APPENDIX

Alcohol

There are several dimensions to problem drinking, and different approaches to measuring them, resulting in a

rather tangled web of terminology.

Hazardous and harmful drinking

The standard way of assessing whether drinking is hazardous or harmful is to administer the ‘AUDIT' tool,
developed by the World Health Organisation. The tool consists of ten questions, asking not only about alcohol
consumption but about the effect it is having on the person’s behaviour and feelings. Each question carries a
score of 0-4 points, and a total score of 8 or above is indicative of an alcqi%l:problem:

S

physical and mental health s

Increasing and higher risk drinking s

the government’s daily and weekly guidelines: =

Table 1 - Classification of alcohol "K‘E;?&h it =
. ificati consum}g&t%%&%@m s consumed
Units Daily
consumed M F

m not regularly >3-4 not regularly> 2-3
Increasing Risk 1T T
| Higher Risk _— regularly > 6 > 50 >35

\\\m

These guidelines themselves have itici as the daily and weekly versions appear to
contradict each-oth yoorly Ur s the general public.*” The government has asked the
. - - = s : ised.®
Chief Med&g@jﬁmﬁ ~insti ew of the gﬁgd\@, ‘and consider whether they need to be revised.
‘ .{:\%&? ’ = "“-“«:‘:M . %\j‘\\g\;\% e el ¢ i i
Increasing risk’ roughly equate: m*jgg{drmkmg ,and ‘higher risk’ roughly equates to ‘harmful drinking’.
Older publi&@%ﬁg\g\oﬂen used t e changeably, but more recent ones tend to make an effort to stick
to the correct terminolo g “or not the ‘Audit’ tool has been used.
= =
=

Binge drinking ~
Binge drinking is the conmﬁ@ion, onas

i .S . . o '
Estimates of the prevalence of birige drinking are generally based on asking whether such a drinking session has

==
taken place in the previous weekZ

Alcohol dependence
Alcohol dependence (or addiction to alcohol) is described by NICE as: “characterised by craving, tolerance, a

preoccupation with alcohol and continued drinking in spite of its harmful consequences”.?

A high score on the AUDIT tool is suggestive of dependence, but this should be confirmed using a special-
purpose tool such as the Severity of Alcohol Dependence Questionnaire (SADQ)?, which asks extra questions
about symptoms such as shakes, sweats and fears. The SADQ score indicates whether the patient is dependent,
and whether that dependence is mild, moderate, severe or very severe.
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2. Why is this issue highlighted?

Range of alcohol harms
The diagram reproduced in Figure 1 conveys a sense of the range, scale and multi-dimensional nature of the

harms which can result from alcohol misuse. The repercussions are felt not only by the drinker, but also by those

around them, a phenomenon which the former Chief Medical Officer dubbed ‘Passive Drinking’."’

Figure 1 — Dimensions of alcohol-related harm Source: NDTMS West Midlands"
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The Goverament's Alcoh%ateg — § N .
The government’s new Alcohol Str@was ;mta‘i;hed in March 2012, raising the political profile of alcohol and

its associated harms.
thoughts about the fir.

\;\ =
The introduction o i@unit price for alcohol;
Greater role for health bodies and health-related objectives in licensing decisions;
==

Alcohol screening to be included in NHS Health Check from April 2013;
e Areview of the alcohol guidelines for adults.

ntained th%owing key pledges, although the government has already had second

.

Minimum pricing

The proposal for minimum pricing was personally championed by the Prime Minister in his Foreword to the
Alcohol Strategy™, and a Home Office consultation was duly launched in November 2012, recommending a
minimum price of 45p." Subsequently, however, reports appeared criticising the evidence base for minimum

"1 and rumours emerged of a cabinet-level split on the issue.'®"’

pricing In its response to the consultation, the
Government announced in July 2013 that it would not be proceeding with a minimum price, although the policy
would remain under review." It does however intend to introduce a ban on pricing alcohol at below the amount

of alcohol duty plus VAT, which should remove some of the very cheapest alcohol from sale.'***
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Licensing
In April 2012, Public Health was added to the list of ‘responsible authorities’ invited to comment upon licensing

applications, giving Public Health departments a new role in the licensing process.**The Alcohol Strategy proposed
to go one step further, by making ‘public health’ one of the statutory grounds upon which a ‘Cumulative Impact
Policy’ could be declared.” This would have allowed the authority to use alcohol-related health as an argument
for controlling the density of licensed premises in a specified area. However, the government has now decided
not to proceed with this proposal until underlying processes, particularly data collection, have improved."®

Alcohol-related deaths Figure 2 - Alcohol-related deaths (ONS definition*), 1991-2011, England
Even using a narrow definition, the rate of [~ ' 18” T TN
‘alcohol-related’ deaths has been rising ; 16 - ?
nationally over most of the past two decades | 14 ?

, 20, | —+—Males |
(Figure 2).™ These deaths tend to occur at a 12

—=—Females

younger age than, for example, deaths from 10

Age-standardised alcohol-related

g
o
smoking.! The NW had the highest regional Z 8
| ©
alcohol-related mortality rates for both males £ 6
and females in 2011.% | € 4- 3
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Health consequences | B Ao _ Source:ONS |
Alcohol also increases the risk of a wide range | § g § § § § § § <§ § é' § § ‘=8f § § % § § g g
of illnesses, as shown below. Table 2 show ALl bokatodalidoditubaidololatatodod
how many times more likely a ‘higher ris .is to develop s illnesses than if they did not drink at all.

Figure 3 illustrates how the risk rises steadily

Table 2- Relative risk of drinking at twice

w

lliness Men Women i
A Cancer of oral cavity
Liver cirrhosis 13.0 13.0
Mouth cancer 5.4 5.4
Larynx cancer 49 49
Haemorrhagic stroke
Oesophagus cancer 4.4 7 4.4 € Hypertension
Liver cancer 3.6 3.6 3
g y oo
Haemorrhagic stroke 36 3.3 = Pansreaiitis
Hypertension 4.1 2.0 Bigset canesr
Iregular heartbeat 2.2 2.2
Coronary heart disease 1.7 1.3 :
' : TS oS s T S R i e .
Colo-rectal cancer 15 1.4 0 10 20 30 40 50 60 70 80 90 100 110 120
Female breast cancer n/a 1.6 eSO SlEOL e Ly (8g = 1 unit)

e

i . 24
22,23 Source: DH

Wernicke-Korsakoff syndrome
Heavy drinkers are prone to thiamine deficiency, which can trigger an acute reaction known as Wernicke’s

encephalopathy. If the symptoms (jerky eye movements, loss of balance and disorientation) are recognised in
time, Wernicke’s may be reversed by administering high-dose thiamine. However, without treatment it can be
fatal, or lead to a distinctive type of brain damage known as Korsakoff syndrome. The symptoms of Korsakoff
are similar to dementia, although generally affecting a younger age-group (typically males in their fifties). Some
cases will respond to thiamine therapy, abstention from alcohol and a healthy diet, but most patients make no
more than a partial recovery, or continue to deteriorate and require long-term residential care.

