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The Safe Durham Partnership

Foreword

Welcome to the County Durham Alcohol Harm Reduction Strategy.

We recognise the harm excessive alcohol consumption can cause to our residents and
communities. The Safe Durham Partnership involving the Health Service, the Council,
Police Service, Police Authority, Fire and Rescue Service and Probation aim to work
together to make a real difference and reduce the harm caused by alcohol.

The County Durham Alcohol Harm Reduction Strategy will co-ordinate the different
activities undertaken by partner organisations across County Durham concerned with
alcohol related issues. Effective co-ordination at the local level will maximise efficiency
and avoid duplication of effort by better use of resources and good communication.

We will work in partnership to tackle the cross-cutting nature of alcohol misuse.

This Strategy is the key means of co-ordinating joint working to tackle alcohol related
issues across County Durham.

The last year has seen completion of the following major strategic documents relating
to County Durham which have been used to inform this strategy:

- County Durham and Darlington Joint Strategic Assessment 2008
(through The Safe Durham Partnership Board and Durham Constabulary)

- County Durham Joint Strategic Needs Assessment 2008-2009
(through Durham County Council and NHS County Durham)

- County Durham Sustainable Community Strateqy 2008-2023

- County Durham Local Area Agreement 2008-2011

This strategy seeks to co-ordinate work across the areas of prevention, treatment
and control with a focus on health and wellbeing, community safety and children
and young people.




The strategy has been developed with a range of partners and stakeholders and builds on
the work of the former districts” alcohol plans. A consultation event was held in December
2008 with a wide range of stakeholders who contributed to the draft plan and further
responses were received as part of the consultation during February 2009.

Each of the Responsible Authorities under the Crime and Disorder Act has agreed
to work in partnership to reduce the negative impact alcohol misuse has on our
communities in County Durham.

Together we can really make a different to the quality of life in County Durham
and it is for this reason we commend this strategy to our partners and look forward
to reviewing progress over the next three years.

We would like to thank Claire Sullivan, Consultant in Public Health NHS County Durham,
for co-ordinating the development of this strategy.

Rachael Shimmin
Chair, Safe Durham Partnership

Anna Lynch
Chair, County Durham Alcohol Harm Reduction Sub Group
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Review
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Definition of the
Safe Durham
Partnership Board

County Durham Alcohol Harm Reduction Strategy 2009-2012

Information gathered in 2008-2009 (analysis varies according to availability)

Durham County Council Website

NHS County Durham Website

Public libraries throughout the County
Distribution to relevant partners and stakeholders
Available in different languages on request

The Safe Durham Partnership
Consultation undertaken with key stakeholders Dec 2008-March 2009

To provide a top level view of alcohol related harm and strategic needs
assessment for County Durham together with outcome focussed Action Plan.

July 2009

The population of County Durham

Review scheduled on yearly anniversary of production of Strategy

S1 1830 The Crime and Disorder

(Formulation and Implementation Strategy) Regulations 2007.
http://www.opsi.gov.uk/si/si2007 /pdf /uksi_20071830_en.pdf

Home Office Public Service Agreements incorporating national indicators
around health, police and young people

- Easington Alcohol Harm Reduction Action Plan 2006-2008

- Sedgefield Borough LSP Alcohol Harm Reduction Strategy 2008-2011

« The Alcohol Harm Reduction Action Plan for Durham City and
Chester-le-Street District 2007-2010

« The Alcohol Harm Reduction Action Plan for Derwentside District 2006-2010

-+ Wear & Tees Community Safety Partnerships Joint Local Alcohol Strategy
and Action Plan 2008-2009

Chair County Durham Alcohol Harm Reduction Group

To provide strategic level leadership and co-ordination of the Community Safety
agenda across County Durham.

To oversee performance against Community Safety targets and performance
measures, including those in the LAA, and to agree key improvement priorities
for the County.




Alm
Reduce the harm caused by alcohol to individuals, families and communities in
County Durham while ensuring that people are able to enjoy alcohol responsibly.

Objectives

Prevention

Objective 1: Raise public awareness in County Durham of the harm caused by alcohol
by promoting consistent messages about drinking.

Objective 2: Provide specific and targeted training and education to individuals and
the community on the harm caused by alcohol.

Objective 3: Engage with children and young people to develop age and
gender specific information, activities, services and education to prevent
alcohol related harm.

Control

Objective 4: Target the offenders of alcohol fuelled crime, in particular violent
crime and anti-social behaviour by improved use of data-sharing,
local intelligence and enforcement powers.

Objective 5: Improve the management, planning and control of all aspects of
liquor licensing.

Treatment

Objective 6: Deliver treatment services in line with the national Models of Care for
Alcohol Misusers (MoCAM). Develop integrated care pathways for
people in vulnerable circumstances such as people with mental illness,
offenders, rough sleepers, drug users and young people.

Objective 7: Co-ordinate and develop support services for individuals,
families and carers living with alcohol related issues.

Performance Measures

NI 39 Rate of Hospital Admissions per 100,000 for Alcohol Related Harm
NI 20 Assault with less serious injuries

Local Indicator - Number of alcohol users in effective treatment
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Impact of Alcohol

Cost of Alcohol

The economic benefits from the sale of alcohol are considerable. In 2005 the total UK
household expenditure on alcohol was £41.9 billion, supporting employment in the
manufacturing, retail and leisure sectors. It is estimated that the total cost of harm from
alcohol is between £17.7 billion and £25.1 billion a year. Of this, the cost to the NHS is
£2.7 billion per year, in terms of inpatients stays, AGE visits and ambulance journeys.

Harm to Health

Harm to the individual from drinking alcohol can be acute (immediate) or chronic (long
term). There are now 46 medical conditions which are caused or strongly associated with
alcohol consumption. These include alcoholic liver disease, alcohol poisoning, stroke, heart
disease, cancers and mental/behavioural disorders. Hospital admissions directly related

and attributable to alcohol are rising nationally by around 80,000 every year, comprising 6%
of all NHS hospital admissions. Research has shown that deaths from liver disease are now
occurring at much younger ages than had previously been seen. Analysis by the Department
of Health suggests that 7% of the UK population who reqularly drink more than twice the
recommended limit drink 33% of all the alcohol consumed in the country. More than 10
million adults (26% of the population) drink regularly at levels that exceed government
health guidelines. This accounts for 76% of UK alcohol consumption.




