager (4.5%)
	2 ½ units

	A pint of strong lager (5%)
	3 units

	A pint of bitter 
	2 units 

	A pint of ordinary strength cider (7.0%)
	4 units 

	A 175ml glass of red or white wine 
	Minimum 2 units

	A bottle of wine 
	Minimum 9 units

	A 25ml measure of spirits 
	Approx 1 unit

	An alcopop 
	Approx 1 ½ units


[For more information, see www.neraf.org or www.drinkaware.co.uk]

Common Definitions 
	Term 
	Definitions

	‘Binge’ Drinking
	This can be defined as the consumption of at least 8 units of alcohol for men and at least 6 units for women during a single session (i.e. double the daily recommended alcohol consumption limits). 



	‘Hazardous’ Drinking 
	A pattern of heavy alcohol consumption, which carries with it a high risk of causing future damage to the medical or mental health of the drinker, but which has not yet resulted in significant medical or psychological harm.  



	‘Harmful’ Drinking
	This can be defined as heavy alcohol consumption, already resulting in significant physical or mental harm to the user.  This group, as defined, does not include drinkers that develop alcohol dependence.  



	‘Moderately Dependent’ Drinking
	Drinkers in this category show moderate levels of alcohol dependence.  Moderately dependent drinkers may recognise that they have a problem with drinking, even if this recognition has only come about reluctantly.  



	‘Dependent’ Drinking
	Dependent drinking is generally categorised by ‘psychological dependence’, with an increased desire to consume alcohol and difficulty in controlling use, in spite of the potential consequences.  



	‘Severely Dependent’ Drinking
	People in this category may have serious and long-standing problems and in older language, have included individuals described as ‘chronic alcoholics’.
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ANNEX A – NATIONAL POLICY FRAMEWORK
The reform of the Licensing Laws 2003 

1. In 2003, the UK Government announced a series of reforms to the Licensing Laws, which took effect in November 2005.  These reforms give greater scope for –

· Flexible opening hours;

· Changes in the identity and accountability of the licensing authority;

· Flexibility in issuing licensing conditions;  

· Protecting children and young people under the age of 18; and

· Strong punitive measures against license holders contravening licensing regulations.

The Alcohol Harm Reduction Strategy for England 2004
2. In 2004, the Government launched the ‘Alcohol Harm Reduction Strategy for England’, setting out a series of cross-agency measures designed to –

· Tackle alcohol related disorder in town and city centres;

· Improve treatment and support for people with alcohol related problems;

· Clamp down on irresponsible drinks promotions by the industry; and 

· Provide better information to consumers about the potential dangers of alcohol misuse.

Choosing Health: Making Healthier Choices Easier 2004
3. The Government’s White Paper, Choosing Health: Making Healthier Choices Easier was published in November 2004, setting out the following key aims – 

· Building on the commitments within the Alcohol Harm Reduction Strategy for England, investing in early intervention measures through the NHS;

· Providing guidance and training to ensure all health professionals are able to identify alcohol related problems at an early stage;

· Piloting approaches to targeted screening and brief intervention in both primary care and hospital settings; 

· Launching initiatives in partnership with the Criminal Justice System, to reduce re-offending, by ensuring that alcohol treatment needs are met alongside drug treatment needs; and

· Developing a programme to improve alcohol treatment services, based on the Models of Care Framework for alcohol treatment.

The Alcohol Needs Assessment Research Project (ANARP) 2005

4. The Alcohol Needs Assessment Research Project (2005) gave the first detailed national picture of the need for treatment and the provision of alcohol services across the country.  The key findings are as follows-

· There is a high level of need for treatment across different categories of drinker.  38% of men and16% of women aged 16-64 (approximately 8.2m people) have an alcohol-related disorder in England;

· The North East region was identified as having the fewest agencies providing specialist alcohol interventions.

· The average waiting time for treatment assessment is longer in the North East than elsewhere in the country.  

· The number of alcohol dependent individuals accessing treatment nationally per annum is approximately 63,000, providing a ‘Prevalence Service Utilisation Ratio’ of 18.  (i.e.  1 in 18 of the alcohol dependent population access treatment on a national basis – by contrast, the figure for the North East is approximately 1 in 100).   

Alcohol Misuse Interventions 2005 
5. The Alcohol Misuse Interventions report was published by the Department of Health in 2005 and builds on the findings of the ANARP report, outlined in brief above.  It –

· Presents powerful economic arguments for action to tackle alcohol misuse; and 

· Provides guidance on developing and implementing programmes that can improve the care of hazardous, harmful and dependent drinkers.
Models of Care for Alcohol Misusers (MoCAM) 2006
6. The National Treatment Agency recently published a Models of Care Framework for alcohol treatment services.  It is also carrying out a review of the evidence base and cost-effectiveness of alcohol treatment.  MoCAM will – 

· Improve practice in commissioning and delivery of services;

· Provide a template for developing local treatment systems through a tiered framework;

· Improve the effectiveness of screening and assessment;

· Develop alcohol treatment pathways; 

· Meet national quality standards; and

· Identify appropriate interventions and treatment options.