" The ONS uses a narrow definition of ‘alcohol related’, restricted to 12 causes most directly due to alcohol consumption.
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Costs

Figure 4 - Cost of alcohol harm to the NHS — 2009/10 prices (England)
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Sales of alcohol

Perhaps contrary to common belief, alcohol sales per

head have actually declined since 2004 (Figure 6”). 4, F‘:"_"_‘f“FABS
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Figure 6 — Annual alcohol consumption per UK resident 1900-2010
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Deprivation

Figure 7 — Drinking habits by sex and gross weekly household income quintile (GB 2011)
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Socio-economic status and alcohol harm
The opposite picture emerges when we look at the

harm arising from alcohol use. Figure 8, adapted from
the Marmot Review’', shows how hospital admissio Females

rates due to alcohol increase with deprivation:

Figure 8 - Alcohol-attributable hospital admissions
(age standardlsed raﬁ%z{)% 07)

=
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confounding factors such

Ethnicity

=

A review of the UK literature on the relationship between alcohol and ethnicity/religion found that Paklstam and

other Muslim groups generally consume less alcohol than average, and are much more likely to abstain.*
However, there is some evidence of polarisation within these communities, with those of a Pakistani or Muslim
background who do drink having a higher average consumption than drinkers in other religious or ethnic groups.
One study found that this was particularly true of second-generation Muslim men. There are also indications
that South Asian men (mainly from non-Muslim communities) are more likely to develop cirrhosis, and to
develop it younger. Further research is needed to establish whether this can be explained by drinking patterns,
differing ability to metabolise alcohol, or other factors (e.g. viral hepatitis).

* These findings use a narrow definition of ‘alcohol related’, restricted to 12 causes regarded as being most directly due to
alcohol consumption.
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Age

Young people

In the first official guidance on alcohol consumption in young people, the Chief Medical Officer comments that:
“The drinking behaviours of our children are some of the worst in Europe, the health
consequences are alarming and this is a situation that must change.”*’

The guidance recommends that no alcohol at all should be consumed before the age of 15. It cites evidence that

those who start drinking at an early age are likely to drink more frequently and in greater quantities, to suffer a

range of consequences such as injury and violence, teenage pregnancy, and suicidal thoughts and attempts, and

to develop alcohol problems which last into adulthood. Drinking at age 15-17 should be confined to no more

than one day a week, and strictly supervised, as binge drinking at this age may lead to violent behaviour, risky

sexual activity, low educational attainment, and a drift into crime and drugs.

Young people under 17 are more likely to drink at all, to drink frequer rto drink excessively if they:*®

receive less supervision from a parent or other clos
iends who drink;

. are exposed to a close family member, especially a parent, ng or getting drunk;

° have positive attitudes towards and expeg ns of alcohol; a
° have very easy access to alcohol.

Effects of parental alcohol misuse
Children and young people are susceptible not only to the consequences of their own drinking, but to the
harmful effects of alcohol misuse by the adults around them. Across the UK, it is estimated that 2.6 million
children are living with parents who drink hazardously, and 705,000 with dependent drinkers.” These
children may suffer a lack of supportive and consistent parenting, and even be thrust into the role of carer
themselves. Growing up amid the conflict and disharmony associated with alcohol misuse can result in®;

. Anti-social behaviour —e.g. aggression, hyperactivity
° Emotional problems — e.g. bed-wetting, depression, and/or
o Problems at school — e.g. learning difficulties, truancy

There is a lack of hard data as to the impact of parental alcohol misuse upon the social care workload, but a
frequently-quoted study in four London boroughs in 2000-01 found that alcohol abuse was a factor in 23% of
families referred for long-term social work. Largely on the strength of this study, a report by York University
for the Scottish Government has recently estimated that anything from 15% to 45% of the volume (and cost)
of children and families social work in Scotland could be alcohol-related.**

Older people
A recent report fromth

s

Psychiatrists (RCP) draws attention to the extent of alcohol problems
among older people, ofte psychosocial factors such as bereavement, boredom and loneliness.*
One in five older men and o

which represents a rise of 40%

der women are estimated to be drinking enough to harm themselves,
en and 100% in women over the past 20 years. *’

The College also warns that as balance gets worse with age, even a small amount of alcohol can precipitate falls
and accidents. Because of the physiological and metabolic changes associated with ageing, it recommends that
the ‘safe’ limit for older people should be drastically redefined as 1.5 units a day or 11 units a week, and that

anything above 4.5 units (male) or 3 units (female) should be regarded as ‘binge drinking’.*

Researchers at University College London have estimated that using the RCP’s guidelines, there are over 3m
people aged 65+ drinking above safe limits, which is well above the equivalent number in the 16-24 age-group.”

A third of older people with drinking problems develop them for the first time in later life.** The Big Lottery Fund
has launched a £25m programme called Rethink Good Health specifically to tackle the issue of late onset alcohol
misuse among older people.*
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Gender

In 2011, the General Lifestyle Survey switched its attention from the weekly drinking guidelines to the amount
drunk in any one day. It found that nationally, the daily ‘lower risk’ limit was being exceeded at some point in
the week by 34% of men compared with 28% of women. The ‘increasing risk’ limit was being exceeded by 18%
of men and 12% of women.*® Men also have higher rates of alcohol-related hospital admissions (Figure 8), and
there is a large and growing gender gap in alcohol-related mortality rates (Figure 2).

Mental health

There is a two-way relationship between mental health problems and substance misuse, which often coincide to
produce a so-called ‘dual diagnosis’. Psychiatric conditions which have been linked with alcohol dependence
include major depression, panic disorder, phobias, personality disorders, schizophrenia and suicide.”

er significantly poorer outcomes on
'ss. Approximately 40% of patients with
lapse and hospitalisation, which has

People with psychiatric disorders who also misuse drugs or alcohol e
a range of issues ranging from mental and physical health to hom
psychosis are estimated to misuse substances, resulting in WoOrs

prompted the publication of a set of NICE guidelines speuftcally - heir needs.*

end of the mental health spectrum. The majority
h and substance misuse Services now separately

Not all dual diagnosis patients, however, are at this se
have less acute mental health needs, and with mental
commissioned, there is a growing realisation of the need:

Homelessness

CEs) before the age of 18, those exposed to four or
rinkers in adulthood. Adverse childhood experiences

heterosexual men and w

Occupation
The proportion of deaths amongpublicans and bar staff that are alcohol-related” is roughly twice what would be
expected for working-age people in England and Wales generally.”* Other occupations in the drinks, catering and
entertainment industry also show above-average proportions of alcohol-related deaths. Excess mortality from
alcoholism among innkeepers and their staff is nothing new, having been noted by the Registrar General as long
ago as 1895.

' These findings use a narrow definition of ‘alcohol related’, restricted to 12 causes regarded as being most directly due to
alcohol consumption.
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4. Level of need in the population

Alcohol consumption

Synthetic estimates™
The Local Alcohol Profiles for England (LAPE) provide synthetic estimates of the proportion of abstainers and

lower-risk, increasing-risk and higher-risk drinkers. The 2012 profile uses a new ‘enhanced’ model (Figure 9).

