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Foreword

We are very pleased to be writing this foreswortiriarAlcohol Strategy for Surrey. This
strategy has been produced in partnershipmathytbeganisations involved with alcohol
misuse on the frontline, including the NHSCBuolite,Borough and District Councils,
Probation Service, Alcohol Treatment Serviceangd and Alcohol Action Team. Much
work has gone into the development of thisistiaidigg a Surrey Alcohol Needs
Assessment and the web-based Surrey ‘Big Duiehk Deba

Alcohol has always played a significant rogd iouBtire. For those people who drink
excessively the resulting damage to the pardamithend society as a whole can be
significant. Alcohol attributable hospital adrhssgobeen increasing year on year in
Surrey and have almost doubled since 2002 utSavitie @leven boroughs and districts in
Surrey are in the top ten for the percentagdechgewd over 16 reporting engaging in
hazardous drinking in the country. It is eshatdtexte are around 213,407 people in
Surrey who drink at hazardous levels, 34,532kvatddrmful levels and 168,473 who
binge drink.

The social, economic and health impacts oadauftent felt more acutely in deprived
areas. In Surrey there is wide variation imitheidmsof alcohol related hospital admissions
and alcohol related crime (including violemee@awiof higher deprivation seeing greater
rates of both these key indicators than thdluemteaatas.

We hope you find this strategy informative tord/ézdikto working with you to implement
an effective approach to reducing the harm galsatbbacross Surrey.

Chris Butler Ray Morgan Rob Price
Chief Executive Chair Temporary Assistant Chief
NHS Surrey Surrey Drug & Alcohol Constable

Action Team Surrey Police
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Introduction

The need for a local alcohol strategy

Surrey is one of the largest counties in Entjflandopulation of over 1 million. Whilst
Surrey is predominantly a highly affluent cetenpeaple experience better health, less
crime and disorder and a generally higher stfdndlagathan others across the country,
there are some marked inequalities that exist.

The picture of alcohol in Surrey is a comphdxameijll be explored in more detail in the
following section. However, some of the keayfasegswhich have sparked the need for
developing a Surrey-wide strategy, are outined bel

Hazardous drinking levels are greater in Surmey\leere else in the country; seven
out of the top ten boroughs for hazardousidrirkgtgnd are within the county (for
more detail see page 8)

Hospital admissions for alcohol related harayiar8umncreasing year on year

Services for those with alcohol problems aedl tsgeloped in Surrey than those for
people experiencing problems with drugs

Crime and anti-social behaviour relating tosagsolssiue for many boroughs and
districts in Surrey, particularly those withicasignght time economy

In addition, Surrey ran a large consultatise ea#led the Big Drink Debate to gain the
views of residents on some of the key issaésrinoetlcohol and Surrey Primary Care
Trust carried out an Alcohol Needs Assessmmaet tanfoick alcohol in the Surrey context.

As a result of this, Surrey has identified éhégrend reduction of alcohol related harm as
a key priority for action and has included&yiis Sacal Area Agreement. Alcohol also
features in most Crime and Disorder ReducgoshRer{{CDRP) action plans as a priority
area for action.

At a national level, the publication of thétdegim&eduction Strateg004and the

next steps documeésgfe. Sensible. Soaw2007also ensured that the profile of alcohol
was raised across the country and sought t@eracpartmership approach to tackling
alcohol through the development of joint strategies



Background: Alcohol Related Harm — The SurreyePictu

Background

Alcohol has always been an integral and comnpildécitiah culture. The vast majority of
people in the UK drink alcohol (in 2006, 6415% cfé@orted drinking alcohol on at least
one day in the week prior to intérare@n the whole most do so within recommended
limits. Alcohol has a long and chequered hiktaigevand none more so than in the UK
where it has long been a part of the ‘British’ loulecent years there has been growing
national concern about the way we drink aldahddriyain relation to binge drinking as this

is associated with much of the anti-social bs

A recent report on binge drinking in Europesdi

haviauthe media.

titatdinge drinking as a proportion of all

drinking occasions was highest in Ireland attlithaddition, the report states that the
highest levels of both drunkenness and bingeidrifikil6 year olds are found in the
Nordic countries, UK, Ireland, Slovenia arfd Latvia.

‘Safe. Sensible. Soéwmlitlined the next steps

for reducing the haratealsaatt alcohol

and focused efforts on ensuring that laws sing jpxemers were being used appropriately;
the need to communicate messages about alcaftdctioedy; and that the minority of
drinkers experiencing the most harm shouldelecimcus

Young people under 18 who drink alc
18-24 year old binge drinkers
Harmful drinkers

This strategy also emphasised the Governm
current advice on recommended levels:

Adult women should not regularly drir
more than 2—-3 units of alcohol a day;

Adult men should not regularly drink Mt Harmful (Higher-risky* drinkiisrinking above recognised sensible |

than 3—4 units of alcohol a day;

Adults should abstain from drinking ahy

alcohol on at least 2 days a week.
Pregnant women or those trying to
conceive should not drink or drink not

ohol

@Sensibleocial autlined the following categories of ¢ \
Sensible (Lower-risk)* drinkilsgdrinking alcohol within limits that do

@| Pbose any risk of harm to the person or otfstayitigwithin the current
guidelines on alcohol consumption)

Hazardous (Increasing-risk)* drinkindrinking above recognised sen)|
levels, but not yet experiencing harm (measansditoption of betwee

1k 22 and 50 units per week for males and betvmeeB515néts per week f
females)

and experiencing harm, such as an alcoholaedget acute alcohol
poisoning, hypertension, cirrhosis (measuradipion of over 50 uni
n per week for males and over 35 units per eeedde) f

Binge drinkings drinking over double the daily recognided am@ds in
any one day (over eight units a day for mem aixduovts a day for
n women)

hot

sible

pr

evels

S

than 1-2 units of alcohol once or twice
week.

¢ Alcohol dependenaefers to drinking behaviour characterisethiey al
drive to consume alcohol, continued drinkiadhdespiind commonly
withdrawal symptoms on stopping drinking

*Department of Health terminology used interchblygedh drinking categories

outlined in Safe. Sensible. Sogial.

Alcohol misuse is associated with prematuremesttbKe, cancers, liver diseases,
suicide, criminality and violence includingcdaimestand child abuse. It also contributes
to work absenteeism, unemployment and a hifhezalgeservices.



Nationally alcohol impacts on us in a numbgr of way
15-20,000 premature deaths
180,000+ hospital admissions
Nearly 1 in 6 deaths on the road are alcoldol relate
Around half of all violent crimes are alcal relat
Almost half of all domestic violence incideltshmierelated
Alcohol misuse costs society between £17.71abitli62% year
o With a cost to the NHS of around £2.7 billioanal yeine & disorder costs at
around £9 billion a y&ar.

Short term effects of alcohol
Some of the effects of alcohol consumptionnoediataty and can include
Dizziness
Being sick
Falling over
Headaches
Hangovers
Physical co-ordination affected — slurred dpe@udp/ lolouble vision, loss of
balance

Other short term effects can include:
Sexual difficulties like impotence
Slowed breathing and heartbeat
Loss of consciousness
Increased risk of accident and injury — incadlirgffic accidents
Casual and unprotected sex — could lead to dippégmancy / sexually
transmitted infections
Fights and arguments

Long term effects of alcohol

The long term effects of alcohol are not confapeshtdent drinkers, but can be felt by
anyone drinking heavily over a number of yedadyRieigking more than the
recommended number of units over a long pé&ramtitoasomplications suéh as

Certain types of cancer, especially breast cancer
Memory loss, brain damage or even dementia
Increased risk of heart disease and stroke

Liver disease

Stomach damage

Potentially fatal alcohol poisoning

High blood pressure

Anxiety, depression and poor concentration

The risk of ill health increases with the aroplendipek and the number of occasions they
drink to excess. Those drinking at harmfutdeatetsuech greater risk of developing
hypertension, stroke, coronary heart diseasatipam@erd liver disease. Over 50 diseases
are known to be alcohol related.



