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Alcohol Harm Reduction Strategy 2010-2020 Consultation 
1. Executive Summary
1.1. Salford Strategic Partnership requested a refresh of the Alcohol Strategy 2008-2011, performance managed by NHS Salford. 

1.2. This paper and appendices set out details of: 

· Development of the Alcohol Harm Reduction Strategy 2010-2020

· Wider high level strategic approach to tackle Alcohol Related Harm 

1.3. The report describes Local High Impact Changes based on National Department of Health Guidance (2009) around which the refreshed strategy is built, in the local context a ‘driver’ model’ has been used to focus developments on causes of harm, and solutions, not just the impact.
2. Background / Introduction
2.1. In 2009 the Salford Strategic Partnership requested a refresh of the existing 2008-2011 Alcohol Strategy. The approach adopted for the refresh was endorsed by the Audit Commission and National Support Team for Health Inequalities. 
2.2. The new strategy reflects the shift in the national agenda since 2008, specifically in terms of the importance of price and availability, and the national recommendations for high impact changes. 
2.3. Allied to this is a new local perspective based on recent Social Marketing Insight research to help planners understand local views and attitudes to alcohol use. 
3. Content
3.1. The breadth and scale of the impact of alcohol on local economies cannot be underestimated; this may be in the order of   £150 Million now and £190 Million by 2015 in terms of impact across the NHS, Criminal Justice System and Workplace for a typical Manchester Borough (Source: Department of Health / Scintillate World Class Commissioning 2009). 
3.2. These estimates reflect the significant impact Alcohol misuse has on communities, including crime, ill health and social and financial costs. In most areas the levels of these harm has increased as alcohol consumption has risen. 
3.3. People in Salford learn to drink too much, at too early an age, develop too little awareness of the harm alcohol can cause, act too late when they are experiencing problems with their drinking, and as a consequence present for help with complex problems affecting them, their families, and community for years to come, at a high cost to local services. 
3.4. While Salford is currently meeting the National Target for Alcohol Related Admissions the future trend of alcohol related harm remains inexorably upward. The rate of alcohol-related hospital admissions in Salford is now 9th highest in England and Wales down from 6th (North West Public Health Observatory 2009). 
3.5. In Salford almost 1/3 of the adult population drinks in a manner which is or will become harmful to their health notably the 44,000 binge drinkers (North West Public Health Observatory 2007) and only 3% of those who need treatment manage to access it. In 2008 the contribution of alcohol to reduced life expectancy was above both the national and regional average, contributing to 13.75 months of life lost for males and 5.95 months of life lost for females. 
3.6. Professor Martin Plant, speaking at the Alcohol Concern national conference in 2009 suggested that Gross Domestic Product improves when countries get to grips with the drivers of alcohol related harm– this is likely to also be true at city level and clearly emphasises the relationship between the drive to employment in Salford and tackling the boroughs alcohol related problems. 
3.7. The refreshed alcohol strategy adopts a new approach built around five key primary drivers for building a Salford where alcohol is consumed safely 

- Provision of sufficient accessible high quality treatment 

- Alternatives to alcohol in community life

- Well managed supply of alcohol

- Fostering appropriate attitudes amongst adult, families and young people

- An environment designed to reduce /remove alcohol related harm 

This city needs to meet fast moving, long term challenges:

· redesigning treatment for new segments of local problem drinkers,

· developing better self help and recovery models, 
· developing entertainment and social hubs (formerly known as pubs), 
· fostering ethical public houses and off sales, 
· aligning those efforts to all other lifestyle strategies, 
· designing out crime, 
· designing in social contact, social training, skills development, 
· developing childhood and family experience, 
· developing the wider environment, 
· developing confidence in neighbourhood life, 
thus achieving a long term shift in the local drinking culture.
4. Recommendation
4.1. Note the contents of this report, and presentations on the Alcohol Harm Reduction Strategy 2010-2020, and Alcohol Social Marketing Insights. 

4.2. Approve the process for consultation on the strategy described. 

4.3. Respond in the approved format. 

4.4. Agree the Chair may sign off the amended strategy by return. 

Appendix 1: Five Strategic Drivers, Targets and Outcome
	Primary Driver 1: Provision of high quality treatment
	Targets from secondary drivers: Self Care, 

IBAs, Detoxification, Rehabilitation 

and Recovery

	Actions: An equitable service accessible to over 25s. Effective treatment via GPs, Criminal Justice and Hospital staff. Treatment will include brief alcohol screening, advice and interventions, community detoxification, cognitive behavioural interventions, residential detoxification, rehabilitation and recovery. Self help groups for problem drinkers will be widely available.