Children and Young People

Surveys demonstrate that an estimated 1.5 million children aged 11-17 in the UK drank
alcohol in the previous week. Young people are now regularly drinking higher strength
drinks with spirits and alcopops the most frequently consumed types.

Nearly 10,000 children aged 11-17 are admitted to hospital each year in the UK as a result
of their alcohol consumption; the main reasons include alcoholic poisoning and injuries.
Students who drink frequently are more likely to be behind at school or be truants. When
surveyed, 39% of 10-17 year olds who drank at least once per week had committed an act
of violence. Young people who drink are more likely than their peers not to use a condom;
have sex at a younger age; become pregnant and catch sexually transmitted infections.

The young people who may be at greatest risk of alcohol dependency are those whose
parents abuse alcohol. Other vulnerable young people, such as those involved in offending,
looked-after children, and those excluded from school are more likely to develop alcohol
misuse problems.

Hidden Harm

Children whose parents drink too much can suffer a range of physical, psychological and
behavioural problems as a result of living in such an environment. The main risks associated
with hidden harm include neglect of parental responsibilities, exposing children to
unsuitable care givers or visitors, use of the family resources to finance the parents drinking,
unsafe storage of alcohol therefore giving children ease of access and adverse impact on
the unborn foetus.

Trends in Alcohol Consumption
The rise in alcohol-related admissions mirrors the increase in alcohol consumption, which has
increased by 60% per head between 1970 and 2006. This rise reflects two developments:

- a shift to higher alcoholic strength beverages; including a shift from people drinking beer
to both wine and spirits

- alcohol becoming more affordable most significant in the off-licence trade with an
increased trend for people to drink at home

Data suggests that nearly half (48%) of underage drinkers report that they obtain their
alcohol from their parents.




Violence and Anti-Social Behaviour

Alcohol is also a significant contributory factor to violent crime. Alcohol consumption is most
likely to be associated with violence committed by strangers and with incidents which result
in wounding. However, offenders are thought to be under the influence of alcohol in nearly
half of incidents of domestic abuse (46%) and acquaintance violence (44%). Around half

of all violent incidents take place at the weekend, mainly between the hours of midnight
and 6am, with approximately a fifth of all violent incidents committed in or around pubs

or clubs.

Affordability

Price significantly influences young people and those drinking at heavier levels but it has
less of an impact on moderate and occasional drinkers. A review of how far alcohol pricing
and promotion increases consumption and harm is being conducted by the School of Health
and Related Research (SCHARR) at Sheffield University. The emerging evidence points to
the links between price, particularly for heavy drinkers, alcohol consumption and medical
impacts. A review of alcohol industry standards found evidence of poor practice in the
promotion of cheap alcohol, giving strong incentives to drinkers for bulk purchase. It also
found that a number of alcohol promotions were based on alcoholic strength.

Labelling

The Government and the alcohol industry first agreed that alcohol unit content should be
included on all alcohol bottles and labels in 1998, with specific warnings on labels of the
risks of drinking alcohol while pregnant. However in March 2008, 10 years on, only 57% of
products contained information on alcohol unit content and only 3% contained the labelling
scheme information in its entirety.
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Definitions - Types of Drinking

sensible Drinking (lower risk)
Sensible drinking is drinking in a way that is unlikely to cause yourself or others
significant risk of harm.

The Government advises that:

- adult women should not regularly drink more than 2-3 units of alcohol a day
- adult men should not reqularly drink more than 3-4 units of alcohol a day

- pregnant women or women trying to conceive should avoid drinking alcohol

The risk of harm from drinking above sensible levels increases with the more alcohol
that an individual drinks, and the frequency an individual drinks over these levels.
Sensible drinking also involves a personal assessment of the particular risks and
responsibilities of drinking at the time, e.g. it is sensible not to drink when driving
or when taking certain medications.

Hazardous Drinking (increasing risk)

; Mer}m1 . }f’\forn?‘_jr:1 B This is categorised by the World Health Organisation
e W7  (WHO) as drinking above sensible limits but not yet
experiencing harm. In practice, hazardous drinking

- o is defined as drinking between 22 and 50 units of
8 Units HIGHER RISK  EUBTS alcohol a week for men and between 15 and 35

d d :
e Rk nits of alcohol a week for women.
per week) per week)

Harmful Drinking (higher risk)

Harmful drinking is drinking at levels that lead to
significant harm to physical and mental health and at
levels that may be causing substantial harm to others.
Examples include liver damage or cirrhosis,
dependence on alcohol and substantial stress or
aggression in the family.

INCREASING
RISK

Harmful drinking is classified for men as drinking more than 50 units of alcohol a week and
for women as drinking more than 35 units a week. Women who reqularly drink over 6 units
a day (or over 35 units a week) and men who regularly drink over 8 units a day (or 50 units
a week) are at highest risk of such alcohol-related harm. Women who drink heavily during
pregnancy put their babies at risk of development of foetal alcohol syndrome or foetal
alcohol spectrum disorder. These disorders lead to lifelong intellectual and behavioural
problems for their child.




Binge Drinking
The most widely used measure for binge drinking is drinking over twice the recommended
daily guidelines in one session i.e. over 8 units for men and over 6 units for women.

Binge drinking is essentially drinking too much alcohol over a short period of time, e.g.
over the course of an evening, and it is typically drinking that leads to drunkenness.

It has immediate and short-term risks to the drinker and to those around them.

People who become drunk are much more likely to be involved in an accident or assault,
be charged with a criminal offence, contract a sexually transmitted infection and, for
women, are more likely to have an unplanned pregnancy.

Trends in binge drinking are usually identified in surveys by measuring those drinking over
6 units a day for women or over 8 units a day for men. In practice, many binge drinkers are
drinking substantially more than this level, or drink this amount rapidly, which leads to the
harm linked to drunkenness.

After an episode of heavy drinking, it is advisable to refrain from drinking for 48 hours to
allow the body to recover.