Increased risk of ill health in harmful drinkers:

Social effects of alcohol

Other social effects may include:
Divorce
Domestic abuse
Child abuse
Workplace problems — absenteeism and impainegingerfo
Homelessness
Financial problems
Criminal behaviour

The Picture in Surrey
Hazardous, Harmful & Binge Drinking

Surrey is one of the largest counties in Bhtaipopulation of over a million people. Itis a
largely affluent county, but this apparenttpnossies areas of real need in Surrey, which
can often be neglected and has lead to soméeaditk@tequalities across the county.
The picture of alcohol in Surrey is an interesting

Seven out of the eleven boroughs and districts rmmmm—
in Surrey fall in the top ten for hazardous 1L TL TL
drinking in the country, with Runnymede hay
the joint highest prevalence in Efgland.
In contrast, none of the eleven boroughs ar:
districts feature in the top one hundred and.
ninety for harmful drinking in England. )
Runnymede again features in the top three
W|th|n Surrey_ O et tarogee | Suteytean Guldod | WiSusser | Wolevaley | Locds | Embidge | Wavetey | Wokng | Enand

Borough

Interestingly, Spelthorne has the third lovsest lesvzardous drinking, but the third highest
level of harmful drinking within Surrey, pelicapegrthat whilst less people are drinking at
hazardous levels, when they do drink they age dblegels that cause harm.

Given the high levels of hazardous drinkicgumtyat is essential that prevention and
early intervention are the main prioritieggf@uihis order to reduce alcohol related harm
and the likelihood of them becoming harmfulderdepekers.



A similar picture emerges for binge drinkimzpeviththe eleven boroughs or districts
featuring in the top one hundred and thirtgnd.Ehgte again Runnymede features in the
top three within Surrey alongside Guildfordtodn8pe

Hazardous drinking is linked to affluence arey/irs $wought to be associated with those
who mainly drink alcohol in the home, pertegdsimgt how much they are actually
consuming. In contrast, harmful and bingeaterikikgd to deprivation.

Children (under 18 year olds)

Whilst the percentage of under 18 year oldskndioathol in England has gone down in
recent years, overall alcohol consumption Aasdraoreongst this age gtdups

suggests that those young people who do doingusineng more units of alcohol than their
counterparts in previous years. In Surrey, 2% wédr olds reported getting drunk once
or twice in the last month, compared to 12%yd@&tiona

18-24 year olds
There is little data on alcohol use amongst dineeipgn Surrey. However, ‘Safe. Sensible.
Socia¥indicated that nationally:

Those aged 18-24 years were more likely (448t) dtlaer age group to binge drink
Those aged 18-24 years who binge drink wekelyntr@dimit to committing criminal
or disorderly behaviours during or after &g@%intpén other regular drinkers of the
same age group (34%)

This group accounted for a third (30%) ofcals affiena quarter (24%) of all violent
offences despite only representing 6% of the sample

Prisoners

Surrey is unique in that it has five prisonssviatinalers. There is currently have no data on
the prevalence of alcohol misuse in our prigbese have been a number of organisations
which have tried to understand the issuesoaichlaaél.

Alcohol Concern published a paper on alcohohmpigmes in 2007t highlighted that it
was difficult to gauge exact figures on the ofipiisraers with alcohol problems. The
Office of National Statistics published a pajestamce misuse among prisoners & 1999.
This paper indicated that:

63% of male sentenced prisoners were drinkiaglatbdevels, with 30% having
severe drinking problems

39% of female sentenced prisoners were diialiagiatis levels, with 19% having
severe drinking problems

These figures are considerably higher thanatie &mghges for hazardous drinking (20%)
and harmful drinking £5%)

In addition, HMP Winchester carried out a Hupwegowers in 2006 and fount® that:
35% of prisoners thought they had an alcohmol proble

46% of prisoners believed that alcohol wasieedaasat in their offending behaviour
49% of prisoners said they would use an aleickaf gevere made available



Alcohol and Mental Health

The Mental Health Foundation published a edpohioband mental health in2@8&h
outlined the complex nature of alcohol andeakhtdt ktated that many people in the UK
drink alcohol to help them cope with emottaatianssthat they would otherwise find
difficult to manage.

The report goes on to say that people oftezcdriak lve wish to alter our mood and this
may involve the desire to suppress feelingsybadejpression, or other low lying mental
health or mood problems. It highlights evidande#tas those who consume high
amounts of alcohol are vulnerable to highef teeelsl ill health.

In terms of severe mental illness and alcobpbrtrstates that the co-existence of alcohol
problems and mental ill health (dual diagmesysyasnmon:

The prevalence of alcohol dependence amongthgupiehiatric disorders is almost
twice as high as the general population

People with severe and enduring mental illrgsasssshizophrenia, are at least three
times more likely to be alcohol dependent asrdlepgeulation

Evidence in the report also highlights that:

65% of suicides have been linked to excessige drink

40% of men who try to commit suicide have ¢stdradiog problem with alcohol
Almost a third of all suicides amongst youngrpemptemitted while the person is
intoxicated

Heavy drinking is more common in those withrathklieyession

Risk factors associated with having both aega#htaht alcohol related problem Aclude

Homelessness

Poverty

A history of violence or offending

More than one period of detention under theldadthtalct (1988)
Failure to report to mental health serviceatamehtre

Surrey Primary Care Trust’s ‘Improving Meb&hgViellSurrey Strategy 200812011’
outlines key recommendations on how to addtessretating to mental ill health, many of
which are directly or indirectly related toraisobel Since many people do use alcohol to
cope with difficult emotions and life circumgteneiasl that links are made between these
strategies. In addition, Surrey PCT is wdrkiryg pairtners to produce a Suicide
Prevention Strategy to reduce suicides withuntihe c

Health - Alcohol Related Hospital Admissions

Alcohol related hospital admissions in Suregsnbatvdoubled since 2002. If the current
trend continues, this is likely to almost t@018 b4&ll eleven boroughs and districts in
Surrey are below the England average for losisgadrass, but Surrey Heath, Woking and
Spelthorne make up the top three and havetratesitaificantly higher than the Surrey
average.
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A large number of the alcohol hospital admésemsame through A&E departments as
emergencies rather than planned admissions the 2006& common reason for alcohol-
related hospital admissions in Surrey was rdér@hbsaioural disorders.

Alcohol Related Mortality
460 people die each year in Surrey as a reslibbfiasuse.

There is wide variation across Surrey in teonsliof from alcohol related diseases. Men
in Tandridge and women in Runnymede have trategloéslcohol related mortality in
Surrey.

In terms of specific diseases, Spelthorne gisestadie of mortality from chronic liver
disease in Surrey and is higher than the Erggtegel &pelthorne has a rate which is
almost four times greater than that of Surrewhielathas the lowest mortality rate from
chronic liver disease in Surrey.

Crime and Disorder

In Surrey, much of the anti-social behaviotw timkedght time economy and fuelled by
alcohol is centred in those areas with faitwargentres. Spelthorne, Woking and Reigate
and Banstead have the highest alcohol relatedecangethe highest rate of violent crimes
attributable to alcohol in S@irrey.

Local Activity in Surrey

In 2006, Surrey Police were involved in tiiddobhahMisuse Enforcement Campaign
(AMECA4) prior to the start of the World CuaiyGé&ima four main aims of the campaign
were:

To set the tone of acceptable behaviour betart afithe World Cup;

To maintain pressure on licensees to manags pespassibly;

To operate, in conjunction with Trading Stanitiaritees, a nationwide test
purchase campaign to assess the progresseoisttt tiade towards their
goal of eliminating under-age sales;

To embed the new powers contained in the lAcénsing

The AMEC4 is an example of how the police wéth Weykpartners through CDRPs to
tackle alcohol-related disorder.

In addition, Surrey Trading Standards condedesiyiurchase activity and advice, and
work to deal with complaints regarding alceh®@esadeal high profile partnership events
and campaigns such as TUSAC (Tackling Undes&pgngrign) have also been held to
raise awareness of responsible retailing ofratsoiely.
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Current Services Available for Adults
Alcohol services are provided within a tieredkaifiee level of risk for an individual is
assessed and various interventions for premdretturcation, early identification and harm
minimisation, treatment and rehabilitationidee pvidlin this tiered framework of service

provision.