	Primary Driver 2: Alternatives to Alcohol


	Targets from secondary drivers: Coping and Stress Management, Family Activities, Peer Support, Positive Activities Young People

	Actions: Effective campaigns and interventions in the home, schools, workplace, public spaces, to develop self knowledge, self-awareness and self-efficacy in the population. Front line staff will provide brief alcohol screening and advice and interventions. Lifestyle campaigns and interventions will reduce barriers to seeking effective prevention help. Salford will deliver an equitable service accessible for all under 25s. Young people will be offered positive activities. Young people will want to become visible and engage with mainstream activity and lifestyles. 

	Primary Driver 3: Well managed Supply 
	Targets from secondary drivers: Unit Cost, Under 18s Sales, Responsible Retail Sales

	Actions: Salford partners will investigate regional and national examples of good practice where the price and availability of alcohol relates to local harm reduction targets and the imperatives and priorities therein this sets for local policy makers and providers of alcohol sales. Salford partners will further develop existing good practice as to under 18s sales in line with national best practice in the local context.

	Primary Driver 4: Appropriate Attitudes

	Targets from secondary drivers: perceptions of drunkenness, awareness of own consumption, willingness to cut down

	Actions: Salford partners will facilitate via Licensing, Planning and the Power of Wellbeing, the development of the environment to encourage Salford people to enjoy a good life and alcohol in Salford. Salford partners will investigate national examples of good practice where Social Enterprise has developed local solutions in on and off sales of alcohol and related services and activities. Salford partners will support the development and delivery of social marketing designed campaigns, interventions and services, including the development of self awareness and self efficacy and links to the Way 2 Wellbeing lifestyle portal services and community activities. 

	Primary Driver 5: Well Managed Environment
	Targets from secondary drivers: Homeless Drinkers, Alcohol Free Zones, Licensing Control, Planning View, Work Place Alcohol Policy (Public and Private Sectors)

	Action: Homeless problems drinkers will be reached and helped over time. Alcohol Free Zones will extend widely to public places. Salford partners will facilitate via Licensing, Planning and the Power of Wellbeing to encourage entrepreneurial activity and competition in providing a wider range of quality food and alcohol in on sales and responsible off sales, making alcohol cheaper to drink in well managed and attractive public spaces than in the home, encouraging family life, and social cohesion. Alcohol free space and facilities will be encouraged to help families, young people, adults, older people and those in recovery to reduce and better manage the influence of alcohol on their lives. Salford workforce will be encouraged to set an example as to safe and sensible alcohol use. Salford public and private sector employers will be encouraged to develop and deliver best practice workplace alcohol policy.

	Outcome of Actions on Primary Drivers 1- 5 : meeting NI39 / strategic targets – other outcomes to be developed in consultation partners, developing from existing Alcohol Strategy 2008-2011


Appendix 2: Consultation Timeline 

This consultation follows the proposed governance structure of the Alcohol Harm Reduction Strategy 2010 – 2020: Approval needs to be sought from the Salford Strategic Partnership Executive to send out the draft strategy for consultation to all Partners with a covering letter from the Chair. 

A series of meetings will be planned with:

· NHS Salford Managers: Senior Managers, Acute Commissioning, Communications, Commissioning, Training, Professional Development, Clinical Governance
· Salford City Council: One Council Management Team, Children’s Services, Chief Executive Directorate Management Team, Support Services Leadership Team, Environment Senior Management Team, Sustainable Regeneration Senior Leader Team.

A Partnership Workshop: will be held to enable Partners to write their own response to the strategy. A workgroup will also be held in both the NHS Salford and Salford City Council, with representatives from all Directorates to produce each organisations response to the draft strategy.

Ratification: the strategy will be taken through a series of meetings to gain final ratification for the strategy within NHS Salford, Salford City Council and Salford Strategic Partnership 

Salford City Council: a “forward look” overseen by CHSC, this enables the attendance at the following meetings; Lead Member for Health Briefing, Corporate Management Team (twice a month), Cabinet Briefing, Cabinet 
NHS Salford: the ratification process of the strategy is via Senior Managers, 

PCB Operational Board, Commissioning
, Informal Board Strategy, Formal PCT Trust Board




Salford Strategic Partnership: SSP Board 
Ongoing updates and Project Management Framework to:

· Health and Well Being Board

· Children’s and Young People’s Board
· Community Health and Social Care Overview and Scrutiny

· Children’s Overview and Scrutiny
· Lead Member for Health
A Performance Management Framework is established and updated monthly and overseen at the Public Health Senior Managers, NHS Salford Performance Board and Senior Managers.
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