Working with Alcohol Misusing Offenders 2006
7. The National Probation Service (NPS) has a long history of working with problem alcohol misusers.  It has recently published a strategy setting out the following key aims – 

· Establishing a consistent approach to tackling alcohol-related offending across the Probation Service, based upon evidence of good practice;

· Complementing the Models of Care for Alcohol Misusers and related work under the Department of Health’s Programme of Improvement for Alcohol Misuse; and 

· Ensuring consistency with the developing role of the Regional Offender Managers in commissioning on a regional basis.

ANNEX B - THE COSTS OF ALCOHOL RELATED HARM 
	NUMBERS AFFECTED / INCIDENTS

	COST OF HARM

	Family / Social Networks

(costs not quantified) 

· Children affected by parental alcohol problems, including child poverty – 780,000-1.3m

· Number of street drinkers – 5,000-20,000


	Cost unquantifiable due to limitations of current data

	Workplace

(up to £6.4bn) 

· Working days lost due to alcohol related sickness – 11-17m
· Working days lost due to reduced employment – 15-20m

	Cost to economy of alcohol related:

· Absenteeism - £1.2-1.8bn
· Deaths - £2.3-2.5bn 

· Loss of working days - £1.7-2.1bn


	Health 

(up to £1.7bn) 

· Alcohol related deaths due to acute incidents – 4,000-4,100
· Alcohol related deaths due to chronic disease – 11,300-17,900

	Cost to health service of alcohol related harm- £1.4-1.7bn

	Crime / Public Disorder

(up to £7.3bn)

· Drink-driving deaths - 530
· Victims of alcohol related domestic violence – 360,000
· Arrests for drunkenness and disorder – 80,000
	· Costs of drink driving - £0.5bn
· Costs to Criminal Justice System - £1.8bn
· Costs to services as a consequence of alcohol related crime - £3.5bn
· Costs to services in anticipation of alcohol related crime - £1.5bn
· Human costs of alcohol related crime - £4.7bn



ANNEX C - USEFUL WEBSITES




Developing a preventative approach towards alcohol misuse throughout the North East region;





Ensuring services are provided for harmful, hazardous and dependent drinkers and for their families and carers; and





Promoting public protection through law and policy enforcement.  








There are 3 times more alcohol-related deaths than drug-related deaths each year.





Female drinkers, aged 18-24, are drinking in greater quantities, and more frequently, than their male counterparts.





Nationally, there are 1.2m incidents of alcohol-related violence per year.





Approximately 3.8 million people are dependent on alcohol in England and Wales.





Drinkers under the age of 16 are consuming twice as much alcohol as they did 10 years ago and are more likely to drink to excess than their European peers.





Binge drinking accounts for at least 40% of all drinking occasions for men and 22% for women.





Approximately 24% of the adult population nationally drink to ‘hazardous’ levels according to Department of Health definitions.








For every £1 spent on alcohol treatment, it is estimated that £5 is saved in terms of criminal justice and social costs.





Between 40 and 80% of admissions to accident and emergency departments, varying as to the day of the week, are due to alcohol related injuries.  





Only 1 in 100 alcohol dependent people in the North East have access treatment and waiting times are by far the longest in the country. 





Between 780,000 and 1.3m children are affected by parental alcohol problems in the UK.  This makes them 4 times more likely to suffer from a psychiatric disorder by the age of 15 than the national average.








Nationally, there are 1.2 million incidents of alcohol related violence per year.





An estimated 70% of domestic violence incidents are committed whilst the perpetrator is under the influence of alcohol and many victims of domestic violence use alcohol as a ‘coping mechanism’.





Nationally, there are over 80,000 cases of drink-driving per year. 





Alcohol Strategy 


� HYPERLINK "http://www.number10.gov.uk/output/page3669" ��www.number10.gov.uk/output/page3669�





Home Office 


� HYPERLINK "http://www.homeoffice.gov.uk" ��www.homeoffice.gov.uk�





Department of Health 


� HYPERLINK "http://www.dh.gov.uk" ��www.dh.gov.uk�





Government Office for the North East


� HYPERLINK "http://www.go-ne.gov.uk" ��www.go-ne.gov.uk�





North East Regional Alcohol Advisory Group (link)


� HYPERLINK "http://www.go-ne.gov.uk" ��www.go-ne.gov.uk�





Department of Culture, Media and Sport


� HYPERLINK "http://www.culture.gov.uk" ��www.culture.gov.uk�





The Portman Group 


� HYPERLINK "http://www.drinkaware.co.uk" ��www.drinkaware.co.uk�





� HYPERLINK "http://www.alcoholpolicy.net" ��www.alcoholpolicy.net�





North East Regional Alcohol Forum


� HYPERLINK "http://www.neraf.org.uk" ��www.neraf.org.uk�





North East Public Health Observatory


� HYPERLINK "http://www.nepho.org.uk" ��www.nepho.org.uk�


 


Alcohol Concern


� HYPERLINK "http://www.alcoholconcern.org.uk" ��www.alcoholconcern.org.uk�
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