Current Provision

Tier
1

Interventions
Identification of hazardous, harmful and def
drinkers
Information on sensible drinking
Simple brief interventions to reduce alcoltbl
harm
Referral of those with alcohol dependence ¢
harmful drinking

Setting
Mainstream

services e.g.
Primary Carg

There is currently limited provision at tiarréyn S
Primary care services do not currently rougealy
for hazardous, harmful and dependent drinkers
Certain patients are asked about their aldaheldr
those with hypertension
A&E departments do not routinely screen patier
Brief intervention and the provision of infasmatig
a routine part of care

ta

ts

Open access facilities and outreach Mainstream | There are some services available at tier&yin Surr
Alcohol-specific advice, information and sug services or Surrey Drugs and Alcohol Advisory Service (SADAS) -
Extended brief interventions to help alcohol| specialist SADAS Interventions Team provides advice,
misusers reduce alcohol-related harm alcohol information, and counselling (ie Cognitive Behaviou
Assessment and referral of those with more| services Therapy (CBT), motivational interviewing)
alcohol-related problems OMNI Youth Services — provides services faththpse w
mental health and substance misuse issues
Alcohol Outreach — a small project in Guildford and
Waverley
Surrey Alcohol Brief Intervention Service (2ABIS) —
brief interventions service linked to the jritideal
system
However:
There are no services in primary care
There are a lack of services that deal with alcohol
misuse only
Community based specialised alcohol misu{ Community | Tier 3 services in Surrey are provided by Cobmgsity
assessment, treatment and care that is co- | based and Alcohol Teams (CDATS). There are 3 CDAd in Sur
ordinated and planned specialist Acorn
alcohol Respond
treatment Windmill
services
Residential, specialised alcohol treatments | Residential | A tier 4 residential detoxification servicaledpogv

ordinated care planning to ensure continuty
and aftercare

specialist
alcohol
treatment an
rehabilitation

services

Windmill House, which has a 12 bed unit faadietoxif
and when appropriate provides a 6 week remabilitati
programme.

There are no residential rehabilitation seSigesyin




Service Provision for Children (under 18 year olds)
Services for young people are also providedtierddnframework.

Tier | Interventions

Setting

Current Provision

1 Services for all young people — primarily arq Primarily | The vehicle for education work around alcotedBatign
education and the provision of appropriate | through is through the National Healthy Schools Prognanmene.
information schools educational initiatives in schools:

and Healthy Schools Training and Support
mainstrean Department for Children, Schools and Famili¢s (DCSF
services Personal, Social and Health Education Continuing
e.g. Surrey Professional Development Programme for Teachers,
Healthy Nurses and professionals other than teacherseand nu
Schools RIDE Foundation Programmes for Key Stage &3) 1, 2
Scheme, Feeling Low, Feeling High for KS* 1 & 2
youth Life Education Centres for KS 1 & 2
developme Encounters for KS 3
nt service Learning Through Action Secondary / PRU
‘Wasted’ a theatre programme for KS 3 for @ugil Ref
Units (PRUSs)
Police Primary and Secondary
Youth Development Service Secondary
2 Services for vulnerable young people These services include those that are spseifiopllp work
NICE (200%)identifies the following groups as with the identified vulnerable groups and include:
vulnerable to developing problematic substas®e
(amongst the under 25 age group): Children’s Services (Social Care); Residensal Home
Leaving Care Teams
0 Those whose family members misu Supported Housing and other projects working with
substances vulnerable young people
0 Those with behavioural, mental heg The Youth Justice Service and other projeagswitbrkin
social problems young offenders
0 Those excluded from school and try PRUSs, Education Welfare Services and other projects
0 Young offenders working young people not in mainstream school
o0 Looked after children Young carers projects
0 Those who are homeless GUM Clinics
0 Those involved in commercial sex v
o0 Those from some black and minorit These services should identify young peoplErssubst
ethnic groups misuse needs, offer brief / educative intereaoticisr on
as appropriate.

3 Community based services for young peopl{ Specialist | Alcohol services for young people are struptanatelge
problematic substance misuse services | from adult services, with regards to premigaff.and s

4 Residential services for young people with ¢

problems associated with substance misuse

Catch 22 (formerly Rainer) provides a rangeasf 2érv
hours a day for young people with problematicsdca$
part of the substance misuse service. This:include
Psychosocial interventions
Family Interventions
Harm reduction interventions
Assessment and access to detoxification
Assessment and access to residential services

In addition, young people in contact with tia¢ jostide
system are able to access a similar rangeesf geough
the Youth Justice Substance Misuse Service.




Current Services available for Prisoners

Currently there is no specific funding fortedattheht in Surrey prisons which is separate
from other substance misuse services. ThisdeadBdints in the service that the Clinical
Addictions and Substance Awareness Teamsdedpieg. to

Care Pathway

All prisoners have aReferral to substancBReferral to specialistDetoxification
health assessment|anisuse nurse for | substance misuse | commences under 24

entry, including assessment if doctor for detox hour supervision
screening for alcohoappropriate prescribing if initially
misuse appropriate

| ——

Other Services available
1:1 sessions with the substance misuse nussesaalable for those with complex
needs
An alcohol awareness group meets weeklydfagilitetesubstance misuse nurse
CARAT (Counselling, Assessment, Referral, Adhceusyhcare) workers assess
prisoners on entry and if alcohol misuse isvwatesbng misuse they are able to
develop a care plan

Gaps
CARAT workers are not able to work intensitredgewtihhose sole substance misuse
problem is alcohol
There is a lack of continuity of care for ptiponaelease
There is currently only one prison in the dduatnaecredited 12 week alcohol
treatment programme funded through a desiggd¢eted budget
There is a lack of a care management systerndbor alc
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Priorities
Given the information outlined in this sestsbrgtdgy prioritises the following target
groups:

Hazardous drinkers

Children (under 18 year olds) and Young Addliseéir&Ids)
Prisoners

Those with mental health issues and alcohginoideses combined

The strategy will consider these groups withirtleaébur themes (prevention and
education; identification and treatment; entaoencemmunity safety; working with
industry), where applicable.

We will also prioritise the development of aeasng@goint commissioning framework for
adult and prison alcohol services to ensueedinaktit gaps in service provision are
overcome and the quality of existing servicaataread / improved.



Aims, Objectives and Targets

The majority of adults in the UK drink alcalmo$@amdthout causing any harm to
themselves or others, drinking within recomevesidddwever, there has been a big
increase in the numbers of people who areadiinkihglcohol regularly. The risk of harm
from drinking above recommended levels ina@aases #icohol people drink and the
more often they drink above those2lBwelssk of harm is not just in terms of pbor healt
outcomes, but also in terms of crime, disotdersacdl and economic harms associated
with alcohol misuse.

The strategy will address these risks by fottmimghemes:

Education & Prevention
Identification & Treatment
Enforcement & Community Safety
Working with Industry

Aim
The overall aim of this strategy is to redwrenthadsociated with alcohol misuse in our
communities, amongst individuals and withsnricBuifiey.

Objectives
Four overarching objectives, linked to thenfearaiigined above, will direct the action
plans and work carried out on alcohol acrossh®uigagut the life of this 3 year strategy.

We will:
1. Highlight the risks associated with alcoholleadh®dumber of hazardous drinkers

2. Ensure appropriate services are availabletpsdpptrt and treat hazardous, harmful
and dependent drinkers

3. Ensure effective law & policy enforcemersrataimplemented and sustained

4. Establish effective partnerships with indugtpptbenforcement and community safety
initiatives, reduce consumption and highlight risks

Targets
This strategy will seek to support achieveneekeptdcal and national targets in relation to
alcohol.