Children and Young People
The Chief Medical Officer’s current guidance on the consumption of alcohol by children and
young people advises that:

1. An alcohol-free childhood is the healthiest and best option - if children drink alcohol, it
shouldn’t be before they reach 15 years old;

2. For those aged 15-17 years old all alcohol consumption should always be with the
guidance of a parent or carer or in a supervised environment;

3. Parents and young people should be aware that drinking, even at age 15 or older, can
be hazardous to health and not drinking is the healthiest option for young people. If
children aged 15-17 years consume alcohol they should do so infrequently and certainly
no more than one day a week;

4. The importance of parental influences on children’s alcohol use should be communicated
to parents, carers and professionals. Parents and carers need advice on how to respond
to alcohol use and misuse by children;

5. Support services must be available for children and young people who have alcohol
related problems and their parents.

This guidance is subject to consultation and is therefore subject to change.




Units: One unit of alcohol is 8 mg (10ml) of pure alcohol. The number of units in an
alcoholic drink depends on the type of drink, how strong it is and the size of the measure.
Given the lack of understanding about what constitutes a unit the Government has launched
a national campaign to increase awareness. The Know Your Limits guidance on units is
outlined in the following table:

| Low Alcohol Drinks Bottle 330ml  Can 440ml Pint 568ml Litre
| kg Beer, Lager, Cider at 2% 0.7 units 0.9 units 1.1 units 2 units
7 -k
Beer, Larger & Cider Bottle 330ml Can 440ml Pint 568ml Litre
Ih*_ ] 4% 1.3 units 1.8 units 2.3 units 4 units
| 3 5% 1.7 units 2.2 units 2.8 units 5 units
= = 6% 2 units 2.6 units 3.4 units 6 units
'I“"'" | Super Strength Drinks Bottle 330ml  Can 440ml Pint 568ml Litre
: : Beer, Lager, Cider at 9% 3 units 4 units 5.1 units 9 units
&k
Alcopops 1 Bottle 275 ml
5% 1.4 units
Spirits 38% - 40% small Measure 25 ml Large Measure 35 ml
Gin, Rum, Vodka & Whiskey 1 unit 1.3 units
Shots 38% - 40% Small Measure 25 ml Large Measure 35 ml
Tequila, Sambucca 1 unit 1.3 units

Shots may either be spirits or liqueurs, and are generally drunk very quickly.
Different liqueurs can vary considerably in strength - they can be stronger or weaker than this example.

Wine & Champagne small Glass Standard Glass Large Glass Bottle

Red, White, Rose or Sparking 125 ml 175ml 250ml 750ml
10% 1.25 units 1.75 units 2.5 units 7.5 units
11% 1.4 units 1.9 units 2.8 units 8.3 units
12% 1.5 units 2.1 units 3 units 9 units
13% 1.6 units 2.3 units 3.3 units 9.8 units
14% 1.75 units 2.5 units 3.5 units 10.5 units

Fortified Wine 17.5% - 20% Standard Measure 50ml
Sherry & Port 0.9- 1 unit
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Policy Drivers

National Context

The Licensing Act (2003) aimed to:

- provide more flexible opening hours

- identify changes in the identity and accountability of the licensing authority

- strengthen the protection for children and young people under 18 years

- introduce strong punitive measures against license holders contravening licensingregulations

The National Alcohol Harm Reduction Strategy for England (2004) focused on
four main themes:

- improve education and communication to the public on alcohol

- provide better identification and treatment

- tackle alcohol-related crime and disorder

- engage with the alcohol industry on irresponsible drinks promotion

safe. Sensible. Social. The next steps in the National Alcohol Strategy was published
in June 2007 with a series of additional priorities:

- sharpened criminal justice for drunken behaviour

- a review of NHS alcohol spending

- more help for people who want to drink less

- toughened enforcement of underage sales

- trusted guidance for parents and young people

- public information campaigns to promote a new ‘sensible drinking” culture

- public consultation on alcohol pricing and promotion

- local alcohol strategies.

The Department of Health (DoH) paper Choosing Health: Making Healthier Choices Easier
(2004) prioritised reducing harm and encouraging sensible drinking through:

- a national campaign to tackle the problems of binge drinking

- a programme of improvements for alcohol treatment services

- training for health professionals to identify alcohol related problems at an early stage

- piloting brief interventions in healthcare settings

- launch initiatives in partnership with the Criminal Justice System to reduce re-offending
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In 2008 the Home Office, Department for Children, Schools and Families and Department of
Health jointly launched the Youth Alcohol Action Plan which highlighted measures to tackle
under age drinking. This includes:

- tackle unsupervised drinking of alcohol among young people

- advise and support young people and parents (part of the national consultation
on Children, Young People and Alcohol undertaken in 2009)

- clamp down on illegal sales

- ensure that the alcohol industry plays its part in preventing harm by marketing and
promoting alcohol more responsibly

Regional Context

The North East Public Health Observatory (NEPHO) published a report in 2006 setting out
the main trends and patterns around alcohol consumption in the region. The key findings
are 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

- the overall cost of alcohol misuse in the North East is approximately £1billion per year

The Alcohol Needs Assessment Research Project (2005) was the first detailed alcohol
needs assessment in England conducted on a national scale. The aim was to measure the
gap between the demand for and the provision of specialist alcohol treatment services in
England. It found that:

- the North East was identified as having the fewest agencies providing specialist alcohol
interventions

- the average waiting time for treatment assessment was longer in the North East
than anywhere else in the country (6.5 weeks compared with the national average
of 4.6 weeks)

- 1% of alcohol dependant individuals gained access to treatment in the North East in
comparison to 8% in the highest region (North West)




In September 2008 NEPHO published an interim report on the specialist alcohol treatment
in the North East and concluded that the North East is no longer an outlier in England in
provision of alcohol treatment and is probably now nearer the national average.

In 2007 the Government Office for the North East launched the North East Alcohol Misuse:
Statement of Priorities for Action. The three over-arching aims for work on alcohol misuse
outlined below have been adopted for the County Durham Alcohol Harm Reduction Strategy.