Blackburn with Darwen is estimated to have the highest estimated abstinence rate in the North West, as in the
previous model. However, it is now also shown as coming highest in the region for abstainers plus lower-risk
drinkers put together (or equivalently, lowest for increasing and higher risk drinkers combined):
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residents aged il IR RENERE R

3
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Binge drinking %\“& 3%«:&% igure 10 — Binge drinking among residents aged 16+
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"Foran explanation of this terminology, please see Appendix
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Figure 11 - Binge drinking among residents aged 16+ (synthetic estimates ),

Middle Super Output Areas, 2007-08 (showing ward boundaries for reference) = =  M26.7%to27.8%
T M251%t0267%

W 18.7% t0 25.1%
| 12.2%t0 18.7%
|| 53%to12.2%

Synthetic estimates of binge drinking are also available at Middle Super
Output Area (MSOA) level. However, these are now quite old, and only
show how binge drinking might be expected to vary across Blackburn with

Darwen, based on local socio-economic characteristics™: Source: APHO

Alcohol dependency .

NWPHO has not yet produced local synthetic estimates of alcohol
dependency, but is investigating the possibility of doing s0.>® Based on a
national survey in 2007°°, the National Treatment Agency (NTA) has
estimated that there may be around 2150 dependent drinkers aged 18-75

in Backburn with Darwen.””’ S
Young people and alcohol ::\;:\“:\EI-E;\%“‘
Consumption and binge drinking among 14-17 year-olds :f"\,\\g* :
Every two years, Trading Standards North West carries out a\nf“é}f\iéﬁﬁ ‘'oung Persons’ Alcohol and Tobacco Survey
among 14-17 year-old pupils (mainly aged 15-16) across the région. The 2013 survey included 516 responses
from pupils at five schools in Blackburn with Darwen.@mportzon of Indian-an £ak|stan| pupils in these
5 & . ==
schools is less than half the borough average, and th%@fh@ methods used m&iﬁn;_i‘bgtt\ the survey results
cannot be taken as representative of Blackburn with Da\??”“‘"'ej pupils as awhole. \‘%‘%
For example, according to the é_%gg:zggre 12 - Binge ;1@?five Blackburn with Darwen schools (2013)
2013 survey, the proportion of pupils in the: :?;Egtggrn Source=TSNW Young Persons’ Alcohol & Tobacco Survey

with Darwen sample abstaining from alcoh&;@s‘f&j@n@nce

2011, and is now below the NW average (having been above.

average in 2011). However, t_gg.\_%f@\dmgs may r@ﬁ[@gt the under=
ﬁﬁi\‘&ﬁ%« . . ‘§:§\‘__: S

representation of Indian agfgggafﬁﬁ}taté upils in the 2013 s @[&‘:‘

The survey is probably mare useful whé@\,ﬁg deals with?i\‘ss.“ s that

== ==
are plainly undesirable andfaﬂt:i@ggal, as ;t);)gse can at leastthen

i e Fea e =
be tackled in the.schaols concer%R@&ﬁﬁeg@ere isclearly
scope for interventi

= S =N
., = =

S S s STANTL—
tio &@%&Q‘at red%c%@_gthe levels of-hinge
ure

inking fthece fi Ot ; = =
drinking ;\%%fse five schomsg% a%f'g %-_gs;lb,\whateveﬁi\ﬁ?;
pattern may be.in the rest of the borough.— , , : ‘
= 3 H‘%___“-::;t‘:.:\i {\E‘& School A School B School C School D School E
Young substang%sers = “i‘i“‘\;\%ﬁ “*% mNever binge drink
the Too Much T?&%Ygung studysgﬁ"*{—\\“&% - m Occasional binge drinkers (three times a month or less)
~ = B Regular binge drinkers (at least once a week)

The Too Much Too Y(;ﬁ“%iudy in 2011 recruited 100 young

substance users aged 183??@Iackbi}r ' with Darwen through ‘snowball sampling’ —i.e. users known to services

S

=

were asked to approach othersi “their peer group who may not be. It is important to stress that this sample does

= e

not enable us to gauge the tota [ number of young substance users in the borough, and does not set out to be

representative of young people generally.

The majority of respondents were male, with 91% of white British ethnicity. Alcohol was the most common
substance used, cited by 97% of the sample, and 63% had been regular drinkers by age 14. It was the primary
substance for 43% of the sample, but was often consumed along with other drugs, particularly cannabis.

Average weekly intake, spread over an average of 3.7 days, was 122 units per week — vastly in excess of the
recommended limits. However, only 27% saw their alcohal use as a problem. The main issues arising from it were
violence and aggression, as well as the financial consequences, and an inability to engage with work and keep
appointments. Over half felt they had been unable to do something because of alcohol in the last year.

" For an explanation of this terminology, please see Appendix.
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Hospital admissions connected to alcohol

Summary indicators

The LAPE profile contains several summary indicators of hospital admissions connected to alcohol, which are
presented as a spine chart in Figure 29. Blackburn with Darwen ranks in the worst quintile nationally for nearly all
these measures, the best known of which is the one formerly known as NI 39.

NI 39 admission rate

Some conditions are invariably caused by alcohol, but the NI 39 indicator uses so-called ‘Alcohol Attributable
Fractions’ " to apply appropriate weights to the many other conditions which sometimes are. In 2011/12, and
provisionally in 2012/13, Blackburn with Darwen’s rate of hospital admissions attributable to alcohol (Figure 13)
was the 5th highest of any upper tier local authority in England. The dip between 2010/11 and 2011/12 should

be treated with caution (see explanation below), but the continued dip 3076 in 2011/12 to 2950 in

2012/13 is more encouraging.

3500

~#-Blackburn with Darwen 4 3,076
o - ve
3600 —a—North West = "——m 2950 Figure 13 - Rate of
2500 ~C~England / T - A 2402 alcohol-related
A ' -
2000  — o from—) 1951 missions per 100,000
_,#7/’* e tion (former NI 39)
1500 W J— o—"0 =
—t & — [NB -pre-2011/12 rates
1000 Gu—0O=" T are subject to revision —
NB - discontinuity in
500 population denominator please see text]
2003/04 2005/06 2007/08 2009/10 2011/12 )
2002/03 2004/05 2006/07 2008/09 2010/11 2012/13 Source: www.lape.org.uk
(Provisional)

=

d with caution, for two reasons:

* 011/12 .
) wever, the older rates are based on population
kburn with Darwen’s case, the old population

n increasing tendency to list several diagnoses against each
NI39 rate as time goes on, because it is calculated using the highest

decision has been made to introduce a new additional indicator
alongside NI139.” The new measure will be included in the Public Health Outcomes Framework, and first
results are expected to be published in February 2014,

on what to do abhout this

The 2011/12 alcohol-related admission rates are also included in the Health and Social Care Information Centre’s
latest ‘Statistics on Alcohol’ report.” The HSCIC quotes a higher result for Blackburn with Darwen (3521 per
100,000), but this is purely because they have used a different method of turning the number of admissions into a
rate. They also present a version based on primary diagnosis alone, on which Blackburn with Darwen comes only
24™ highest. This demonstrates that coding practices can indeed have a major effect on the findings.

"Foran explanation of this terminology, please see Appendix
10
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Admissions for specific types of liver disease

Admissions for cirrhosis

The Atlas of Variation for Liver Disease® presents the 2006/07-2010/11 rate of people admitted to hospital for
cirrhosis, which is often (though not always) caused by excess alcohol intake. Blackburn with Darwen’s rate puts it
in the second highest quintile of PCTs nationally, and in thirteenth highest place within the North West.
Emergency admissions for alcohol-related liver disease

This new indicator forms part of the CCG Outcomes Indicator Set, which will be used to hold Clinical
Commissioning Groups (CCGs) to account. The definition of ‘alcohol-related” is actually a very narrow one, as only
formal diagnoses of ‘alcoholic liver disease’ are included.