Local Targets
Surrey has prioritised the following Local deezeAg(LAA) targets:

NI 39/DH Vital Sign Alcohol-related hospisibadates

NI 21 Dealing with local concerns about artesacialr and crime by
the local council and police
NI 32 Repeat incidents of domestic violence

1€



National Targets

PSA 25: Reduce the harm caused by alcohol and drugs

The key national indicators within this foraaécohol
Alcohol related hospital admission rates (Nir@9 £/A target)
Perceptions of drunk or rowdy behaviour asra(pliohle

PSA 23: Make communities safer

The key national indicators within this foraaécohol
Tackle the crime, disorder and anti-social bessavgswf greatest importance in
each locality (NI 21 — Surrey LAA target)

PSA 14: Increase the number of children and yewpiepon the path to success
The key national indicator within this foristicohol
Substance misuse by young people (NI 115)

Therefore to ensure we achieve the LAA and gitalaggets by 2012 we will:
Reduce the number of alcohol related hospgalrelby 6,783 over the life of the
strategy (2009-2012)

2009/10 2010/11 2011/12
Current trend in hospital admissions 15,577 16,777 17,978

Target number of hospital admissions 14,014 14,256 15,279
Number of admissions we need to prevent to achieet 1,563 2,521 2,699

New indicator baseline to be set through Plye@@i8109, target will then be
established - Reduce the % of people in Sutingkwihat people being drunk or rowdy
in public places is a very big or fairly bign pmabker local area

New indicator baseline to be set through Plc@@18109, target will then be
established - Increase the % of people in Sustegngly agree or tend to agree that
the police and local council are dealing withgbeia behaviour and crime issues that

matter
Further work is currently being undertakeryiorSilmeeprevalence of alcohol use

among young people. An appropriate targetfork therdeveloped once this piece of
work has been completed.

1y



Prevention and Education

We will...highlight the risks associated with alarbreduce the number of
hazardous drinkers in Surrey

The Surrey Big Drink Debate and the Goverroobot's Al
Strategy highlighted that there is a lack daoduoheys

0 h
amongst adults of what recommended drinkiage|evbbt k(r?g\l/?// tzhze/((;(;)rfrgftog :’ly
that means in reality and what the risks atauwédose of drinkin ideli

g guidelines
alcohol above such levels.
One of the difficulties in trying to educatelaxlitltsensible’ drinking is that the
Government’s recommended daily drinking guii8limeis for women and 3-4 units for
men — are not easy to adhere to or deciphigy whealout drinking because the strength
and variety of alcoholic drinks available tpdayceasiderably. Unless individuals are able
to make sense of these guidelines in practie#, ileegr be in a position to make an
informed decision about their alcohol consumption.
Priority Group: Hazardous Drinkers
There is little evidence about what message $enoskaf
educating adults about the risks of drinkingedroveended 50% of people prefer
levels, but it is likely that a range of messagasety of forms to buy their alcoho
will be required to improve awareness and uhidgrstaine from supermarkets

risks of alcohol and reduce consumptionlylttasiixe

particularly difficult to get the right messagelsamardous
drinkers who are likely to be consuming theah#jeiitalcohol in the home. Hazardous
drinking can lead to harmful drinking ifadidressed by early and effective intervention.

Health related social marketing is described as:

“the systematic application of marketing, alongsilkder concepts and techniqu

to achieve specific behavioural goals, to imprea#thand to reduce inequalities.”

Source: National Social Marketing Centre

Social marketing has been shown to be a usetnyitogpito determine what messages may
stimulate behaviour change in a particular geobeofT his can be used to develop
appropriate marketing campaigns for a partietigraap.

There is a lot of evidence about the effecov@negsling brief advice to adults who have
been identified as hazardous and harmful drthieesemething that will be discussed in
further detail in the section on Identificaffoaanent.

Priority Group: Children (under 18 year olds)

There is a lack of evidence about what warks of ter

preventing alcohol misuse amongst young pebple. Mos 36% of people felt that
school-based interventions to educate and prevent parents, carers and families
alcohol misuse among young people increased&nowledg should be responsible for

but have little impact on their attitudes arusehavi introducing young people
and children to ideas abgut

sensible drinking
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Recent reseatébuggests that alcohol campaigns need to takeumbaahigh
disassociation from the problem amongst batlapdngming people. Although young
people themselves may be interested in fumh&tionfand assistance in learning to
manage alcohol effectively or stay away frog orifaidt there is a need to frame where
alcohol sits within today’s society and a nemesjuo consider how it is changed.

Good family relations and a supportive famnynentiare strongly linked to lower levels of
drinking. In its review of the evidence forcaulmssaise interventions, MiKti§gests that
children aged 11-12 identified as being &k bigsubstance misuse (including alcohol
misuse) should be offered group-based behastapyabver 1 to 2 years, before and
during the transition to secondary school. Sbssilthtake place once or twice a month
and last approximately one hour. Each session shoul

focus on coping mechanisms such as distracéi@axainah techniques
help develop the child’s organisational, staehpkamd-solving skills
involve goal setting

Their parents/carers should be offered groupalmisgdn parental skills. This should take
place on a monthly basis, over the same tin{agpdasdribed above for the children). The
sessions should:

focus on stress management, communicatiod skillstarhelp develop the child’s
social-cognitive and problem-solving skills

advise on how to set targets for behaviourldisth @gfe-related rules and expectations
for their children

The National Institute for Health and Clinittéex@dICEalso suggest that young

people aged 12-16 who are identified as & bfgtexisloping substance misuse (including
alcohol misuse) should be offered a family-dgrsecinpe of structured support over 2 or
more years. The programme should include:

at least three brief motivational interviewsyé&agasmed at the parents/carers
assess family interaction

offer parental skills training

encourage parents to monitor their childremsibahdwacademic performance
include feedback

continue even if the child or young person mmsiss sc

There may be opportunities to link programchesttheerisk of young people developing
alcohol misuse to programmes that aim to ratheacpraddlem behaviours such as
offending, school non-attendance and familyvreakdo

The Cochrane reviéalso identifies the Strengthening FamiliesrReogsdmving a long
term positive impact on reducing alcohol us¢ yoooggseople from families where there
Is parental substance misuse.



It is unlikely that alcohol education deligefeabla alone can reduce alcohol misuse
amongst young people and should instead batedonp@a wider programme involving
the whole community.

NICE also published guidance on interventiom®snrs@087 Their recommendations
focus on:

Encouraging children not to drink
Delaying the age at which they start drinking
Reducing the harm it can cause among thoserimko do d

The guidance also encourages a whole systerob syichanot only looks at education
but also how strong community based partnerdieptevaloped and utilised to reduce the
impact of alcohol on young people.

Priority Group: Prisoners

An alcohol strategy for prisoners was publiskkeBrson Service in 208dd had as

one of its principal aims ‘to improve educatimmaoicication’ and suggested that

education should be based on understanding lpart@stend encouraging safe and
responsible drinking based on informed choices.

Priority Group: Those with Mental Health Issues

The importance of tackling mental health issusddndssing alcohol misuse has
previously been mentioned. Surrey PCT’s ‘Iiviertaing/ell-being in Surrey Strategy
2008-201*'identifies the effectiveness of mental healtloprionhealth, social and
economic gains, including: better qualitiighbfeeducational achievement and reduced
social disruption. It is essential that pdoptaiwmental health and alcohol misuse
problems are aware of and have access to lodaseypes available, such as those
offered by Surrey’s First Steps sevwigefifststeps-surrey.nhs.ikis service provides
information, advice and support for people@ngemith mental health problems and
emotional difficulties, many who may be atigkeaftatcohol misuse.

What will we do to achieve our objective?

1. Develop appropriate messages for hazardousudnngkeoial marketing techr

2. Support national alcohol campaigns, through 8ns@wyncampaigns echo nationhal
ones and that action is co-ordinated acrossagencie

3. Ensure evidence based alcohol education isapartesf the school curriculum
through identifying opportunities e.g. thraagniteeand PSHE curriculum to dgliver
appropriate education

4. Ensure schools take a ‘whole systems’ apprcatioltonaolving parents, staff apd
pupils

5. Review risk factors for problematic alcoholinderaifg whether these young people
receive interventions in line with NICE guidance

6. Develop and maintain community based partodestkiesalcohol

7. FEnsiire nrisoners receive adeaiiate ediicatiomicasimmaroinind ale
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Identification and Treatment

We will...ensure appropriate services are avaitaidleritify, support and treat
hazardous, harmful and dependent drinkers

There is some overlap here with the last seb@dmpart of preventing people from
becoming hazardous, harmful and dependentdab&atsarly identification of those who
may be drinking alcohol at a level that mayiglogethem or others in the future.