- taking a preventative approach to alcohol misuse

- providing treatment services for harmful, hazardous and dependent drinkers and their
families and carers

- protecting the public by enforcing the law

The regional strategy for health and wellbeing: Better Health, Fairer Health sets out a vision
to increase the availability of brief interventions, develop comprehensive alcohol treatment
and support services, use social marketing approaches to build the conceptual

link between alcohol and domestic or public violence and in the longer term build public
antipathy to drunkenness.

The North East is the first region to bring together a wide range of stakeholders - including
the NHS, Police and Local Authorities to establish a regional office for alcohol. The office
known as BALANCE has been established to inspire changes in the consumption of alcohol
so that people in the region can still enjoy a good time while reducing levels - the aim
being happier and healthy people living in safer communities. To achieve that the Office
will raise the profile of alcohol-related issues, co-ordinate best practice across the region
and push for appropriate changes in law regulations and pricing policy. The Office is
accountable to the Regional Director of Public Health and will receive guidance from the
North East Strategic Alcohol Board and counsel from a group of experts and stakeholders
on the Alcohol Regional Advisory Group.




Local Context

During 2008-2009 the Audit Commission undertook a review in County Durham as part
of work across the North East on how organisations work together to address health
inequalities. The focus of the review in County Durham was on alcohol related issues.
The recommendations from the review are listed below and have been incorporated into
the action plan:

1. Ensure that the use of sustainable funding is extended to support the
implementation of all four tiers of the national models of care to reduce the harm
caused by alcohol across the whole of County Durham.

2. Ensure that the use of sustainable funding is extended to support the implementation
of effective community safety initiatives to reduce the harm caused by alcohol across
the whole of County Durham.

3. Ensure the effective collection of data on alcohol consumption through the
implementation and review of the agreed national audit tool and brief interventions
across County Durham to ensure services can be targeted. This should reflect the diverse
needs of the local population and ensure that the health inequalities gap is addressed.

4. Establish clear outcome measures for the community alcohol service, as agreed in the
service level agreement, which will enable the impact of reducing the harm caused by
alcohol to be demonstrated.

5. Strengthen information systems, data quality and data-sharing arrangements to support
the effective collection of alcohol related incidents in the County which will enable
better monitoring, targeting of services and co-ordination between agencies.

6. Ensure that within each partner organisation there is a named lead for alcohol at a
senior level to support effective decision making and the implementation of the
alcohol harm reduction strategy for County Durham.

7. Following local government reorganisation (LGR) ensure that the number, membership
and reporting arrangements of working groups to support the alcohol strategy, enables
all organisations to contribute.

8. Establish a prioritised and timed implementation plan to support the training of staff
across agencies on the alcohol audit tool and brief interventions.

9. Ensure effective communication is established and maintained from community
development work through to partnership groups to support effective implementation
of the alcohol harm reduction strategy for County Durham.

Drivers and responsibilities in County Durham for action on alcohol are around the strategic
areas of Health and Wellbeing, Community Safety and Children and Young People. The
Comprehensive Area Assessment (CAA), introduced in 2009, will assess how well local public
services are delivering better results for local people across the County, focusing on agreed
priorities such as health, economic issues and community safety.
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Health
The main levers for action on alcohol are:

- the indicator in Public Service Agreement (PSA) 25 - reducing the trend in alcohol-related
hospital admissions. This measure is also included as an indicator within the National
Indicator Set for Local Authorities (October 2007), the NHS set of vital signs indicators
and is included in the County Durham Local Area Agreement 2008-2011

- the County Durham Joint Strategic Needs Assessment (JSNA), this was first published
in November 2008

- the NHS Operating Framework which sets out the specific requirements for the NHS in
taking forward the delivery of national priorities

- performance management of NHS County Durham by the Strategic Health Authority
and independent assessment by the Healthcare Commission against national and
local indicators

- the role of NHS County Durham as a Responsible Authority within the Crime and Disorder
Reduction Partnership (CDRP). Following the introduction of new information sharing
requirements, which came into force on 1st August 2007, NHS County Durham must
provide quarterly submissions to other partners within the CDRP, with anonymised data
on alcohol-related hospital admissions and ambulance call-outs

Community Safety
The main levers for action on alcohol are:

- performance management of enforcement agencies

- the indicator in PSA 23 for reducing violent crime and disorder, especially NI 20 assault
with injury. This measure is also included as an indicator within the National Indicator Set
for Local Authorities (October 2007), Assessment of Policing and Community Safety (APACS)
and is incorporated within the County Durham Local Area Agreement 2008-2011

- the indicator in PSA 25 for reducing the percentage of the public who perceive drunk and
rowdy behaviour to be a problem in their area

- performance management of the National Offender Management Service by the Ministry
of Justice

- performance management of individual police authorities by the Home Office against
indicators embedded within their plans

- the statutory requirement for CDRPs to put in place plans and strategies to tackle crime,
disorder and substance misuse, including alcohol misuse

16



Children and Young People
The main delivery levers are:

- the indicator in PSA 14 to increase the number of young people on the path to success
and PSA 25 to reduce the proportion of young people frequently misusing substances
(including illicit drugs, alcohol, tobacco, medication or volatile substances), measured
through the TellUs survey

- performance management of Local Strategic Partnerships by Government Offices against
indicators embedded within Local Area Agreements

- performance management of young people’s specialist substance misuse treatment by
the National Treatment Agency (NTA) on behalf of the Department for Children, Schools
and Families

- Ofsted inspections of schools, the reports of which are publicly available in order to attain
the Healthy Schools Standard, schools must have an up to date alcohol and drug policy
including education and incident management

- the Government is proposing immediate action through a package of measures to be
rolled out in all areas across England through the Youth Crime Action Plan (YCAP) 2008.
In County Durham YCAP Programme 2008,/2009 aims to:

- tackle anti-social behaviour and disorder at school closing time by
increasing after school patrols

- place Youth Offending Team (YOT) officers in police custody suites

- implement Family Intervention Project (FIP)




Alcohol Profile for County Durham

Alcohol Consumption

Information about estimated alcohol consumption is derived from the Health Survey for
England (2003-2005) using statistical models based on area characteristics. The factors
used to estimate local prevalence included age distributions, benefits claimants, percentage
of people with a long-standing illness, life expectancy, emergency hospital admissions

and educational attainment. The estimates do not take into account any local factors which
may impact upon the prevalence such as above average prevention or treatment services.