There were only 33 emergency admissions of this kind among patients on the list of a Blackburn with Darwen GP
in 2011/12, or 25.8 per 100,000, placing Blackburn with Darwen 84™ hlg'{’"r ut of 211 CCGs. This puts it well
y in England.

down the list of North West CCGs, 12 of which are among the worst.ty

Impact of alcohol upon mortality
LAPE indicators
The LAPE Profiles contain nine mortality indicators related:to a i hown as a spine chart in Figure

30 at the rear. Blackburn with Darwen compares badl
is alcohol-attributable” mortality from road acciden
such deaths are caused by alcohol, so it is indicative of a'l
Liver disease mortality 4
There is now a proliferation of mortality ind
Table 3 - Liver disease mortality indicators

~Indicator : Seuree ;\_(fea:_r__ . Blackburn with Darwen

Chronic liver disease, all ages, M (rate) LAPE*  2008-10 18t highest out of 151 PCTs
Chronic liver disease, all ages, F (rate) ~ LAPE*  2008-10 26" highest out of 151 PCTs
Chronic liver disease <75, M+F (rate) ~ Atlas*  2008-10 17" highest out of 151 PCTs
Chronic liver disease <75, M+F (YLL*) Atlas* = 2008-10 18" highest out of 151 PCTs
All liver disease < 75, M/F/M+F (rate) - NHSOF* 2011 4™ highest out of 151 PCTs (M+F)

All liver disease < 75, M+F (rate) CCGOIs* = 2012 30" highest out of 211 CCGs
All liver disease < 75, M+F (rate) PHOF*  2009-11 5" highest out of 149 upper-tier LAs

Al preventabie liver disease < 75, M+F {rate) PHOF*  2009-11 2‘9“’ highest out of 149 upper-tier LAs

45
40

35 |
30 @ Unpreventable

25
20
15
10

5

Blackburn with Darwen

® Preventable

per 100,000

preventable is bigger in Blackk v
Darwen than anywhere else (Figure 14). This
suggests that although they are important,

lifestyle factors such as alcohol consumption
and obesity do not tell the whole story.

Standardised mortality rate

0
Figure 14 — Mortality from all liver disease (M+F, age under 75, 2009-11),
Life expectancy upper tier local authorities, showing preventable/unpreventable split
New in-house calculations for 2010-12 suggest that if Blackburn with Darwen had the same liver disease
mortality rate as England & Wales generally, male life expectancy in the borough would be extended by
nearly four months.

" LAPE = Local Alcohol Profiles for England, ‘Atlas’ = NHS Atlas of Variation (Liver Disease), NHSOF = NHS Outcomes
Framework, CCG OIS = CCG Outcomes Indicator Set, PHOF = Public Health Outcomes Framework, YLL = Years of Life Lost

11
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Impact of alcohol upon crime
There is no national system of logging whether crimes

involve alcohol, so the LAPE profiles contain synthetic
estimates  of alcohol-attributable crime obtained by

Synthetic estimates’

Gume applying alcohol-attributable fractions (Table 4):
- Violence against the person 0.37 Table 4- Alcohol Attributable Fractions  for crime
Sexual offences 0.13
Robbery 0.12 Assuming these fractions to be correct, Blackburn with
Burglary 0.17 Darwen in 2011/12 was slightly above average in its rates
Theft of motor vehicle i 0.13 of alcohol-related violent crime, alcohol-related sexual
Theft from motor vehicle 0.13 =

Source: NWPHO®

Local estimates
Lancashire Constabulary, however, does operate a system Fai

the box is not always ticked when it shoul S S

Figure 15 — Violent crimes with and withou holtbox ti ackburn with Darwen, 2010/11 to 2012/13

2012/13: 551 outof 1881

— : O 'Alcohol' box ticked
W— 1 hot ticked

2011/12: 600 outof 2383

2010/11: 507 outof 2124

1
N
W
[t:)
xR
i
[~H
~
e

)

0 500 1000 1500 2000 2500 3000

Number of violent crimes

% Blackpool
alcoholism has been'm : 200
available on the web a f;, Kiandhiestery
s 63 e
result of an FOI enquiry.” When. a0 # Burnley . *Bournemouth
this is expressed as a rate ¥ 200 Safford $ Giacsbum with Darses
P ’ g S % Rochdale 3
: = +
Blackburn with Darwen comes 1 % s & * + ® * *
fifth after Blackpool, ; s 200 34 * ® 4 '
Manchester, Burnley and 2 i § 3
Bournemouth, with Salford just 100 &
behind (Figure 16). :
‘.
Figure 16 - Claimants of incapacity % 7 5 2 @ o < 7 %
benefits (1B, SDA and ESA) where main « 9z £ & = 2 € = X
e = =) o = i) =
disabling condition is alcoholism ‘25 § § = s p= g §
(August 2012) = g B F 2
) g
= w
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5. Good practice

NICE public health guidance

The latest NICE guidance® on preventing harmful drinking spans both policy and practice, arguing that they
need to work in tandem to reinforce each other. It contains policy recommendations directed at central
government, as well as advice on practical interventions aimed at local agencies:

Figure 17 - Preventing harmful drinking: NICE Public Health Guidance®

» What - Consider introducing a minimum price for alcohol

» Why - Making alcohol less affordable is the most effective
way of reducing alcohol-related harm

‘o What - Give health bodies a say in licensing decisions / make
public health a licensing objective

e Why - Making it less easy to buy alcohol is anather effective
way of reducing alcohol-related harm

¢ What - Consider review of advertising codes to protect
children/young people

* Why - Evidence that alcohol advertising does affect

~ children/young people

* What
e |Jse crime and trauma data to inform licensing decisions
* Act to prevent under-age sales / sales to people who are

intoxicated - e.g. test purchasing

* What
* Prioritise alcohol harm reduction as an 'invest to save'
measure

* Ensure adequate resources & training for alcohol
screening, interventions and treatment

s What
= Guidelines for those with a safeguarding responsibility for
young people thought to be at risk from their use of
alcohol

s What

* Community interventions for young people (16-17) and
adults, and when to refer for more specialist treatment.

- =

. \\\\

DH ‘High Impact’ cha Q\\_ﬂ-\}\“}

The ‘Signs for Improvement’ co ssioning guidance?, issued in 2009, contains seven influential ‘High Impact

Changes’ to reduce alcohol-related harm. These have been endorsed by the Under Secretary of State for Public
Health as recently as November 2011°:

Work in partnership

Develop activities to control the impact of alcohol misuse in the community
Influence change through advocacy

Improve the effectiveness and capacity of specialist treatment

Appoint an Alcohol Health Worker

Identification & Brief Advice — provide more help to encourage people to drink less

Nowu s wNe

Amplify national social marketing priorities

13
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‘Health First’ strategy
A year after the Government brought out its Alcohol Strategy, an independent group of experts has launched its

own ‘evidence-based alcohol strategy for the UK’, published by the University of Stirling.®® With its stated vision
for ‘a safer healthier and happier world where the harm caused by alcohol is minimised’, the ‘Health First’ strategy
is supported by a wide range of leading charitable, academic and professional organisations in the field.