Tier 1 Brief Intervention Services
There is a lot of evidence to support idemt#izhboef intervention services for alcohol in
primary care and other settings, for examplepa&iedts or pharmacies. In Surrey there

is currently limited provision of these tiesennges,
with the only brief intervention service beieg t@irg

those entering / within the criminal justice system 74% of people felt that hel
Individuals with possible risks relating toamteohol professionals should
primarily identified via the probation sertie @oldte routinely give advice on g
and referred on to the Surrey Alcohol Briettioterve and sensible drinking

alth

afe

Service (SABIS) where they are assessed inaihore det

and offered structured brief intervention atlvice an
support.

In order to achieve not only our objectivaHentajs

id

but also the prevention and education themaegd wil

to develop appropriate brief intervention services

primary care and other settings. The Depaitiaalti of People also felt they wot
recently published a Direct Enhanced Service (DES) ~ accept advice and
specification for alcohol, which has been tseall GR information on safe anc
practices in Surrey. GP practices are being aisjed t sensible drinking from A
up to it using a specific tool to identify gessibt®us, departments (21%),
harmful or dependent drinkers and to then pedvide b ambulance services /
advice and referral to those who need it. However, pharmacists (19%)

practices are only being asked to do this \patierds/
and there is no scope for us to add to thsafipadtfi order to make it more appropriate for
Surrey.

This DES will be in place for 2 years, untd(M@araie will therefore need to work with the
PCT to develop an alternative approach taésidsige, which may be through the
development of GPs with Special Interests wihe sigypadrted to provide a range of
alcohol services, which other practices cadfétttbair patients on to. In addition, we
should investigate the feasibility of develomhgeervention service in pharmacies and
within our 5 hospital A&E departments.

Priority Group: Hazardous Drinkers

Since hazardous drinkers are likely to beidrthkilngme, primary care services will be the
most appropriate medium for identifying agdooiééaavice and support to reduce
consumption and prevent development of hagntoralabhol. It is therefore essential that
we are able to provide basic tier 1 servicearygare.
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Similarly, harmful drinkers often present inganiejand so robust tier 1 services will
provide an ideal opportunity to identify tiveheaisdand refer them on appropriately.

Priority Group: Children and Young Adults
NICE (200®)suggests that services working with vulnerapfeegple should:
Use existing screening and assessment todigytehddren and young people who
are misusing — or who are at risk of misussigresabThese tools include the
Common Assessment Framework and those availdigléNioonal Treatment
Agency.
Work with parents or carers, education weltag, shildren’s trusts, child and
adolescent mental health services, school deug adwether specialists to:
o provide support (schools may provide diredt support
o refer children and young people, as approtia¢e services (such as
social care, housing or employment), baseduailyaaguéed plan. The
plan should take account of the child or yoamg peesds and include
review arrangements.

For those young people under the age of 25 wlegdiaped problems around alcohol use
(particularly those attending Secondary SchbotthandEducation Colleges), NICE
(2007 recommends offering one or more motivativieasraecording to the young
person’s needs. Each session should last aghyaamabur and the interviewer should
encourage the young person to:

discuss their use of alcohol

reflect on any physical, psychological, sozaiipedund legal issues related to their

alcohol use

set goals to reduce or stop misusing alcohol

Priority Group: Prisoners

On entering prison all prisoners have a hesimasseavhich includes identifying whether
they are dependent on alcohol. If an issudiedidaemgoners are seen by a substance
misuse specialist nurse and where approprdderacean to commence detoxification. A
weekly alcohol awareness group is also offeseddacsalong with 1:1 appointments with
the specialist nurse for those with more coegdex ne

There are 5 prisons in Surrey and the PCT id engagking programme of needs
assessments, which will help identify any laingdoealcohol treatment services within
prisons.

Tier 2 Services

Implementation of identification and brieftioteseevices is likely to increase the demand
for tier 2 services, as more people are idgentiéed) at risk of harm due to alcohol. Current
services available in Surrey are unlikely eotbereddt this demand. There are currently no
Surrey-wide alcohol only tier 2 services; titye ohéigar 2 service providers are for those
with drug and alcohol misuse issues.

According to the Department of Heklthéts of Care for Alcohol Misudecsment
published in 2006y 2 interventions targeting alcohol mislisgesoipen access facilities
and outreach and provide:



Alcohol specific information, advice and support

Extended brief interventions and brief treatetkrget@lcohol related harm
Alcohol specific assessment and referral efoihioisg more structured alcohol
treatment

Partnership or ‘shared care’ with staff fraandidr Brovision, or joint care of
individuals attending other tier 1 interventions

Mutual aid groups e.g. Alcoholics Anonymous

Triage assessment, which may be provided dsgadist afireed arrangements

In addition, services often provide additionlesuppdvice across a range of issues such
as housing, benefits, advocacy and family issess amy be a factor in a person’s ability
to deal with the primary concern — in thisalaslendkuse.

Such interventions could be provided not oatyaligtsgdcohol services, but also within
primary care and other appropriate settings/scitieas & Emergency (A&E)
departments, social services, and the prisen servic

Specialist GPs could be used to provide artiee2rsprimary care, which would provide
additional support to existing service proodiersisimand increase.

Tier 3 and 4 Services

Tier 3 and 4 services in Surrey are currerttgredslequate to meet the needs of alcohol
misusers. However, as Community Drug and Alceh@CDATS) deal with both alcohol
and drugs, there may be a need to evaluateanskreide provision at this level to ensure
that it meets the needs of those who are depeatteriol only.

What will we do to achieve our objective?

1. Develop a joint commissioning framework fi
2. Ensure appropriate tier 1 services are prqvitieayncare and other settings
3. Ensure appropriate tier 2 services are provided

4. Review and evaluate existing tier 3 and 4 &eerisase the needs of those with
alcohol misuse issues are receiving appropriate car

5. Develop a care pathway for alcohol
6. Provide appropriate training for healthcarengrascind others
7. Ensure alcohol services in prisons meet théd tieegsvaith alcohol misuse proljlems

8. Develop a model for dealing with those witlgdoaisdof mental ill health and
alcohol misuse

9. Review service provision for young peoplel@tdidonsure that appropriate
services are developed and implemented baskhoe.evi
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Enforcement and Community Safety

We will...ensure effective law & policy enforcemgatives are implemented and
sustained

Surrey is one of the safest counties in BofaagBeerally feel safer with regard to risks
such as burglary, car crime and violence thandtieseareas and Surrey Police are one of
the best performing in the country. Howevarethecokets of deprivation across Surrey
where crime rates are higher than the coungflaverag

Whilst crime rates are low, SurreySustaihable Community Stédteigylights the
concern people have around anti-social behdoutenrel crime and have stated that the
most pressing challenges as a partnership aredabwith:

the misuse of alcohol, which can lead to \palelircdisorder, domestic abuse,
accidents and long term health problems, el plastipressures on services and the
economy. Half of Surrey’s incidents of violersteregperson are alcohol-related

and

violent crime, particularly domestic violerfcaceduats for a fifth of violent crime in
the county — about 1,000 incidents are re[@uteslyt®olice each mdmmearly half
of all incidents of domestic violence, offentieagint to be under the influence of
alcohol).

Alcohol-related crime in Surrey

According to the North West Public Health OpgBiWERS10) local alcohol pPpfiles
alcohol-related crime for all boroughs in ScemySpelthorne, is significantly lower than
England and the South Eqelthorne has the highest alcohol relatedeimsuaey.

In relation to violent crimes attributabledb alcbbroughs are significantly lower than
England and the South East, except Spelthahmen8pels the highest rate of alcohol
related violent crime in Surrey.

In the NWPHO rep@tuildford, Spelthorne, Woking and Reigate &dRanstged as the
boroughs with the largest social impact ohats®l

The majority of Crime and Disorder Reductioshipar{{@@DRPS) in Surrey have identified
alcohol as an area for action, with plans tinrplagie their Community Safety Strategies; it
is envisaged that this strategy will suppathan@mfihance those plans.