An estimated 23% of adults in County Durham drink hazardous amounts of alcohol on a
weekly basis; compared with 20% of adults in England (the difference is not statistically
significant). Within County Durham the estimated prevalence of hazardous drinking varies
between 21% in Wear Valley and 25% in Durham City.

Figure 1 - Prevalence of hazardous drinking within County Durham and Nationally 2003-5
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An estimated 6% of adults in County Durham drink harmful amounts, compared with
5% nationally (the difference is not statistically significant). Within County Durham
the estimated prevalence of harmful drinking varies between 4% in Teesdale and 6%
in Easington.




Figure 2 - Prevalence of harmful drinking within County Durham and Nationally, 2003-2005
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The prevalence of binge drinking is estimated to be 26% in County Durham, significantly
higher than the estimated 18% of adults who binge drink across England.

Figure 3 - Prevalence of binge drinking within County Durham and Nationally, 2003-2005
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Economy

Pubs and clubs form a significant part of the economy and 2% of all employees in County
Durham are employed in bars. There is substantial local variation, from 1.2% of employees
resident in Durham to 5.1% of all employees resident in Chester-le-Street.

Figure 4 - Percentage of all employees work in bars
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Incapacity

At the end of August 2006, 460 people in County Durham were claiming incapacity benefit
or severe disablement allowance as a result of alcoholism. The rate of benefit claimants

per 100,000 working age population was 148, significantly higher than the rate for England
(123/100,000). The rate of claimants in Wear Valley (214/100,000) was significantly higher
than the County rate.

Figure 5 - Incapacity benefit and severe disablement allowance claimants per 100,000 working age
population as a result of alcoholism
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Hospital Treatment for Alcohol-Related Conditions

Between 2003 and 2005, 1535 adults from County Durham were admitted to hospital as
an in-patient with alcohol-specific conditions, including 325 young people aged under 18.
Calculated as a directly standardised rate, this is 385/100,000 for men and 222,/100,000
for women. County rates are significantly higher than national rates for both males and
females. Rates for males in Sedgefield and for women in Wear Valley are significantly
higher than the County rates. The admission rate for under-18s in Wear Valley is
significantly higher than the County rate.

Figure 6 - Admission rates for alcohol specific conditions/100,000 population, 2003/2004-2005/2006

GO0
BUnder 18s
500 T — B Males
Females
g 400
-
g 300
0

8

L=1

Chester-le-
Strest
Derwentside
DCawhiam
Easington
Sedgefield
Teesdale
Wear Valley
County
Daarhiam
England

Alcohol-specific admission rates per 100,000 population, over the period 2000-2006 varied
substantially across age groups. The lowest rates were among the under 15s for both males
and females, rising to a peak in middle age and then decreasing in the older age groups.
Among the under 15s, alcohol-specific admission rates were higher among females than
males but for most age groups, men had higher admission rates.




Considering admissions by age group, gender and district, the highest rates were found
among men aged 30-34 years old in Sedgefield and Wear Valley and 25-39 year old men in
Easington (all of these groups have admission rates greater than 600,/100,000).

For women, the highest rates are among 15-19 year olds in Wear Valley and Sedgefield and
among 25-29 year olds in Wear Valley (these groups all have admission rates greater than
400/100,000 population).

Figure 7 - Admission rates for alcohol specific conditions/100,000 population 2000-2006 by age and district
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There are many conditions which may be partly but not wholely attributable to alcohol
and the next indicator takes these conditions into account. It considers the admissions

to hospital for alcohol-specific conditions already examined, but adds in the fractions of
admissions for cancers, heart disease and other conditions that are attributable to alcohol.
Across County Durham, the admission rates for alcohol-attributable conditions are
1,025/100,000 for males and 616,/100,000 for females. Both rates are significantly
higher than the national rates for males and females, and the admission rates for women
in Wear Valley are significantly higher than the rates for the County.

Figure 8 - Admission rates for alcohol attributable conditions/100,000 population, 2003/2004-2005/2006
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The National Indicator for monitoring admissions to hospital for alcohol misuse is the rate of
admissions for alcohol-related harm per 100,000 population. Alcohol-related harm is similar
to the alcohol-attributable admissions described before, but the indicator looks at the whole
population instead of examining male and female rates separately. The rate for County
Durham in 2006,/2007 was 1544 /100,000, significantly higher than the national rate, and
rates in Sedgefield and Easington are significantly higher than the County rates.

Figure 9 - Admission rates for alcohol-related harm /100,000 population, 2006/2007
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Mortality

Within County Durham, the directly standardised mortality rate for alcohol specific conditions
is 14/100,000 for men and 8,/100,000 for women (the rate for women is significantly higher
than the national rate). Within the County, the highest death rate for men is in Easington and
the highest death rate for women is in Chester-le-Street, though this represents only 6 deaths
and is likely to vary substantially from year to year.

Figure 10 - Directly standardised alcohol-specific mortality rates, 2003-2005
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Between 2003 and 2005, 42 men and 25 women residentin Co u nty Durham died from chronic
liver disease. This equated to directly standardised rates of 15/100,000 for men and 9,/100,000
for women. Within the County, rates for men were highest in Easington and rates for women
were highest in Derwentside (though this was calaulated on just 7 deaths in the period).

Figure 11 - Directly standardised mortality rates for chronic liver disease, 2003-2005
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A broader measure of deaths from alcohol is the mortality rate for all conditions attributable
to alcohol; it includes percentages of deaths from some cancers, some deaths due to
diabetes and a fraction of all deaths from falls. The death rate for alcohol-attributable
mortality in the County is 52/100,000 for men and 30/100,000 for women. The highest
rates within the County are in Easington and Derwentside but there is no significant
difference between the rates for districts, the rates for the County and the rates for England.

Figure 12 - Directly standardised mortality rates for alcohol-attributable deaths, 2003-2005
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If all alcohol-attributable deaths to people under 75 were avoided, the average life
expectancy of men in County Durham would increase by nearly 11 months and the life
expectancy of women would increase by 6 months. In Easington, the average increase in
life expectancy would be one year for men and 8 months for women.