A key message is the fact that alcohol-related harm is not confined to the minority of very heavy drinkers who
suffer acute problems. The greatest overall harm comes in the form of the long-term health consequences
experienced by long-term regular drinkers. Many of the report’s recommendations aim to reduce the appeal,

affordability and availability of alcohol at a population level.

Alcohol treatment — evolving models of care
For several years, care and treatment services for substance misusers h

practice guides known as Models of care for drug misusers (MoCDMf‘

Community

: been organised according to the best
Models of care for alcohol misusers

Figure 18 - Format of alcohol misuse services in Blackburn with Darwen
plus Tier 1 — identification, advice, brief S e
‘Wrap- interventions, referral — by agencies : J; fcs:r{ i:}’;t;?;f
around’ /  whose core business is not alcohol g o
provision S . hcfsp..'tal{ﬂlco'hoi Liaison
4 e criminal justice system
E.g. housing, / l (arrest referral)
e‘rendpLIlg?g]Oenr;t, ! Tier 2 —alcohol-specific interventions \
healthcare, \ - open access (e.g. drop-in centre) or
parenting, outreach services
mutual aid,
self-help, Self- Delivery/referral for
recovery young people is via
support, social referrals 5 e ; dedicated Young
enterprise Tier 3 — specialist community-based BarsbAsie Ibaia ARG
structured treatment, by paid staff, Misuse Service
Direct referrals, e.g. via with care plan
criminal justice system
Specialist
Alcohol
Treatment

Residential

In 2010, however, the Government’s Drug Strategy®’ suggested that drug and alcohol treatment should be
integrated under a single, more holistic, recovery-focused model of care. The National Treatment Agency for

Substance Misuse (NTA) responded by launching a consultation under the banner Building recovery in
communities, to explore what such a system should look like. Even though the four tiers were never intended to
be rigid®, the NTA feels that they may have created barriers to treatment. It proposes moving away from them

towards an approach more focused upon the service user and their recovery.®

Respondents to the consultation were generally in favour of bringing drug and alcohol treatment together, and
moving away from the four-tier system.”” The concept of ‘good practice’ therefore seems set to change, and we

may expect the shape of service provision to look quite different a few years from now.

14
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North West Young People and Alcohol Programme

Pledges to young people

In 2010, the North West Young People and Alcohol Programme (http://tinyurl.com/ojf7alx) commissioned
both a peer research project with young people called ‘Alcohol Life Stories’”” and a review of the evidence base
for effective interventions with young people affected by alcohol.” Armed with the findings from these pieces

of research, they developed a set of ‘Pledges to young people’:’?

Table 5- the Pledges to Young People (NW Young People and Alcohol Programme)

T S el e o D e A e S e s I B A 27 R 5

We wiill...

Actively seek your views, work to better
understand your needs and strive to deliver | |
the services that we know you want to see | |

Ensure you have the opportunity to develop
the skills, knowledge and confidence to keep
yourself safe and reduce the potential harm
you experience from your own and others’ | |

drinking

Ensure that all services do their best to
protect you from alcohol related harm from
your earliest years through to adulthood

\

1

|

Ensure that your parents are equipped with | |
the skills, knowledge and confidence to
protect you from alcohol-related harm as you
grow to adulthood

Do all we can to make sure you grow up in an

environment where you are not put under
pressure to drink by advertising, the

availability of cheap alcohol or illegal sales

aETETTe SR

e R e R R P S SR T

In Blackburn with Darwen, the Pledges were signed by the Directors of Public Health and Children’s Services at a
public launch during Alcohol Awareness Week in 2011, with an undertaking to deliver them locally by
September 2013. The Pledges have already been incorporated into the borough’s Alcohol Strategy and its
Children and Young People’s Plan.”

15
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6. Current services / initiatives

Those requiring help with alcohol problems in Blackburn with Darwen, or

your’support
wishing to volunteer their services, can find relevant information on the

“Your Support Your Choice’ site (http://www.yoursupportyourchoice.org.uk Che ce
/i-need-help-with/health,-recovery-and-wellbeing/drugs-and-alcohol/drug-and-alcohol-services.aspx).

Specialist alcohol treatment for adults — service provision

Specialist alcohol treatment comprises Tier 3 and 4 services combined (see Figure 18), and is mainly targeted at
dependent drinkers. Figure 19 illustrates the main providers of specialist alcohol treatment for adults in
Blackburn with Darwen, and how they link to the recovery services which then step in to provide long-term

=

support and onward development.

\

=

M"’\
Figure 19 - Adult Specialist Alcohol Service and Recovery provisi@ackhurn with Darwe

Recovery \

~

Specialist Alcohol Treatment (Adults)
™

sExtended brief interventions

»Specialist interventions via 1:1 and
group work

*Prescribing

«Community detox

*Psychosodal interventions

*SMART recovery® and access to
mutual aid

*Specialist substance misuse midwife

*A&E and hospital liaison service

sSpecialist interventions for alcohol-
related offenders

*Access to residential rehab (via
specialist social worker)

eater Manchester

Waest -

| * Access to residential rehabilitation
| placements with a number of

| providers

| Forms part of a holistic package of

| recovery support
&

BUACKBURN]
- Danwel

Adult Social Care

*Based at Exchange Street, Blackburn
+*Community-based drug and alcohol
recovery service and day programme
sSpedalist interventions via 1:1 and gro
work
*Psychosocial interventions
sStructured counselling
*Transition and re-integration project:
*SMART recovery®, 12-step recovery *
and access to mutual aid
*Recovery programmes and life skills
group sessions

TIP (Trust the Process) y

- 'Evolve’ project

* Medically monitored and medically
managed detox

* Ranges from 3-28 days

* Uses a variety of treatment and

recovery interventions

Framework of 11
inpatient detox
providers

\\‘;\\__‘\‘5\‘
Specialist alcohol trea

|

SSSs

.

~
1

adults - performance
Specialist alcohol treatment se%i are accessed by approximately 400-450 adults per year in Blackburn with
Darwen with a primary alcohol problem, over two-thirds of whom are male.

f *Run by and for people in recovery

} *Drug & alcohol-free sodal environment
| sVolunteering opportunities

| *Mutual interest groups

| *Themed care nights, conferences, events, 5-a-side

recovery football Isague, et et

" sNon-profit organisation hosted by Blackburn with |

Darwen Community & Voluntary Service (CVS)
*Helps to recruit and train a bank of Recavery
Support Volunteers
sIncludes volunteers who are themselves
. recovering from alcohol and drug issues

+All volunteers receive full training and support

sVolunteer roles indude reception, admin,
| keyworker support, brief information and
awareness, supporting individuals 10 access
serviges, alcohol awareness promotion

The figures quoted in this section do not include those undergoing specialist drug treatment who declared (and
were treated for) a secondary alcohol problem. In Blackburn with Darwen, 31% of those treated for a primary
drug problem in 2011/12 cited alcohol as a secondary issue, compared with 22% nationally.ST'Jr

" “SMART recovery” = an abstinence-based, peer-support recovery programme for any addictive behaviour, based on
secular, science-based principles (www.smartrecovery.org.uk). “12-step recovery model” = holistic, peer-led approach

established by Alcoholics Anonymous (www.alcoholics-anonymous.org.uk/?PagelD=56), incorporating spiritual principles.

