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General

“National Alcohol Harm Reduction Strategy™

Response to Consultation Document

This is not a strategy, it is at best an altempt at posing a sat of
possible agenda setting gurestions.

The document contains no when, why, what, how statements and
makes no reference to possible scope of any future action, or
resources that may be available.

The document is far too wide; there are no priorities set and no
indication given of how they may be set.

The document makes invalidated assumptions thal mest of us drink
sensibiy but certain groups may be at risk: such assumptions make
any possible programme of public awareness difficult as it is implicd
most citizens do not need one.

There are no basic planks of hard information; no mention of units.

A tighter framework would be helpful, reference to Mental Health
NSF for exampla; four key points/milestones could be set,

Mental health

Family/fcommunity/domestic violence
Access to treatment

A change In public attitude (viz drink driving)

&+ & & o

Basic principles lacking, e.g:-

Employers responsibilities

» Expenditure of NHS (and other) funds could be
reduced
Prevention
Learn from cultures within Engtand which do not
drink

=  Community respansibility

Greater emphasis needed an:-

Co-morbidity

Self harmfsuicids (of ‘Drug Related Deaths”

Child protection issues

Diffcrent environments {rural, large conurbations etel



e Review of current funding streams

e Expenditure of public funds on those who drink
sensibly as well as those who do not.

Detailed response by paragraph

1.

10.

1.

12.

13.

Intervention is needed; alcohol is a harmful substance and there is
significant evidence of ill effects in society at large.

If individual behaviour harms others, costs tax payers money, then
intervention is justified.

Wider education to achieve a balanced relationship between society
and alcohol. :

To promote a healthy drinking culture at all levels of society.
Challenge to present cultural attitudes:-

e Public acceptance that alcohol is a harmful drug — whatever the
pattern of use (c.f. cigarettes, passive smoking etc).

e Same approach to alcohol as to other drugs; it is least as
harmful and considerably more costly to society.

Some examples are when it is used as a coping device or as self
medication.

One challenge should be to binge drinking and young people.

Focus on influencing behaviour: if youth then around fashion,
advertising; a culture of student drinking.

Middle aged and elderly, professional women, those with mental
health problems.

This is not a strategy for prohibition.

Young people have a fun perception. Certain cultures do not drink.
Within cultures individuals have problems (e.g. self-medication,
mental health etc).

“Youth Culture” promotes heavy drinking (e.g. Cox and Moyles on
Radio One). Drugs are bad, alcohol, even excessive consumption,
is not.

The demonisation of drugs and the normalisation of alcohol, means
there is less perception of risk across society as a whole. (A view
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re-enforced in a most unhelpful way in the Foreword of this
documaont),

This should be addressed the ather way round: people do not drink
for health reasons, they drink to get drunk. Could also look at
friggers to drinking.

The cost purely to the NHS, far outweighs any benefits — there are
no health benefits worth considering, Alcohc! is not marketed or
advertised as a healthy product.

Direct cosls in A&E etc; indirect costs also need examining; social
care, criminal justice efg,

Training for GPs — the NTA is proposing a friage access to drug
services with a Tier One assessment by a vast range on non
specialists, a simitar approach is needed here.

Go for high profile treatment services who cater intially for tha
motivaled who self refer.  Look at triggers. Develop a Care
Programme approach. Alcohol is not illegal. The Criminal Justice
legislation should concern itself with alcohal crime, not this strateqy.

- Atiered gpproach.

- Wide access to treatment.

- Free thinking away from legalfillegal.
- Tiers of training.

Public awarcness,

Tiered approach, CCA and CPA; a linked set of interventions. Of
pararnount imporance is training for mental health staff to increase
confidence and competence in dealing with drinkers.

Amongst other factors are environment and transport, particularly in
rural argas.

This is camplex. However, alcohel consumption by young people
may lead to vandalism, unsafe sex edc in rural areas, whereas in an
urban envircnment there is an increase in vidlence as penpls come
together etc.

The 1299 Alcohol Concern document promoted the mandatory use
ol plastic containers. Personal licences for licensees would ensure
greater responsibility.  Promotion of supportivefcoping strategies;
“look after your friends”, "avoid potential risky situations” ete.

The Strategy should encourags local parnerships that initiate
relevant iacal initiatives and responsas.
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No, why only young people? Better to target positive coping
strategies etc.  An Alcohiol Strategy should leave crime to Criminal
Justice legislation.