Alcohol and Domestic Abuse

The relationship between alcohol and domesisangkex; it brings together a social
behaviour - drinking alcohol with an anti-baeialipe- domestic abuse. While there is no
evidence that alcohol alone causes domestihatauiseevidence that where violence
exists, alcohol is often present. There aryawoneational or local figures on the
prevalence of alcohol-related domestié2abuse.
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‘Safe. Sensible. Sotiatlicated thaffenders were thought to be under the influence o
alcohol in nearly half of incidents of domesti@é®t) and acquaintance violence (44%).

Alcohol and Safeguarding Children

Both local and national evidence suggests italtadaodol use features in a significant
proportion of cases where children are sulb@dutddeotection Plan. Local data from the
Safeguarding Children Board from November 2088 tideinparental alcohol use is a
contributing factor in 45.5% of such caseshifeshbeen identified alongside other
contributing factors such as domestic abuseraatirpantal health.

The impact of problem parental alcohol useemnaarilthe significant and includes:
emotional, cognitive or behavioural problemsgdusational achievement, poor
socialisation and early alcoh@#dse.

Priority Group: Children & Young People

In June 2008, the Home Office, the Departninddtéor, Schools and Families and the
Department of Health jointly launchéaltiheAlcohol Action Pland highlighted five key
priorities:

Stepping up enforcement activity to addresegplendrimking in public places
Taking action with industry on young peopleherd alc

Developing a national consensus on young pehpi&iagd

Establishing a new partnership with parentagedeeking

Supporting young people to make sensible ddosioasohol

Underage Sales

The enforcement of the law in relation to ursadesaige
primarily tackled through Surrey’s Trading Steeaiard/ho
conduct test purchasing initiatives througbountyieUnderage
sales officers carry out test purchasing aftganction with
Surrey Police’s licensing officers. In 200 8200#&1th 459 test
purchases undertaken for alcohol in SurrdyeSd refsulted in
a sale, giving a failure rate of 16.12%.

92% of people felt that

businesses that sold alcghol

to under 18s should be
heavily penalised

The Underage Sales Team not only carry owtitesting-licence and off-licence
premises, but they have also started targetergiselfills in supermarkets and are
considering introducing a responsible retaierfectwdf licence premises. The scheme
would encourage premises to sign up to meaitngriteria, such as Think 21 or Challenge
25 proof of age schemes.

Drinking in Public Places

The Designated Public Place Order (DPPO) shall People were undecided
be fully explored and used when appropriate toit&kakg (46% vs 44%) about

in public places. whether or not opening
hours restrictions on

pubs and clubs should

be re-introduced




Binge Drinking and Anti-Social Behaviour

Anti-social behaviour relating to alcohol ilsQ@méed on urban, central locations where
there is a strong night time economy. The clegyigjation around opening hours does not
appear to have reduced anti-social behaviagrchahed the time period when incidents
occur.

There are a number of initiatives in borougbBiatsdagross Surrey that are already in
existence which seek to reduce anti-social bihlesibto the night time economy. For
example, Pubwatch schemes are active in mamdaxesghbourhood Policing Teams
carry out targeted policing of central areagehkitignes to reduce violent crime and anti-
social behaviour.

The Government is expected to strengthen powdosaligovernment to ban certain price
promotion campaigns that promote a binge dtinkenig tigh risk pubs and clubs, such as
happy hours. They are also expected to enhdatiedegound advertising to ensure there
are health warnings on television adverts dbaattddielling of units on all cans and
bottles containing alcohol.

The Government has recently announced plan$l alloghpelice and local authorities to
prevent a person from entering certain préh@gdsaife been involved in criminal or
disorderly conduct under the influence oflalealdlition, they are in the process of
publishing new guidance on obtaining Desigriat&daealOrders (DPPO) and
establishing Alcohol Disorder Zones.

A partnership approach to this issue will pesitdihe impact it has on all partners
including the ambulance service, A&E departhtéetéir@service.

Licensing

Local Authorities are required to produce and &fateitory Licensing Policy on a three
yearly basis. Guidance produced by the Defaar@uétnre Media and Sport (DCMS)
under Section 182 of the Licensing Aétr@qoiBes that the policy should promote the
following four licensing objectives;

the prevention of crime and disorder;
public safety;

the prevention of public nuisance; and
the protection of children from harm

The Surrey Countywide Licensing Forum isramoeahdése aims are to:

aid consistency between the statutory agenonssbledjpr licensed premises,
develop potential for a joint approach to inagilememd administration,

act as a strategic forum for licensing in Surrey,

develop policy and technical guidance,

develop liaison with agencies and organisations,

promote best practice, and

explore the potential for sharing resources.
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This forum has developed draft licensing enfgnaegotis which have been adopted by
various licensing authorities and the shafamgafion with a view to developing
consistency across the county on enforcememnt matter

In addition, LACCGR@he Local Authorities Coordinators of Re§atatoeg) is the local
government central body responsible for oviersgeaanghority regulatory and related

services in the UK. LACORS’ work currently eanretg of local authority regulatory

services, primarily enforcement, includingSteatlagds and the Licensing Act. Their work
in these areas includes the promotion of qudditipme development of policy and
dissemination of comprehensive advice, guidgooel @nactice.

What will we do to achieve our objective?

1

Work with CDRPs to ensure alcohol is a phiori§owimunity Safety P
particularly in relation to young people artibkigg

Reinvigorate the A&E data collection systeshdbredfted attendances to ensu
that it supports CDRPs, enforcement agenciesragenties in their efforts to
target initiatives and actions

Assess feasibility of developing enforcemetrdanegsiech as restricting opening
hours of licensed premises

Develop a joint agreement around licensing

Ensure appropriate training for those workiogngitheople in alcohol brief
interventions

Ensure referral routes for alcohol servicesgqregple are clear and robust
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Working with Industry

We will...establish effective partnerships with indtes support enforcement and

community safety initiatives, reduce consumptidrhaghlight risks

Given that the vast majority of those who regpSuoiey’s Big Drink Debate indicated that
they preferred to purchase their alcohol fromadagb®r it is important to address ways of
working with local industries to ensure custemeles @ make informed decisions about
the alcohol they purch&sde. Sensible. ScGamitlined a number of ways in which the
Government is working to improve the duty igntandcistresponsibly’ with regards to

alcohol.

The alcohol industry is regulated in a numpesrusinvgaboth statutory and self-regulating

measures:

1. The statutory codes for broadcast advertiswigpbfvare strengthened in 2005
2. The self-regulatory regime for non-broadcasirgpowere also strengthened in 2005,
particularly in relation to the appeal to yquleggesoial content and reflections of anti-

social / irresponsible behaviour

3. (Voluntary) Code of Practice on the Namingné&ackbBromotion of alcoholic drinks.

It states that a drinks naming:
should not appeal to under 18 year olds
should not promote excessive consumption
should not be associated with anti-social behaviour
should not suggest drinking leads to popularity.
4. (Voluntary) Social Responsibility StandardBrmdubgon
and Sale of Alcoholic Drinks in the UK. Ted isnba
number of principles:

2¢

77% of people felt that m

‘server training’ should K

introduced in pubs or cluf
Surrey
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The Government’s strategy also outlines fiwgitieg which they will work in partnership
with industry to address:

Sales to drunk people and underage sales

Improving and monitoring staff performance

Monitoring the impact of pricing, promotionsearsinap
Implementing agreed objectives on the sensitdendeissage
Supporting the monitoring and enforcement afsstaodzs

agrwnE

In July 2008, the Government published a condottathefiion the next steps3are.
Sensible. Soci@his document highlighted the results of arred®ial industry
standards, carried out by KPMG - a leadinggdrpradessional services in the UK. The
review highlighted that:

The standards are not operating as the Goveigimait boped

There was evidence of poor practice in therpadroloéiap alcohol, giving strong
incentives to drinkers for bulk purchases

A number of promotions were based on alcatyihic stre

The consultation proposed a revised / new meodiatevirich could be more effectively
enforced.