" NB - Blackburn with Darwen provides both alcohol and drug treatment via integrated substance misuse services. This may
mean that clients feel less reluctant to disclose a secondary problem than in areas where the services are separate.
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Service availability
If the NTA is correct in its estimates, then 23% of dependent drinkers in the borough received treatment in

2011/12, which is well above the national average (13%). Waiting times to access treatment are also better than
average, with just 7% of service users in the borough waiting over three weeks, compared to 15% nationally.”

Service user profile
Users of specialist alcohol treatment services in Blackburn with Darwen differ in some important respects from

the national picture:

Lives with children 47% - M,
Table 6 - - o 20% e )
Characteristics of Unemployed at start of - 80% IO R RCTRC AT
primaryusersof treatment  59% [N
specialist alcohol Using another drug aswellas  28% [N
services, 2012-13 ~ alcohol (not opiates/crack) 14% [

- Blackburn with Darwen / England

Source: NTA™
clude Using opiates and/or crack, being pregnant,

These are the top three ‘compounding issues’, but others in
S~ —_—

y

Sgrwce outcomes . . = ' =

Clients left alcohol treatment in Blackburn with Darwenin2011/12 with.a success outcome in 60% of cases
. : 5 == -:5:‘:\-;": . S 75

(national average 57%), which represents an improvement of fifteenpercentage points in.two years.

The average course of treatment lasted Z%Mell above %@nal average of 175 days, with 18% lasting

= . e

over a year (England average 15%). While it'is important that clients.

treatment for over a year may indicate that thﬁ@re ﬁl; 10Vi

On the whole, female clients are-more likely to s@‘égefer, much ¢

e

shorter and more successfu eﬁ%gf@umeys?@’é% r—
g = - N ‘:?‘1’5\5" = o
Additional alcohol %{895 - a@gs = As well as specialist treatment, a range

"+Health Access team signpostsits vulnerable |
clients (e.g. HIV patients) to alcohol services
as HQCESSEI’Y.

+Commissionsfloatinghousingsupport'tohelp | Of additional services are commissioned

people with alcohol problems secure suitable

*'ADEPT' training team produces alcohol hous_lngar!d maintsinatenancy
awareness training packages - e.g. sProvidersinclude:
Identification and Brief Advice (IBA)and it
Opportunistic Brief Interventions (OBI). e

*ADEPT trainingis delivered from .‘4);
community venues to workers, volunteers INWARD HOUSE i reat . e N
o o bars o tha contimity s |aC85 Figure 20 - Additional alcohol services

e for adults in Blackburn with Darwen

to support particular groups affected by
alcohol problems, and promote

awareness, training and intelligence:

Due to the complex and cross-cutting
Jarman Centre

nature of alcohol issues, they are also
addressed through partnership
initiatives, such as Community Safety,
Women's Aid,

. sCommissioned to conduct annual
| Confidential Inquiriesinto drug-

. related deaths, including those - sAlcohol Liaison Nurses assess those with alcohol e =
i where alcohol isa contributory issues accessing A&E or admitted towards. “-Providesl'landﬂroup support for i Primary Care
i factor. - sPatients are signposted to appropriate treatment | adultcarers ofsucl:lustancemisusers. i Y

d or offered information and brief advice. | g-Carerscan self-referto the service.

and Pharmacy
provision.

CASH project for
Hospitals carers

HMS Trust

* NB - Blackburn with Darwen provides both alcohol and drug treatment via integrated substance misuse services. This may
mean that clients feel less reluctant to disclose a secondary problem than in areas where the services are separate.

! “Floating housing support” = housing-related support for vulnerable adults. For a simple description, see
http://www.exeter.gov.uk/index.aspx?articleid=7778
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Service provision for young people

Figure 21 - Specialist and other alcohol services for young people in Blackburn with Darwen

»Combined specialist young persons’ [ »Provides 1mproved access to young people s -Runs soual markeung projects )
alcohol and drug service. services, including through the Everybody |
sWorks with young people under 25 Centre. mngo';o Imirgv;engag :
with the most complex needs. sTargets identified hot spot areas across the -Dcve‘iro :ﬁt?m:ation el
*Allocates personnel to work in Borough. At o campaigns materials to support
conjunction with the Youth Offending *Alcohol and drugs misuse issues a priority. | further work with young people. |
Team (YOT), Child and Adolescent *Support for life planning, improved health and ;
Mental Health Services (CAMHS), and wellbeing, engagement with vulnerable hard- i
Children in Qur Care team. to-reach groups. !
sProvides medical interventions where *|nformation and Brief Advice. d 4
appropriate - e.g. prescribing, Pt —— ICE Creates Lt
screening, vaccinations. | k
Families Health and S — \
Wellbeing Consortium ;*‘-7—5 ) ? T \x%___n..f"
Lifeline L8/ ey
Project U ——— MR e
) y -AII schools in the Borough are ‘ m— W
i i supported to develop effective Additional Services
Specialist Treatment substance misuse education.
»A dedicated part-time schools and / (Young People)
(Young People) education and prevention advisor is in
post specialising in a!cohol/drugs
School
Development
Service

®®

atised for accessing a particular
e here include drop in and

\‘.:-—:--‘ R .
rmation sessio
S““SS

*»-L;\u-\

Specialist
‘E-:-»:L‘-
User profile —

treatment are cannablsgng alcoho
using both of these togetthSAt thi '_ge, it is deemed to be particularly risky to be drinking almost daily, or
exceeding 8 units daily (male - mits daily (female) on 13+days per month. 18% of young people in treatment

for drugs and/or alcohol in the boﬁgugh reported drinking at these levels, compared with 7% nationally.”

Compared with young service users nationally, those in Blackburn with Darwen are more likely to be (or have
been) looked after, or to be in contact with the criminal justice system, and less likely to be in education,
training or employment. This does not necessarily imply that these problems are more prevalent than
elsewhere, but may be an indication of the service’s success in engaging those young people with the most
complex needs.”

Outcomes
Treatment outcome data is not broken down by substance, but young people achieve high levels of successful

treatment completion locally. 88% leave with a planned exit, and only 6% return to treatment within six
months.”

18
Current services / initiatives QD 3



Public Protection Service

Blackburn with Darwen’s Public Protection Service (incorporating the Trading Standards team) is heavily
committed to working to prevent the harm caused by alcohol, both to young people and to adults. Its
programme of test purchasing, to detect whether retailers are selling alcohol to persons under the age of 18, is
per head of population the most active in the North West.® The service also carries out personal visits to all new
Designated Premises Supervisors (licence-holders), sometimes on a multi-agency basis, to explain the
responsibilities and conditions which are attached to the licence to sell alcohol. It is hoped that these visits help
the new DPS to operate their business in a way which meets the statutory obligations to protect public safety
avoid public nuisance, protect children from harm and prevent crime and disorder.

Think Family approach
It is well recognised in Blackburn with Darwen that issues such as alcoh

isuse affect the whole family, and

Information gaps
Treatment capacity
Although the proportion of dependent drinkers in-tre ) C er in Blackburn with Darwen
than nationally, this is baset i

Consumption
‘:;t\x\

The lack of evidenc \E Hconsumptlorﬂi‘

Alcohol-related assault data -
Under an initiative coordinated by TIIG (Trauma Injury and Intelligence Group), many A&E departments across
the North West record whether alcohol had been consumed prior to each assault incident they handle.
However, this imposes an extra administrative burden, and has yet to be successfully implemented at Blackburn
Royal Hospital.