Figure 13 - Months of life lost by gender and area, 2003-2005
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Crime

Around 3,950 alcohol-related crimes were committed in County Durham during 2006,/2007
(this is expected to be an under-recording of the true total). An estimated 77% of these
crimes were violent and 1% were sexual offences. These crime rates are significantly
lower than the national rates.

Figure 14 - Alcohol-related recorded crimes per 100,000 population, 2006/07
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Examples of Good Practice to reduce the
harm caused by alcohol in County Durham

Prevention

“Although recognition of the Governments sensible drinking message is high,
understanding of the message is less extensive and seems to have little effect on
behaviour...Traditional alcohol education programmes have had little impact on binge
drinking” (North East Alcohol Misuse: statement of priorities)

Just for a Laugh!

County Durham Children and Young People’s Education Service supports children and young
people in and out of schools and provides youth services in County Durham. An exciting
young person-led drama project has been developed which has been endorsed by Investing
in Children, has won national awards (Home Office, Mentor UK) and is an exemplar of good
practice (DCSF, Drugscope).

“Just for a Laugh!” brings government guidance to life by considering substance misuse and
other risk behaviours in a relevant socio-cultural context. Short-term risks are emphasised and
accurate information offered. Through a range of innovative and enjoyable activities, young
people research the issues and apply that knowledge to scenarios they have designed. They
implement this work in dramas which are filmed and used as resources with other groups
and also at parent and community events, providing the opportunity to see things from a
young person’s perspective.

It is thus sustainable, positively evaluated by all participants and is supported by a
comprehensive professional development package. It practises communication, thinking and
decision making skills, is interactive, involving small group work and role play and recognises
different cultural needs by using participant experience as its base. It is culturally sensitive
and can be used with all ages and in peer education work.

Domestic Abuse and Alcohol

In 2007,/2008 East Durham Domestic Violence Forum and Easington Substance Misuse
Initiative /DISC jointly delivered a 12 month project in Easington, exploring the links between
alcohol and domestic abuse. The project aimed to raise awareness of the two issues by a
series of activities including practitioner workshops, multi-agency training (including the
police, probation, crown prosecution service, health, social services and housing), media
campaigns and a service user consultation. The project identified gaps within the evidence
base and in service provision, making numerous recommendations for improvement.
Following publication of the report, funding was secured from the Northern Rock Foundation
to deliver those recommendations throughout County Durham. In September 2008 a Home
Office researcher was seconded for one year to carry out research into the links between
substance misuse and domestic abuse. The research will be carried out with service users
and service providers throughout the County. This will be followed by development work,
building on multi-agency partnerships, increasing practitioner awareness and developing
information sharing protocols.

27




Know Your Limits Campaign

In May 2008, the Home Office launched the Know Your Limits campaign to raise the public’s
knowledge of alcohol units and the health risks associated with regularly exceeding the limits
set out in Government guidelines. County Durham was chosen to pilot this campaign during
the 2008 Christmas period. The campaign encouraged women to know their drinking limits
over the Christmas party period. As a reminder to young women aged 18-24 about the
consequences of binge drinking on a night out, an eye catching shop mannequin showing a
young woman in a drunken state was placed in the window of Clayport Library accompanied
by the message, “You wouldn’t start a night like this - so why end it that way?”

In addition, information cards and other materials were distributed and posters displayed
throughout pubs and other venues. A survey was carried out across the County Durham
night-time economy hotspots to ask young people what their thoughts were about the
consequences of excessive drinking on a night out. The campaign received a high level

of local media coverage and a 15% increase in awareness of alcohol units amongst the
young people surveyed.




Control

“We will challenge the idea (among some of the population) that drunken anti-social
behaviour is acce ptable or normal...Binge drinkers, some of whom are responsible for the
most drink-related violence, will be penalised and directed towards help where appropriate.
Those whoillegally sell alcohol to under 18s will continue to feel the full weight of the law”
(Vernon Coaker, Parliamentary Under-Secretary of State forPolicin g, Security and Community
Safety 2007)

Trading Standards

Durham County Council Trading Standards responds to all complaints about the sales of
alcohol from Off-Licences by visiting and advising the premises, then following up with a test
purchase using a child volunteer. Sales to volunteers have steadily declined since the
introduction of new measures and it would appear to provide a significant deterrent to
retailers tempted to flout the law.

Trading Standards have also tried to tackle the problem of proxy-sales of alcohol (alcohol sold
to those over 18 then passed on to those under 18 for consumption) by working with police
on joint operations in Crook and Barnard Castle. Prompted by local concerns of youths
committing alcohol related anti-social behaviour, Off-Licences in these towns were targeted
as local intelligence suggested proxy sales were taking place. The surveillance operations
utilised officers from both services and although no proxy-sales were witnessed, large
quantities of alcohol were seized from young people. Fixed penalty notices (FPNs) followed
for the adults who were found to have supplied the alcohol to minors.

Trading Standards and the Police conduct joint visits and remind traders of their obligations
to prevent under age sales of alcohol. In 2007 this work was undertaken as part of the

‘Not in my Neighbourhood’ initiative where partners from every region across England and
Wales ran activities to showcase their work towards reducing crime and anti-social behaviour.
Visits were conducted in hotspot areas to reinforce the message that professionals and local
communities are now working together to say ‘no’ to crime in our neighbourhoods.

Revenue and Customs

Revenue and Customs have in the last 12 months visited 141 commercial premises in the
North East of England which resulted in 72 seizures of alcoholic products. These figures are
broken down into 4,000 litres of counterfeit spirits seized and 243,000 litres of smuggled
alcohol seized at a street value of over £800,000.




Policing

Durham Constabulary works with all partner organisations such as the licensing trade, Local
Authority Licensing, Trading Standards, Revenue & Customs, Drug and Alcohol Action Team
(DAAT) and communities themselves, to prevent and tackle crime and disorder problems
associated with alcohol misuse. This involves enforcement work, and local problem

solving initiatives where partners’” powers, skills and resources are coordinated to tackle
specific problems.

Social Responsibility Packs have been issued across the County. These contain information
on licensing matters and in Chester-le-Street and Easington additional community safety
resources have been included, such as:

- posters on underage drinking;

- beer mats with community safety messages;

- information on bogus identification document.