The consultation document also discussed thfdasslieng. In 1998

the Government agreed that the alcohol uniscontéite included | Know your limits
on all alcohol bottles. In 2007, the Departteatfthakached a
voluntary agreement with the alcohol indudtrgié¢aloohol unit
content and Government guidelines for lowiakingkair the majorit

of labels by the end of 2008. This includezhlayialy a warning abc 13
the risks of drinking alcohol while pregnagremsent has been L
independently monitored and the first stageveesults UK Chiof Medical Officere

recoammend

Adults do nol regularky

Only 57% of products contained informationoborEtomdntent euceed
Wan I units daily

Only 3% contained the labelling scheme inforitsatgotirety

Avold alcohol if pregnant or
tryimgg o consaive

2.3 units daily

Again the consultation suggested that therbeshaelglulatory
requirement for health information on alcahol label

s drinkawiare oo, s

88% of people felt that the
alcohol industry should work
with Local Government gnd
NHS services to reduce harm

from excessive drinkin




What does all this mean for Surrey?

Until a decision has been made nationally weingteodew mandatory code and legislation
on labelling for industry, there is a need formarcein efforts to engage with local
partners, particularly those with the potenpakttmn hazardous and harmful drinkers,
such as supermarkets.

Whilst the majority of people who respond@&igto the
Drink Debate did not feel that there shoulddre bans
drinks promotions such as happy hours andf2ifr-1 o 54% of people felt that
over 40% felt that they should be. This isvaineseca

- ) : ; special promotions and
strong relationships with retailers and pubiehgb ow

discounts on alcohol sho

would be advantageous. not be banned — 42% of

: . . people felt they should K
As mentioned in the section on Enforcement &

uld

e

banne

Community Safety, many of Surrey’s Crime aad Disord
Reduction Partnerships have already prionts#dnaibeir action plans, seeking to
increase the uptake of Best Bar None schemesr audloinitiatives. Each borough or
district has a Pubwatch scheme in place andhodalare working more closely with the
industry to reduce the impact of alcohol nedkeir a

What will we do to achieve our objective?

1. Work with borough/district councils to idemtiustry partners in their loc:
2. Develop a framework for working with industy partn

3. Target specific retailers, which would supgftottsuo reduce hazardous drinking
levels e.g. supermarkets

4. Ensure Pubwatch schemes are maintained andatiset,eff
5. Ensure Best Bar None schemes are actively armheneduraged across Surrely

6. Ensure all pubs / clubs / other appropriate sefgilert their staff effectively thrqugh
appropriate training and development oppertigeites training’ prioritised

7. Act promptly on any legislative changes thaheniaytodorce
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Action Plans

PREVENTION AND EDUCATION:

Overarching objective: By 2012 we \pilbmote the risks associated with alcohol and eethecnumber of hazardous drinkers in Surrey
National Targets:
Reduce the number of alcohol related hospital sidmésby 6,783 over the life of the strategy @By

Reduction in the proportion of young people reygpitie use of substances (including getting diveggiiently from 10.2% in 2008/9 to
7.8% in 2009/10 using Tell-Us surveys

Overarching desired outcome:
Reduce the percentage of hazardous drinkers ieyStwm 25% to the current England average of\22094.»

OVERALL THEME LEAD: SURREY PCT

Need / Issue ldentified Action(s)
PE1 Develop appropriate messages for hazardousudingkeogial marketing techniques and the national
There is a lack of understanding  campaigns
about units and what they mean to
us as individuals, making it difficull. Carry out detailed analysis of Mosaic PubliESpet@n Ltd Business Strategies Division) data
for us to understand the risks [I. Gain further insight into target group thraugghahfcus groups
involved in drinking more than thdll. Use ‘insight’ gained to develop messages
government’'s recommended levelg. Test messages with target audience
V. Launch campaign
(2-3 units per day for women and\&- Evaluate campaign
4 units per day for men)
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Support national alcohol campaigns:

VII. Ensure localities have access to national ceasparges
VIIl. Disseminate national campaign updates amoegst partn
IX. Link national campaigns with local campaignsosditdee

X. Build in to all partner publications and relbireity p

PE2
The evidence around reducing

alcohol misuse amongst children |. Evaluate the provision of PSHE in Surrey’s gsohiodds. Use the evaluation findings to émsure fu

and young adults is lacking.
We know that:

Mass media campaigns, pu

service messages and schaol Ill. Support schools in the run up to, and beyonde&®hiEg a statutory requirement in 2011

based educational program
are effective at increasing
knowledge and modifying
attitudes, but have little effe

on long term substance miguse V. Support CDRPs that commission / fund drug ahédaication to ensure that provision purchased i

Family based interventions

multi-component interventigns Review risk factors for problematic alcoholinderaifg whether these young people receardiorerin lin

have long term impact

Ensure schools take a ‘whole school’ appraattokinablving parents, staff, pupils andatppgpricies:
support and developments are meeting needs
II. Continued roll out of the Safe Drive, StaytiAtive in schools by Fire Service

Ensure evidence based Drug and Alcohol Edaratiegsal part of the school curriculum:
blic

meslV. Ensure contracts with VT Four S include anptement, monitor and support this statut@meaduir

Develop and maintain community based partodestkijgsaicohol:
ct

evidence based / effective
and

with NICE guidance:
VI. Identify possible mechanisms for schools/ypattogrmavide brief interventions and signposting t

appropriate alcohol interventions/servicegsulapimt vulnerable young people (ie looladdl@rfter,
school excluded and young people not in eéncpliyment or training)

(2]

e

VII. Carry out an audit of the work currently baitadg@madth young offenders in relation toafsedily b




interventions
VIII. Use audit to identify possible risk factors
IX. Use results of audit to inform roll out ofdaedlinterventions if appropriate

PE3
There is a lack of good informa

about alcohol services available;

what to expect from them; the 1
of services available and who
provides them

Develop clear and accessible information:
tion
Develop Big Drink Debate (BDD) website to baooen@sponsive site, which contains detailses s
available and referral pathways
Develop DAAT website to ensure consistent na@skgies with the BDD website
Develop a substance misuse directory

2 l.

ange
Il
Il.

(1)

PE4
There is a lack of education in
prison setting around alcohol is

Ensure prisoners receive adequate educatiomicatiomaround alcohol in line with Nationag@ampa
the
suesl. Develop appropriate messages / materials @&sprison

II. Develop appropriate educational packages avbohohdle prison setting

PE4

There is a lack of education for
mental health service users arg
alcohol issues

Ensure mental health service users receive atkopaditen / communication around alcoholtin Nagoma
Campaigns
und
[ll. Develop appropriate messages / materials foremimtsdrvice users
I\V. Develop appropriate educational packages asbohohdle mental health setting
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IDENTIFICATION AND TREATMENT:

Overarching objective: By 2012 we walhsure appropriate services are available tafylesupport and treat hazardous, harmful and depén

drinkers

National Target:
Reduce the number of alcohol related hospital sibmssby 6,783 over the life of the strategy @G0By

Overarching desired outcomes:
A commissioning framework for alcohol is developed

Improve access to alcohol prevention and treaseevites by providing brief interventions (Bljimary and secondary care to cover

practices, pharmacies and A&E departments:
0 70% of GP practices will provide BI
0 50% of pharmacies will provide BI
o All A&E departments will provide Bl

Improve access to specialist treatment by provider2 / 3 services in primary care:
o 3 GPs with Special Interest — one in each loedlifyrovide tier 2 / 3 services
OVERALL THEME LEAD: SURREY DAAT

Action(s)
Develop a joint commissioning framework floohdlkervices:

Need / Issue ldentified

IT1

The commissioning arrangements

for alcohol in relation to adult [. Surrey PCT to work with Surrey DAAT to debeisipcamamissioning framework for alcoholiservices
services lacks co-ordination and Surrey

integration II. Ensure MOCAM is used to inform commissionigkframew
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IT2

Ensure appropriate tier 1 services are prqwiteayncare and other settings:

There are limited services in primary

care and other settings to identify
those at risk of harm from alcohol, II.
provide brief advice and informationill.