Evaluation gap
Information and Brief Advice / Opportunistic Brief Interventions
There is strong evidence that opportunistic early identification and brief advice is effective in reducing alcohol

consumption and averting related problems.® This approach is encouraged in Blackburn with Darwen, but there
is a need for a more co-ordinated overview so that it can be properly evaluated.

19
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8. Value formoney

Cost-effectiveness of treatment
The most comprehensive recent review of the effectiveness of alcohol treatment services was a study carried

out for the National Treatment Agency in 2006.% Quoting research carried out in the UK in 2005%, it concludes
that:

This rule of thumb is still widely accepted, and continues to inform decision-making in the field. However, it only
takes account of the expenditure saved on health, social and criminal justice services, and does not reflect the
long-term effects of reduced drinking on health, so it is almost certainly an underestimate.

)

\"“‘ . B -
Similarly, it has been shown that hospital alcohol liaison and outreach\«*‘* ead to significant cost savings®, as

-

can non-specialist interventions (Opportunistic Brief Interventionsﬁion and Brief Advice) offered
a

or
through mainstream provision.*” The NTA and Department of H é\g\ﬁ;\?\ eveloping a Value For Money tool for

"-}-«\_
alcohol investment which should be available in the near future to infor “a‘\-—ea\c!\decision—making.“

‘“—% \\
<

9. Involvement

Alcohol Awareness Week
Local agencies in Blackburn with

Darwen regularly use Alcohol —
Awareness Week to engage local residentsﬁ‘?@

=

C O h O I Aa feeenke S‘S

==

/

awareness of alcohol issues and risks. Alcohol and drug -&ggf domestic violence services, youth agencies,
2 n o G e 3 % a :\“?’% b’%\ . \\;::_;
housing organisations, crlmlnag@ge agencies and.local pharmacies have allused a range of approaches to get

itude and risk=taking behaviours involving unsafe sex, drugs and alcohol.
TEL{)g along with local community groups and organisations such as Café
% Hub and Fast4WD, the ‘Respect You’
= .
S S Toalh : project was targeted at teenagers
\\ﬁ\igure 22 - Organisations involved )
= aged 13-19, especially those groups

the 'Respect You' campaign

which exhibit high levels of alcohol
and tobacco use.

The campaign used a variety of means to get its message across, including
social media, community events and the use of peer mentors. A key
element was a competition which invited young people to create a short
video expressing their views on risk-taking behaviour. The competition
attracted a strong field, and was won by an 18-year old rap-artist with an
entry based on her own real life experiences.®®

L L
E why be like the rest?
et

Figure 23 - Competition logo
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Building social capital — the ‘assets approach’
An ever-growing array of initiatives in Blackburn with Darwen aim to harness the
knowledge and experience of people who have personally battled with alcohol

“If you’ve been

dependency or witnessed its effect on close family and friends, and who now on gﬁffﬂ:{'j@gﬁﬁ%@”
wish to volunteer some of their time and expertise to help others facing the you can tell

same situation. them about it
and it’s not just
something you’ve

read in a book.”

The bank of knowledge about alcohol problems represented by people who
have ‘been there’ themselves is a prime example of what policy-makers call
social capital or a community asset. The recognition of the key role which

volunteers with life experience can play in helping others to recover is s
characteristic of the ‘assets approach’, which is the driving force behi %
s r I ’ = \Q“:\\\\‘ii:“
Blackburn with Darwen’s successful “Your Call’ campaign: &1\\‘%
- 4 .
- S Figure 25 - Fastdwd
’ \bﬂ:\% volunteer Lindsey Dunn
. \Q“‘g\\:‘; Y 59
=3 = uoted in The Shuttle
Figure 24 - the 'Your Call' banae‘%\\“? = a
=~ =
= N
Recovery Access Pilot 4 S A
h

The Recovery Access Pilot (RAP) is a new initiative to coordina sets-based approach:te alcohol and drugs
y (RAP) ndiati \%\\\\ pproach te g

recovery within Blackburn with Darwen. T% lets of various s ggroups and agencies across the borough
. P = S i ; 5 5 g
are being rebranded as ‘Recovery Access Poh&éi‘o feri and Greet’ sessions for people taking their first

‘Meet
steps towards addressing their alcohol proble@ny@nte Fs\:@i\_r_\}mg these sessions have been

through alcohol dependency{é\?@eﬂves and are thus uniqu i “‘?ﬁ“’*‘elp others in that position to
L e e G ,
confront their issues and t %b&}y for thﬁ@n@*&m lunteers themselves benefit by

\ s = e = .
acquiring new skills and ﬁ-—b@ﬁ@g, whic@ improvﬁxﬁﬁmployab lity,-and they also experience the

///
1\

,/

i

/

1)

/)
.

_</

Fast4WD - provides opportunities for those recovering from alcohol issues (and
others) to become volunteer recovery mentors and advocates. Overseeing the
recruitment of RAP 'Meet and Greet' volunteers.

Cafe Hub - provides a drug and alcohol-free sanctuary, which encourages
recovering individuals to become the solution and not the problem. Operates a
community bus with Fast4WD and others, taking support into neighbourhoods.

VOICE - the VOICE Service User Network, providing a platform for service user groups
to come together and play a part in developing local services. Also runs a Breakfast
Club supporting homeless and vulnerable people in their treatment and recovery.
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Citizens’ Jury

A ‘Citizens Jury’ involves a
group of residents meeting
repeatedly to hear and
discuss the evidence on an
issue of public significance,
and then producing a set of
recommendations.

In 2011, a Citizens’ Jury of
Shadswaorth residents met
over ten weeks to consider
ways of reducing the
harmful effects of alcohol
in the community.’* Six of
these were topical sessions
(Figure 27), when
representatives of local
agencies gave a
presentation and then
engaged in discussion with
the group. After detailed
consideration of all the

BwD N

Lancashire Public Health Network

Substance Misuse Services

Family, Health & Wellbeing Services

Community Safety Partnership

Figure 27 — Alcohol Citizens' Jury, Shadsworth, 2011
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Key recommendations (out of 39)

Deliver domestic violence services from a local venue
Community input to Crime & Safety Strategy

Engage with community in development of services
(before designing them)

Promote and deliver alcohol treatment and support
from local venues

Adopt a family approach to alcohol awareness
Community groups to work in partnership with ‘Think
Family’

Community involvement in licensing/planning
decisions
More localised campaigns using ‘shock tactics’
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10. Recommendations

Information and awareness campaigns should be coordinated among partners to ensure a strategic
approach and maximum impact.

The Recovery Community should be supported to build on existing mutual aid and self-help initiatives to
sustain recovery and promote social integration.

An action plan should be developed to aid the implementation of the Young People’s Pledges (see page 15).

Efforts should be made to cultivate a better understanding of alcohol-related harm in later life, develop
appropriate interventions, and ensure that services are aware of and respond to the alcohol-related needs

of older people. SO
| < >
In order for Public Health to carry out its role as a ‘responsible %lty’ for licensing applications,
including assessing harm and cumulative impact, a robust s :_\ cal data gathering and analysis will
be required. ﬁ% \\\Q\\\;\\\\
= ==
Work should continue to be coordinated with the @nity Safety Np, for whom substance
misuse remains a strategic priority. \\:\\%\\%\% \\§\
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11. Key Indicators

Figure 28 - Consumption estimates from LAPE u_,om_m.