The police have also fully supported the various independent Pub-Watch schemes, offering
advice and working with licensees to prevent drunken anti-social and violent behaviour.

In some areas Off-Watch schemes have been launched, looking at issues specific to off-licence
premises; especially focussed on youth related incidents.




Underage drinking has been targeted, with officers regularly seizing alcohol from young
people, and conducting test purchase operations in conjunction with Trading Standards.
During 2008 such operations resulted in 15 licenced premises being found to sell alcohol
to young people, each received a Fixed Penalty Notice (FPN) of £80.

In support of the prevention of under age drinking the Challenge 21 scheme has been
actively promoted across the County. Under this scheme any person not appearing to be

21 years old is asked to prove their age before they may purchase alcohol. This supports the
retailer to challenge those who may appear to be about 18 years old. They are also provided
with posters making it clear that proof of age will be required by any one not looking 21.

Despite efforts to prevent under-age drinking the police continues to deal with young
people who have consumed alcohol and are behaving badly as a result. During the summer
holidays operation ‘Summer Nights’ ran in many areas across County Durham. Last year
(2008) this resulted in 292 cans of lager, 14 bottles of wine, 61 litres of cider and 4 bottles
of spirits being confiscated over a period of some two weeks.

Across the County neighbourhood policing teams make effective use of ‘lot-codes’, and
‘Bottle-watch’ initiatives to identify the premises from which alcohol seized from young
people originated. In the south of the County some 210,000 Bottle-watch stickers have been
made available for use. These two methods of identifying underage sales are enhanced by
the use of shop based CCTV, which is viewed in order to identify who actually purchased the
alcohol, and whether it was actually the young person found with it, or a proxy-sale.

Alcohol related anti-social behaviour and violent crime associated with the night time
economy have been targeted through the ‘Nightsafe’ and other similar projects. In Durham
City ‘Nightsafe’ resulted in a 35% reduction in violent crime between 2006,/7 and 2007/8.
Initiatives within such projects include:

- ‘Best Bar None’, where licensed premises
and their management standards are
reviewed against strict national criteria

- dispersal management such as the
provision of a late night bus service,
taxi marshals

- the use of polycarbonate glasses to reduce
the risks associated with glassware being
used as a weapon of assault




A number of Designated Public Place Orders (DPPOs) are now in place. These create the
offence of drinking of alcohol in public in the specified locality, and give the police powers
to remove alcohol from all persons, not just people under 18, and to arrest those who do
not comply with instructions not to drink.

Road casualty reduction is also a major priority for the police. In 2007 21% of all fatal
road traffic accidents in County Durham were alcohol related. Drink-Drive campaigns are
run throughout the year, alongside road safety events such as Drivewise and Bikewise. In
2007 Durham Constabulary saw a reduction of 37% in recorded alcohol related casualties.




Treatment

“The North East will enjoy a culture and environment conducive to safe drinking.
Its services for problem drinkers will be the best and most effective available.”
(Better Health, Fairer Health, 2008, Public Health North East)

Community Alcohol Service for Adults

In October 2008 a County-wide treatment service for alcohol, funded by NHS County Durham
was commissioned by County Durham Drug and Alcohol Action Team (DAAT). The Community
Alcohol Service (CAS) is based on an integrated model that was piloted in the district of
Easington from 2007-8. It meets the Models of Care for Alcohol Misuse (MoCAM) and sets out
a 4-tiered framework for the planning, commissioning and delivery of adult services. The
model in County Durham places emphasis on Brief Intervention Screening Tools (AUDIT).

The use of screening and brief advice could impact on weekly alcohol consumption by a
reduction of up to 24% and could reduce patients’ average journey time through A&E by
6-16%. The intention is that staff within primary care and other frontline staff will use the
screening tool to identify levels of consumption, offer brief advice and where appropriate
refer into the Community Alcohol Service to provide more treatment options.

Those individuals who are referred who are experiencing problematic alcohol use are
offered assessment and treatment interventions appropriate to their assessed risk, need
and motivation. As a harm reduction service, clients are supported in their aim for
abstinence or controlled drinking. Those treatments offered include reduction programmes
and detoxification (in-patient and home). Aftercare and support is provided to prevent
relapse, both on a 1 to1 basis and via a rolling programme (See page 34).
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The Hospital Liaison Nurse provides training and support to staff at the County Durham and
Darlington Foundation Trust, assesses patients on the wards in relation to their alcohol use,
and ensures a robust package of care is in place following discharge. The aim of this post
primarily is to reduce alcohol related admissions.

Clients who access the service who have children living with them who are under the age of
16 years are automatically allocated an early intervention worker who will support the family
in relation to the ‘Hidden Harm’ agenda.

Alcohol Rolling Programme

In 2007 County Durham DAAT commissioned the National Probation Service to develop and
pilot a 12 month programme in Easington offering a structured intervention to both offenders
and non-offenders who were eligible to access the Community Alcohol Service. This Alcohol
Rolling Programme is a cognitive based programme specifically designed for those with
alcohol misuse issues. Since March 2008, it has been utilised as the structured day care
element of Alcohol Treatment Requirements (a sentencing option for Courts as an alternative
to custody for those who reside in the Easington area). Programme sessions take place in
community buildings to enable participants to access other supportive and developmental
services available locally. Participants are signposted towards further generic programmes
and training which may include personal development, women’s self esteem groups,
educational /employment support and advice. Plans are being developed by County Durham
DAAT to facilitate formal volunteer training and qualifications for participants within

the programme.

Following the pilot and successful external evaluation of the pilot programme, further
funding has been sought from NHS County Durham to roll-out the alcohol programmes
across the County.

Brief Intervention Workers - Young People

The Brief Intervention Workers for young people work with criminal justice staff, police
officers and other agencies to address alcohol misuse with young people. They are a referral
point for numerous agencies when an incident of anti-social behaviour has occurred where
alcohol is the main factor.

An assertive approach is taken; a letter goes out to the parent or carer of the young person
asking them to attend the local police station with their child. Once there, the worker offers
both the young person and the parent or carer alcohol health information which highlights
the levels of drinking and the risks to the child both in health and offending terms.