Promote a community and group attitude (look aker others etc) vory
successful with drink driving. Promote unacceptability of public
drunkenness, imespective of crime {c.i. attitudes in Spain and ltaly
where it is a social disgrace to be saen drunk}.

The effect of eriminalising does not tackle aleohal abuse {and may
be counter to seeking/providing haip).

Yes, my behaviour in public shouid not offend others — this is what
gaverns civilised society.

Encourage the ‘sacially acceptable’ mode of behaviour. Encourage
look after yourself and others; plan ahead, think the evening
through etc. Leam from drink driving.

Tackle the viclence as just thal; separate it from aleohol to get away
from the muddled "he was just drunk” justifications. Then provide 2
high level of alcohal treatment.

Young peopie and children are all vulnerable — thare is violence,
abuse and neglect in all classes of snsiety. Young people in care or
with mental heaalth problems have particular needs as do those who
find themselves cast as a young carer,

There may be issues for young people from minority groups
{including travellers, cultural mincrities etc) as the services their
elders receive may fall cutside the mainstream.

Everyone who drinks will have at some time been at rigk ete ete,
Particular attention neads to be paid to co-morbidity issues, those in
aregs where sorvices are poor, those in high risk professions such
as seamean, dactars and journalists.

Alcohol interventions should be aimed at reducing intake andfor a
chaotic pattern of intake. However, the triggers are relevanl. It js
important to remember that individuals acquire an addiction, which

has to be dealt with as such, irrespective of having any other
ISSUES.

Opposing agendas may prevent joined-up solution. For sxample,
Frobation deals with crime and has to meet national standards to
do with crime, vet a high percentags of thair clients have serous
alcohol problems.  Therg is an increasing number of funding
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streams amanating from the centre, afl with own pricrities — which
often prevent joined-up working.

Alechol services should be for people with alcoho) problems. {t may
be that locally partnerships betwesn CDRPs and PCTs may prave
helpful, particularly if a reduction in NHS costs can be one oufcoma.
The language of “vulnerabie groups” is a way of separating people
out — why do this? Make mainstream services mare flexible and
accaptable for all.

Information on safe diinking and units etc do not translate from
theory to practice in the eyes of the general public,

Usually ignored; people drink to get drunk, not to he safe. Strategies
should address coping with infoxication, not how to count units.

Why does it have to? What is this strategy to be for? Those who
drink know what the effects are; we reed to be able to deai with
these and provide coping mechanisms to allow individuals to do 50,

Parents and twenty somethings. Provide a sufficient level of
education so drinkers can all self diagnose and seek treatment.

Schools efc are workplaces so start with the staff —~ their own
drinking and attitudes. Highlight the responsibility of governors ete.
Then teach coping strategies rather than sensible drinking atc.
Schools may not be the best place to provide education (see the
success of information/education on teenags pregnancy),

Peer education is effective. Licensing iaws place a barrier between
children and adults. Children leam by family example only to g
limited extent,

Do not demonise alcohof - aceept it and be honest,
Not much as they could hardly be considerad successful.

If it must be advertised it may be helpful to separate it from lifestyle
messages: attiudes may change if the association between alcohol
and power, success and sex ara broken.

In a capitalist society the relationship is all important; this js what
drives all marketing and advertising. However, many drink from
depression and loneliness ete: it is not only lifastyle. The trend to
consume until totally out of control has become normalised for
young people, i.e. {Universities, Ciub 18-30 and football etc). this
lifcstyte link should be broken.
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Not at all; there has been misuse of alcohol for as long as there has
been alcohol. Changes in society’'s approach, make drunkenness
unacceptable and demeaning; teach children about self worth not
about “fun”.

Sponsorship must affect consumption.

What are the benefits of> alcohol? Plenty of cultures function without
it and plenty have been destroyed by it. Let's work in the here and
how and offer treatment and help to those who need it.

Most “sensible” drinkers have at some time generated a cost.
Encourage responsible employers and workplaces (including
schools, government departments etc).

Tax revenue and employment: the maths should be done to balance
this against costs. Also the profits go to a small number of
individuals not to society as a whole.

The Royal Mail has set a good example.

In Conclusion

Those currently in need should be helped now. More treatment services
need greater levels of training for all front line staff. A timetable for
implementation is required urgently — front line services cannot continue to

wait.

This document has been produced after consultation in Norfolk and Suffolk
amongst specialist agencies, police, social care services, young peoples
services etc etc.

Penny McVeigh
10 December 2002