Blackburn with , B England range = NWrange
Darwen NW Region ENGLAND e BwD + NW Average .
Indicator Sex Score Rank* worst avg best  worst avg best Unit Date
= = - =]

, | Avsiners® Lower RiskDrinkers | \r|50.0% 308™ 74.9% 77.6% 80.0% 73.8% 77.7% 84.3% | l

= : Percentage | 2009
£ Higher Risk Drinkers MF| 48% 346™ 66% 56% 48% 76% 56% 34% [N rm_ ; Io:%_ﬁ (16+)

g = population

o Binge Drinkers MIF|18.9% 186" 29.1% 23.3% 18.2% 33.7% 20.1% 7.5% R ¢ |o N 2007-08

* Out of 326 local authorities. (1st = worst) < Worst Best...>

In Figure 28, abstinence and lower-risk drinking have been combing \\Ww &m\\”@ 'as any more desirablé’than the other. Increasing risk drinking is
(i

fliimpne is not oa;@&__\‘
‘_E\%@c@\ﬂ%m LAPE \ww\ hq‘w

difficult to interpret in isolation, so it has been omitted. Proportions i % W\\@ due to the use of the whole-population denominator throughout.

T m%: i «N\ " \., \\wr.
y W, ", i
Figure 29 - Admissions indicators from LAPE profile \\\\ b, i&% ’
[ i R T,
m_mme::_ with . NGLAND = England range = NW range
arwen egion
e BwD ®NW Average
Indicator Sex Score Rank* worst avg best worst avg best g Unit Date
: : % th — crude rate |2008/09-
. Alcohol-Specific Admissions< 18 [M/F| 81 59 136 94 40 138 56 ol e | R per 100,000 |2010/11
=
m Alcohol-Specific Admissions M 897 m:J 1164 696 249 1164 451 139 (EEeINT S [
Z @
{al)-ages) F| 369 20" 586 363 174 58 225 51 e |:mmm -
1 =] . standardised
2 | Alcohol-Atiributable Admissions | M | 2417 5 2479 1888 1023 2479 1485 769 (@ A A m“;wﬂuhm 2010111
o
I 3 4
g jall ages) F| 1313 gt 1401 1005 587 1412 846 280 [NOmEeEElErrrmm
i 3 = :
< >_8=o_ﬂu_=w_“nw_wn_ fomiseions |mF| 3163 5™ 3276 2425 1404 3276 1895 910 |GEIMIES -
* Qut of 326 local authorities. (1st = worst) <--Worst Best--->

** Only NI 39 is literally the estimated admissions, expressed as a rate. Other indicators are estimated number of people admitted, expressed as a rate. For later data, see p10.

"N.B.: The spine charts in this section present the key LAPE indicators re-ordered and grouped according to topic. Those which are synthetic estimates, or rely upon Alcohol Attributable
Fractions (see Appendix), are shaded grey to indicate uncertainty, as they are based on assumptions which may not hold true in every locality.
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Figure 30 - Mortality indicators from LAPE profile’

Blackburn with mEngland range = NW range
Darwen NW Dmmmos ENGLAND ® BwD * NW ><0_\m@0
Indicator Sex Score Rank* worst awg best worst avg best Unit Date
M st ; ] ) ]
m Alcohol Specific Mortality 208 31°' 362 185 28 417 132 00 | o [ | oo
<@ = i
& eliages) F| 53 457" 168 98 27 168 60 00 | ¢+ o BB mwﬂmwwamwm
rate per
M th 694 . i : : 5 )
Alcohol-Attributable Mortality Teaiae 44 189 741 355 145 INEEEESENEEINE 100000 |
(all ages) s
5 Foli18d; 56T 337::190  192: 3337447 1.0 «:
i =3
8 &
= M st : ; y f o
H ARl 123 a1 2200115 A 5204601 e ] o g g y
It ; onths
2 life lost** = &
F| 44 405" 87 58 34 87 42 00 ¢ o I
Mortality - th )
landl Cinestt s mF| 06 308" 30 11 03 53 13 oo NN pel Directly age |2%1°
th P standardised
Mortality from chronic liver disease W 222 25 436 : 198 20 436 137 0.0 [ .’ - rate per
I 100,000
talbagrel F| 99 37" 188 111 35 188 70 00 o B

* Out of 326 local authorities. (1st = worst)
<--Worst Best--->

** Gain in life expectancy if all alcohol-related deaths under 75 were prevented
i : WY

" N.B.: The spine charts in this section present the key LAPE indicators re-ordered and grouped according to topic. Those which are synthetic estimates, or rely upon Alcohol Attributable
Fractions (see Appendix), are shaded grey to indicate uncertainty, as they are based on assumptions which may not hold true in every locality.
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Figure 31 - Crime indicators from LAPE Eom_m,

Blackburn with | m England range NW range
Darwen NW Region ENGLAND e BWD o NW Average .
Indicator Sex Score Rank* worst avg pbest worst avg best Unit Date
@
& All alcohol-related crimes mE| 79 74™ 131 67 26 255 70 24 +m. |
3 T Crude rate
m Alcohol-related violent crime MF| 614 71%' 111 49 200222055050 15 I .*M | per 1000 |2011/12
Ei e population
= Alcohol-related sexual offences |M/F| 018 44" 021 012 005 039 0.13 004 e *m.: N |
LLd
* Qut of 326 local authorities. (1st = worst) <. \Norst Besto..>
Figure 32 - Miscellaneous indicators from LAPE profile”
Biackburn with m England range = NWrange
Darwen NW Region ENGLAND
’ @& BwD +® NW Average .
Indicator Sex Score Rank®™ worst avg best  worst avg best Unit Date
@
(=]
% of employees working in bars |M/F| 11% 306" 33% 19% 09% 7.3% 20% 0.4% l & a- Percent | 2010
=
Incapacity Benefit/Severe ) Crude rate
Disablement Allowance claimants [M/F| 2488 mE 338.7 1528 2959 3387 9152 O @ 4 m, - per 100,000 | 2011
with alcoholism as main condition R 5 working age
* Qut of 326 local authorities. (1st = worst) <--Worst Best.-->

" N.B.: The spine charts in this section present the key LAPE indicators re-ordered and grouped according to topic. Those which are synthetic estimates, or rely upon Alcohol Attributable
Fractions (see Appendix), are shaded grey to indicate uncertainty, as they are based on assumptions which may not hold true in every locality.
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Understanding the LAPE profiles
Much of the local data in this document comes from the Local Alcohol Profiles for England, or LAPE

(www.lape.org.uk). It is important to appreciate the methodology and terminology behind these profiles.

e Synthetic Estimates
Local data on drinking habits is scarce, but we do have local data on factors such as age distribution,
ethnicity and deprivation. National surveys allow us to analyse how drinking habits relate to these
socio-economic characteristics, and LAPE then uses this relationship to construct ‘modelled’ or
‘synthetic’ estimates of local consum ption." It is important to realise that these estimates only tell us
what drinking levels we can expect to have locally, and will not pi ip real change on the ground.

e ‘Alcohol-specific’
By definition, alcohol is the only possible reason for certal
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