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Digar Paul,

Please find enclosed the response to the National Alcohol Harm Reduction Strategy
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LDAN Response to the Government consultation paper on a harm reduction
strategy for alcahol

l. Introducticn

Londan Drug & Alcohol Neowork (LDAM is the membership organisation for the
alcahol and drug treatment service providars in Londaon, offering support and advice to
agencies that provide frontiine services, and representing their interesrs.

Wa have consulted our mambership, treatment service providers in London, an the
strategy. The major facus of our comments, therefore, will be on service issues and
issues that are of particular relevance to London.  While we have not sought te answer
every one of the 61 guestions raised in the consultation document, we have attermpted
to respond to the areas they cover.

We welcome the Government's recognition of the harm that aleohal canses to
individuals, families and communities, and look forward to contributing to the success of
a comprehensive alcohol strategy dhat reduces the damage caused by aleahal, which has
been called by the Royal College of General Practitioners “our favourite drug'.

2. Elements of a strategy

A national alcohol strategy, established, promoted and funded by Gavernment, should

include strands an reducing harm in all the following areas:

*  Educadon and harm pravention, particularly for young people

' PReducing crime, particularly violaat erime, disorder and anti-sacial behaviour

" Investing in a range of treatment services, from brief interventions to residential
retrabilication and aftercare

» Measures to regulate supply, for instance taxation, licensing measures, advertising
and marketing of alcochol

*  Measures to control use of alcohol In inappropriate situations, e.g. driving at work

3. Mapping the harm

The stratagy needs to be underpinned by an understanding of the harm caused by
alcohel. The harm to individuals includes damage to health, both in increased morbidity
and mortality; alcohol is clearly associared with family breakdown, domestde violence
and child abuse and neglect; and communities suffer in terms of crime and disorder and
decreased productivity.

Problems caused by alcohol are wide ranging and include health prablems such as
cancer, brain damage, liver disease, hypertension, dependence, mental health problems
such as depression, aleng with majer sociat problems such as violenre, public disorder
and nuisance, deaths resulting from drink driving, accidents, injurics, family neglect and
brealidown, homelessness and absenteeism from waork.
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This change was brought about by a combination of stick and carrot, i.e. by education
and awarenass raising campaigns coupled with vizorous enforcement of the law,

6. Healch {Questions 14-22)

The health problems associated with aleohol are well documented and include cancers,
brain damage, liver disease, hypertension and heart disease, dependence, and mental
hoalth problems such as depression. An estimated 63% of suicide attempts are
associated with excessive drinking. In addition, alcohal is major contributory factor in
accidents, including 39% of deaths by fire; and 15% of ARE admissions are linked to
alcohol. Effects on child health are also well known; as well as direct results of alcohol
misusa, far instance low birth weight and foatal alechol syndrome, the NSPCC estimate
that over 200,000 children in London are neglected because of parertal drinking habits.
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With suck a wide range of health-related problems, a wide range of health interventions
is neaded, from early educatdon/harm reduction sessions delivered in primary care
settings as & resulr of routine screening for alcohel use, through counselling and other
romimunity intervertions through to residential detoxification, rehabilimtion and
aftercare. There is ample evidence on the effectiveness of the varicus ureatment
options offered by alcohal services, including, for instance, the Project MATCH report
in 1994,

This will necessitate a heavy investment in aleohe] services acrass the board, similar in
scale to the investment in drugs scrvices over the past years, Learning from the
experience in the drugs field, this investment would be most effecdve if it were targetod
on interventons with proven effectiveness such as primary care interventions,
community detoxifieation; hollstic approaches Including skills training and help with
social and housing issues; and both community based and residential treatment.

It shauld ke recognised, however, that, because the alcohal servicas have had very
limited resources for many years, in the first few years the levels of need and
depandency among people presenting will be very high. This should be reflected in a
service strategy — the services offering the highest levels of support sheuld be funded
most heavily in the first years of the strategy.

7. Vulnerable groups (Questions 36-40}

We would prefer to use a less emotive term for this - such a5 susceptible groups, ie.
pecple who are more susceptible tw influence. Some of the groups in this category are
young people, especially young women and young mothers; heavy drinkars; and elderly
people. Ve believe that the Government needs to talie strong moasurcs to protect
thessa groups, and this means direct reguiation of the alcahsl industry’s marketing and




I0. Economic benefits and costs (Questions 56-61)

Alcohol ts widely used and enjayed in Londen and it is estimared that 6% of consumer
spending in London is on alcohol. The alcohal industry is 3 major employer and the
expansion of the night time economy has provided many naw jobs in Londan.

It is estimated, however, (Vidlence Research Project, 2002} that one in four of the new
jobs in the night ome economy are in security — in other words, bounceis for pubs and
clubs. Viclence, disorder and anti-social behaviour are of major concarn throughout
Lendon, particularly in areas of very high concentrations of licensed premises and
comparatively low numbers of police such as the VWest End. We sharo the concerns of
many Londoners, and of the Metropelitan Police Service, that in granting licences,
consideration is not at present given to the number of licensed premises that already
exfst in the area.

Along with the Met, we heliove that the extension of the licensing hours will probably
exacerbate this sttuation; although there is little evidance yer on effects of changes in
licensing (and more research is needed in this area), we think it is likely to lead to
increased consumption by all drinkers, from light to very heavy {and thercfore will
impact on many of sur service users).

L. Implementation

WWe believe that although a national strategy is needed to give a framework and basic
guidance, strategies will be most effective if they are implemented at both regional and
barough levels. Londen is famously a city of many villages and therefore each area
needs a different approach, but there js ample evidence from previous police operations
in dealing with Londen drugs markets {e.g. Operation Welwin) that local strategics
impact on neighbouring areas; that is, thar problems can easily be displaced form one
harough to anether. The strategy needs ta give serious consideration to levels of
implementation from local Boraugh!Primary Care Trust! Drug Action Team level,
through sub-regional clusters to regional i.e. a pan-London strategy.
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