


lony Goedall — Regional Alcehel Manager  Yorks & Humber

What culiure are we changing?
Young women °s drinking

Local Targets
Locallappreach in Leeds

National partnership - Alcohol
Improvement Programme
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Py Education

Py Law & Order

BuUt do they Woerk?




Industiny, dees Invest in eaducation

NICE report 2007 could find no proof

off anything that worked
PSHE 1o become: statutory.

As well'as protected timetable time
NEED funded supply cover ior
leacher training.




Young people think:

Not necessanly the right
Information; 5.6 out of 10/ fer

usefulness of' lessons.

Makes some think about thelr
pehaviour (32%).

Rarely makes them change (14%)).




{Low confidence

evels }\ Independence
{Alcohol ]\ No parents

[New EXPErIENces ]/

-parties -pubs/club
Friends boy/girlfriends PEiles SOOI

: : New: sociall situations
[New relationships }

Alceholldeeply embedded within hest of new
ExXpernences dunng puberty. Seen as positive anad
essential in their lives. Gives confidence: te handl e
AeW: Situations;and prevides new: experiences itseli.




Benefits of binge drinking| far
euUiwelgh negatives  In minds of
young People.

TThey found It difficult to think of
things that weuldl put them, ofif
drinking.

Being sick was mentionedias a

dewnside but it didin T stop them; from
pinge drinking again.




Responsibility for lecal Alcohel Strategies
placed with CDRPS.

Crime and social diserder s easy. —ItIs
caused by ‘someone else °

\We are all on the same side. — bad for
Industry, gevernment, pelice and public

\We are uncomiortable te be in 30° -40%
dinking at damaging levels for our health
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Average alconoel consumption in
the UK is falling?

Number of people drinking over
the recommended weekly lImits Is
falling?

Underage drnking Is declining| but
these who drink consume moere?

Binge drinking Is declining?




Alcohol Clearances per Adult
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Increasing Risk Units/week
Men Men
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Over the last 10 years, binge-
drinking in' UK girls increased to; 21°

highest In Europe. Only UK, Ireland
and Einland show: girls bingeing or
getting drtink moere tham boys on
any measure.







ACTIMTY WHILE DRUNK
Sexual Assaullt

Unplanned or unprotected sex

Ended up In hospital
Injured

Argument

Cautioned by palice

Lost or had property stolen
Phoned in sick




Datamenitor s predictions for drnks Industiy/,
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o achieve a minimum of 1%

rieduction In the rate of hespital
admissions per 100,000 poepulation
for alcohol related harm
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Decades of

falling prces,

Increased availanility,
Unfettered premotion,
decreased treatment fiunding
and a cultural' acceleration

IHave led tordamaging consumption
and increase in Drunkenness and
store of Disease and Dependence







Drunkenness '

Disease

Dependence
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Drunkenness — likely to Increase
mainly’ A&E

Disease — very likely te increase

Dependency. - often produces
[epeat admissions - best treated In
community: BUT need services!!




Eor everny: 2 hazardoeus/hamiul
drinking patients referred to
IHospitall Alcehol Health Worker

there will be 1 less re -attendance

Within the next 12 months.
" &8C <$ 677D

Jhat = 300 less re -attenders on
Paddington 2005/6 figures.




Include repeat admissions
and
Exclude A&E

IThe short term target might be
achievable




Oppoeriunistic alcohol case
ldentification. and the delivery of
Brief Advice |IBA

IS the same as

Screening and: Briet
Interventions for alcohel misuse SBI




ldentification and Briefif Advice

Through SIPS research projects

Awalting results 2009/10

But we know: these willlbe the
mMost effective and cost effective
Way. te reach lecal targets







o reverse trends tewards increased
alcohoellconsumption and apuse; a
cultural change would need to take

place. Thoeugh scope for influencing
culture at a locallleveliwas, extremely
imited it was felt we should maximise
OppotunIties for awareness raising and
generate discussion and debate.




10 become a DAAT

llo authorise an Alcehol sub-greup

lo appoint a chair withf POWER

o fundla strategic alcohol post




Licensed Premses in Leeds
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AFHRSE published 2004

Alcohel meved up the agenda

Safe Sensible Secial publishea
2007




| eeds Alcohol Governance Structure

LEEDS INITIATIVE

A 4

Healthy Leeds Alcohol

Partnership ManBagerdnent
oar

Alcohol Delivery Team

Alcohol Prevention Alcohol Treatment
Delivery Group Delivery Group
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Student created Unit 14' 21 campaign

Ada

pted university web pregramme for

6 forms

Eunded drug education supply: cover

Ran
Ran

aWwareness, training In prsoens
Radio Alre awareness campaign






7 H& i

Developed Alcohol Needs Assessment
Ran IBA pllot In’ pharmacies

Set up IBA clinics in GP. surgeries

Secured funding for two specialist
lnespital nurses




42219

Aprill 2006 Leeds city centre identified
as anea where alcehol fuelled crime and
disorder, In particular assaults and

arassment were causing| growing
concern

7 2 - -

multi-agency steernng greup fermed
iIncluding Planning, Licensing
Enforcement, Highways and Street
Senvices




1S

Eunded! city: centre first aia pilot
Police shifts started earlier

Tlaxi marshals intreduced! for Nev: & Dec
Buses ran on Eri & Sat nights to 3:45am
Best Bair Noene Scheme adepted
Pubwalitchi adapied to type ofi premises
Cleartange project




42219

City centre tanget area saw: 1.9%
ieduction In vielent crime - Heme Office
[ecognised [Leeds as SUCCESS Stony.

LLeeds city centre now: safer place at
RIght, Which! IS crtical In maintaining| a
thrving night-time: econemy. fier all.

BUIF are peeple drinking |ess??

Woeuld a fiiithr Licensing| Objective help —
10 protect the Public Healih?




NWPHO previding locall health
profiles to assist PCIs (o
Linderstand thelr needs ana

develop planning

NATMS Is new: collecting
Information frem: Service previders
On the number of patients
ieceiving specialist alcehol
treatment




SIPS Trailblazer Research
Programme: IS Improving the evidence
and refining the matenals needed 1o

conduct effective IBA

TThe Nationall Suppoert Team (NST) on

Alcehol is visiting 10 PCTs this year and
18 PCTs next year whoe have high level

off alcehol related hospital admissions, te
assist them Inrmaking Improvements




Regional Offices are being established in the
RPHGS te ensure delivery of targets

20 Early Implementation PCI's

have been

selected to “go further a little bit faster” In

Implementing Imprevements to
ielated admissions

Alcohol Imprevement Learning
established to support Early Im
PCis and gather learning for a
This will be made available to t

reduce alcohol

Centre
plementation
| sources.

ne rest of NHS.




National Alcohol Improvement Programme

Planned delivery on RA-RHAS .
| | Start delivering RA-RHAs

Early Implementation PCTs

PCTs (Unplanned) delivery on targets
Receive priority support from AlIC

through implementation of elements of the
Implement high impact actions high impact actions

.
e ]
.
.

iority
access

Pr
Influence

Alcohol Interventions Improvement learning

Centre Regional

Enabling change Learning Centre Function Supports 18
Priority support to Early Collects, co-ordinates and (DHISHA) struggling
Implementation PCTs. disseminates learning and good Responsibility PCTs P.A.
Tools: Learning sets, practice. Tools: SIPS toolkits, to ensure Strategic
collaboratives, etc HuBCAPP, e-learning resource delivery of reports &
targets follow-up
CSIP managed — DH branded Visits
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Trailblazers (SIPS), ANARP
Effectiveness review, HES data etc
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