This approach offers an early opportunity for an intervention and helps to ensure parental
responsibility.

This is an opportunity to formally raise the issue of the child’s behaviour, the potential health

risks, risky behaviours and potential offending and criminalisation. Access to ongoing support
and advice is available to parents.
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Strategic Framework

The County Durham Alcohol Harm Reduction Sub Group has been established to oversee the
development and implementation of this strategy and to provide a forum for the coordination
of alcohol-related services across County Durham.

The group is directly accountable to the Safe Durham Partnership Board and the Health and
Wellbeing Partnership sub groups of the County Durham Partnership, but will have strong
links to other key partnerships and to service providers, as illustrated in the diagram below.

| County Durham Partnership | |

. , . The Safe Health and Sustainability I |
| Children’s | | PEconomtllg | | Durham | | Wellbeing | | and Environment
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[ 11 |
Local Communities ||
Partnership

The County Durham Alcohol Harm Reduction Sub Group draws representation from all
key partners and partnerships working alcohol related issues across the public, voluntary,
community and business sectors. (Organisations involves see Appendix 1).

Implementation

The delivery of this strategy will be within the wider context of the implementation of the
County Durham Sustainable Community Strategy 2008-2023 (SCS) (the long-term wellbeing
strategy for the area) and the Local Area Agreement (LAA) 2008-2011.




The County Durham Alcohol Harm Reduction Sub Group will develop, monitor and manage
the implementation of the action plan for this strategy, which will be closely linked to overall
SCS and LAA planning. The action plan will tailor best practice to local circumstances, and
include universal and specialised services and interventions to be offered across the County,
plus services targeted at specific groups and geographies, as appropriate. Sub-groups will be
established to manage the three strands of the plan: Prevention, Control and Treatment.
Funding has been secured for a Coordinator to implement and drive performance of the
Alcohol Harm Reduction Action Plan. The action plan will be amended on a quarterly basis
(where required) in the light of performance issues, and reviewed annually.

Indicators

Performance reports will be presented to the Safe Durham Partnership and Health and
Wellbeing Partnership and relevant extracts used in the quarterly LAA update report to the
County Durham Partnership. Further work is currently underway to collate baseline data and
agree trajectories.

County Durham Local Area Agreement 2008-2011

Harm Caused by Alcohol (local)

This indicator links directly to the Regional Health and Wellbeing Strategy: Better Health,
Fairer Health, the National Drugs Strategy, the National Alcohol Harm Strategy and the
National Community Safety Plan 2008-2011.

This indicator will be measured in two ways:

- NI 39 rate of alcohol-related hospital admissions

« NI 20 assault with less serious injury

Performance Management Framework

The majority of day to day performance management activity in relation to operational
activities will take place within and across services. However, the Safe Durham Partnership
Board has developed a performance management framework which enables the effective
strategic management of:

- key performance measures established in the Safe Durham Partnership Plan 2009-2011
- relevant shared targets from Assessment of Policing and Community Safety (APACS)

- relevant Indicators from The National Indicator Set (NIS) and performance priorities
identified in the Local Area Agreement

- locally identified performance priorities

- regional/National imperatives and accountability to Government Office North East
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Summary of Action Plan

Prevention

We will:
- work with regional alcohol office - BALANCE to undertake social marketing and implement
campaigns targeted at specific population groups highlighting alcohol related harm

- work with retailers to improve understanding of their social responsibilities

- work with schools, colleges and education establishment to implement drug & alcohol
policies, promote alcohol awareness and train a range of frontline staff, including teachers
and school nurses, to deal effectively with alcohol use and misuse

- work with young people and parents/carers to understand the impact of alcohol on the
health and we Ibeing on individuals and the family; and promote alcohol free activities as an
alternative to drinking

- identify the links between alcohol and other risks - domestic abuse, sexual health, criminal activity

Control

We will:
- improve information sharing between agencies, specifically between health and the police
via the Cardiff Model

- improve links with the licensing trade
- ensure effective multi agency, inteligence based, problem solving

- develop sustainable, coordinated, consistent policing of town centres at times releva nt
to the night time economy

- make effective and appropriate use of enforcement powers

Treatment

We will:

- identify sustainable funding to commission and deliver comprehensive alcohol treatment
services for adults and young people

- obtain better information about the levels of drinking through improved data collection

- develop a range of targeted programmes for specific groups or in specific areas e.g. offenders,
older drinkers, young people in Wear Valley, children of alcohol dependant parents, 25-39 year
old men in Easington

- ensure the holistic needs of individuals are considered for people in treatment - family
support housing, education and employment

- undertake research and evaluations on initiatives to demonstrate effectiveness and
cost effectiveness
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Appendix 1

Organisations involved in the County Durham Alcohol Harm Reduction Sub Group (as at April 2009)
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The Safe Durham Partnership

Altogether mfar

County Durham Alcohol Harm Reduction Strategy 2009-2012

Alcohol plays a big part in many of our lives. We celebrate with alcohol, we
commiserate with alcohol. It can provide us with times that we will never
forget...and some that we may never remember! So why does County Durham
need an Alcohol Harm Reduction Strategy?

The alcohol industry contributes to the County Durham economy and supports
employment in the manufacturing, retail and leisure sectors of people from
County Durham.

However, when the effect of alcohol goes too far it can, have negative impacts
on health, crime and anti-social behaviour. In County Durham we have poor
outcomes in relation to the harm caused by alcohol in comparison to other
areas in England.

This document sets out the commitment made by the Safe Durham Partnership
to reversing the harms caused by alcohol for individuals, families and communities
whilst ensuring that people are still able to enjoy alcohol responsibly.

Please ask us if you would like this document
summarised in another language or format.

iy ,x) (Arabic) (% L (%48 F)) (Chinese) 11/ (Urdu)
polski (Polish) yrret  (Punjabi) Espaniol (Spanish)

JET (Bengal)  f&=dT (Hindi)  Deutsch (German)
Francais (French) Tiirkce (Turkish) Melayu (Malay)

community.safety@durham.gov.uk

(0191) 370 8739
Braille Audio b?.rﬁf

Adults, Wellbeing and Health, Marketing and Information Team, 2009