and refer on appropriately

I. Work with primary care to ensure maximum diga alpaiiol DES

Develop LES in preparation for completion afd2ES pe

Ensure consistency in the screening tool usgdinvahy care and other settings — AUDITACDHutb

be used

I\V. Develop brief intervention programme in prirsecpaaary care to cover a range of settinigg) iAl&d
departments and pharmacies

Ensure appropriate tier 2 services are provided:

|. Develop GPs with Special Interests to pra¥igedidrservices within primary care

IT3

Review and evaluate existing tier 3 and 4 seerisage the needs of those with alcohol susssares

There is a need to ensure serv|ces receiving appropriate care:
provided are effective and evidence

based |. Establish a task group to review the effectf’eredmg services

[I. Carry out an evaluation of current services

[ll. Ensure monitoring and evaluation is embediheddontonissioning framework for alcohol
IT4 Develop clear referral guidelines and care fathalegisol

There is a lack of clarity around
referral processes and care
pathways for alcohol

ITS
There is a need to ensure health

professionals have the knowledge

and skills to provide appropriate

advice and information on sensible

drinking

Provide appropriate training for healthcarengracéihd others:

I. Commission training programme on alcohol fordfesdibnals




There is a need to ensure that

service users know where to access referral pathways, services available etc.

support for alcohol problems

Il. Develop a section of the Big Drink Debate evadrsitesisionals and service users to inclueg updat

IT6

There is a need to ensure alcohol

services within prisons meet the
needs of prisoners, particularly
those solely with alcohol misuse
issues, and continuity of care
following release

Ensure alcohol services in prisons meet thé thesgswaith alcohol misuse problems:

I. Carry out rolling programme of needs assessoentseab prisons, ensuring that alcohol sevisgmny
Is evaluated
Il. Scope existing provision and identify gaps / needs
[ll. Develop appropriate services based on needs

IT7

There is a need to ensure services commissioning

are able to provide appropriate

treatment and support to those|with

a dual diagnosis

Develop a care pathway for dealing with thdsal @itlgnosis of mental ill health and alasdefonibust
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ENFORCEMENT AND COMMUNITY SAFETY:
Overarching objective: By 2012 we wilisure effective law & policy enforcement inggtve implemented and sustained

National Target:
Reduce the percentage of people in Surrey whahlhingeople being drunk or rowdy in public plecavery big or fairly big problem ii

their local area from 29%-26%

Increase the number of people in Surrey who sgraggte or tend to agree that the police anddouatil are dealing with the anti-soc

behaviour and crime issues that matter

Overarching desired outcomes:
Reduce alcohol related crime / violent crime

Reduce alcohol related public places crime / disord
OVERALL THEME LEAD: SURREY POLICE

Need / Issue ldentified Action(s)
EC1 Work with CDRPs to ensure alcohol is a phioritgmihunity safety plans, particularly mtoejetiong
Need a consistent prioritisation of people and binge drinking:
alcohol across Surrey particulalrly in
relation to young people (under 18) I. Map existing CDRP community safety plansytoudemifstatus of alcohol within local boumagh co

and binge drinkers areas
II. Work with the police, trading standards amd laaghsirities to establish consistency inteelation
a. Proof of age schemes
b. Under age sales
c. DPPO
[ll. Work to tackle underage drinking:
a. Develop a multi-agency approach to tacklingaisdksa




Ensure appropriate training for those workiogngitbeople in alcohol brief interventions:

I. Commission appropriate training programme @riiogavith young people
II. Ensure referral routes for alcohol servicesgqregmle are clear and robust

EC2
Evidence supports the collectig
and sharing of alcohol related
assault data from Accident &
Emergency (A&E) departments

order to inform action on tackling

alcohol related violence in the
community.

Issues:
Not all A&E departments cQ
alcohol data
The data currently being

n

,in

llect

collected is not useful in terms

of developing plans to tackl
alcohol in our communities

11°)

Reinvigorate the A&E data collection systeshdbredéted attendances to ensure that it SLIDR&TSS
enforcement agencies and other agencies fortkdw &frget initiatives and actions:

I. Work with CDRPs and Surrey Community Safatebhify wata needs in relation to A&E
Il. Support A&E departments in each of the forustsutedstablish appropriate systems toatallect d

[ll. Set up quarterly reporting schedule / mechamghestiog data on a quarterly basis

V. Aim to provide quarterly reports to CDRPs
V. Support CDRPs to use data collected to inf@omiocatity safety plans

EC3

There is a need to improve ‘joined

up’ working in relation to
enforcement and licensing in
Surrey, which is crucial in our €

county

Form a county wide joint partnership alcorerhentaxeam

Assess feasibility of developing enforcemetdnegsiech as restricting opening hours af ficensses

ffort®evelop a joint agreement around licensing
to develop consistency across the

Develop licensing enforcement protocols
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EC4 Fully explore the link between domestic abusehahtheSurrey:

There is a lack of understandin
around domestic abuse and the ~ Commission research project on domestic alueg, iwiBua particular emphasis on the lilkdotath a

links with alcohol in Surrey

Q

Ensure that education on domestic abuse isasdudiedegral part of the school curriculum




WORKING WITH IN

DUSTRY:

Overarching objective: By 2012 we w#kablish effective partnerships with industryufgpsrt enforcement and community safety initiatives

reduce consumption and prom

ote risks

Overarching desired outcomes:
Roll out of Best Bar None and Think 21 or Chalké&ng§ehemes as appropriate throughout Surrey

Engage effectively with local industry to encouregg@onsible retailing, in particular major supgsets (Tesco, Sainsbury’s, Asda and
Waitrose)

Need / Issue Identified
WWI1
There is a need to ensure the

OVERALL THEME LEAD: SURREY COUNTY COUNCIL
Action(s)
Develop a framework for working with industiy/\whith includes the roll out of Proof ofntigedSta
Scheme and a reduction in drink promotion schemes.

alcohol industry is fully engaged in

taking a shared responsibility for ~ Work with borough and district councils tkelemdystry partners in their localities
reducing the harm associated with

alcohol.

It is essential that we build effe
relationships with our alcohol
industry.

Ensure all pubs / clubs / restaurants and otpeiaappetailers support their staff effdotvegllp appropria
training and development opportunities — &eivgrprioritised

ctive

Act promptly on any legislative changes thaheniayoctorce

to widen their activity such as addressing uthaiekatge
Ensure Best Bar None and Challenge 21 scheatieglgireodled out across Surrey through licensing

Encourage local industry to signpost locasajmmirbiservices. Train retail staff aroundibéspioinking
and harm reduction advice

Ensure Pubwatch schemes are maintained andatisetifiw.surreypubwatch)coBupport local groups

e
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Ensure material on domestic abuse is avaitainieeid premises

Link to EC1 and EC3

WWI2 Identify and work with specific retailers, widcbupoort our efforts to reduce hazardousldvielsre.g.
7 out of 11 boroughs feature in|the supermarkets

top ten for hazardous drinking In the
country
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ABBREVIATIONS

A&E
AMEC4
BDD
CBT
CDAT
CDRP
CHD
DAAT
DCMS
DES
DPPO
GP
GUM
IMD
KS
LAA
LACORS
MoCAM
NHS
NI
NICE
NWPHO
PCT
PRU
PSA
PSHE
SABIS
SADAS

Accident & Emergency

Alcohol Misuse Enforcement Campaign 4
Big Drink Debate

Cognitive Behavioural Therapy
Community Drugs and Alcohol Team
Crime and Disorder Reduction Partnership
Coronary Heart Disease

Drug and Alcohol Action Team
Department for Culture Media and Sport
Direct Enhanced Service

Designated Public Place Order

General Practitioner

Genito-Urinary Medicine

Index of Multiple Deprivation

Key Stage

Local Area Agreement

Local Authorities Coordinators of Regulatoeg Servic
Models of Care for Alcohol Misusers
National Health Service

National Indicator

National Institute for Health and Clinical Evidence
North West Public Health Observatory
Primary Care Trust

Pupil Referral Unit

Public Service Agreement

Personal, Social and Health Education
Surrey Alcohol Brief Intervention Service
Surrey Drugs and Alcohol Advisory Service
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