Pl ease find bel ow ny coments on the National Al cohol Harm Reduction
Strategy Consultation which are ainly health focussed upon questions
14-22.

Col | eagues el sewhere in Oxfordshire, working in other agencies wll be
sendi ng comments about other sections of the consultation docunent.

14. The difficulty hear is how to deterni ne when heavy drinking becones
probl em drinking as there are different types of heavy and probl em

dri nki ng

with different effects and different treatnent options. So perhaps need
to

consult on how different professionals classify drinkers, diagnose
physi ca

and nental harm from al cohol and how hel pful this is in engaging in

t her apy.

15 & 16 Wuld think that there is already significant national and

i nternational evidence available on the health costs and benefits of
al cohol . However the problem here is how such evidence is
publicised/presented in the nedia and the conflicting nessages sent out
to

t he public.

In ny viewthere are significant 'hidden' costs for the NHS caused by
al cohol ie del ayed hospital discharges from hospital due to al coho
rel at ed

probl ens, violence in A& etc. all of which are difficult to neasure
and

cost.

17. A structured tiered service for dealing with al coho
dependance/ probl ens

simlar to the Models of Care for drug users would be nost hel pful
starting

with primary care providing prevention/early intervention services etc.
Therefore traini ng/ educati on/ support for staff across the different

l evel s

of health care. In primary care many staff already work with people
with

al cohol problens, however within ny PCT we recognise that this could be
nor e

systematic/ co-ordi nated and supported.

Al so need to share good practice, use of 'beacon' sites.

18. Have received positive feedback about use of brief interventions,
but

need to think seriously about who will do this in primary care. G ven
time

pressures/ demands upon GPs and primary care staff with all their other
responsibilities need to denonstrate that brief interventions is
effective

both in terns of inpact and for resources.

19. & 20. DoH gui dance on conmi ssioning of full range of al coho

servi ces

woul d be npbst wel cone. Any al cohol strategy needs to be strongly |inked
in



with current work and partnerships ie DAATs, Crinme and Di sorder
Reduct i on

Part nershi ps, but with funding earmarked specifically for al coho
dependance

services, otherw se drugs will always dom nate. See al so point 17.

22. Very strong links between al cohol and mental health. Any nationa
strategy needs to link in with national suicide strategy and DoH

gui dance on

Dual Diagnosis. Locally we have already started work here where dua
di agnosis is a significant problembut mainly focussed on drug m suse
and

nment al heal t h.

36. W have a good range of |ocal agencies providing education/support
to

young people re drugs but |less of a focus on al cohol which is nore

wi despread (but probably |ess obvious) problem Particular need to out
reach

to children in care, with nmental health problens, young offenders,
asyl um

seeker s/ refugees.

37. Need to ensure that services are sensitive and accessible to bl ack
and

mnority ethnic sections of the conmunity including asyl um seekers and
ref ugees.

39. Use existing partnerships/working and build upon DAATs, CDRPs etc.
A

nati onal strategy would help give a higher profile to al cohol on the
agenda.

Hope t hese are hel pful

Yours sincerely
Davi d | ngl edew
Servi ce Redesi gn Manager & Substance M suse Lead
Oxford City PCT



