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Presentation Overview:
• Alcohol Focus Scotland 

- who we are
- what we do

• Update on Current Policy 
• Impacts 

Presenter
Presentation Notes
Scotland’s national alcohol charity – our aim is to contribute to reducing currently very high levels of alcohol related harm in Scotland. We work with a range of partners to achieve this including Health Scotland, Scottish Centre for Healthy Working Lives, voluntary sector organisations, academics and researchers, practitioners working with those affected by alcohol and also those working with children and families.Our work spans policy and research, information and communications and learning and development.  We publish reports; develop advocacy campaigns; appear in the media; organise and run conferences and events; develop and run training and learning opportunities and produce toolkits, materials and resources.Our overall aim is to reduce alcohol harm across Scotland.  Evidence tells us that one of the most effective ways to bring about an overall reduction in harm is to reduce overall consumption levels of alcohol across the population – ‘a whole population approach’ to addressing alcohol problems.  We’re working at international, national and local levels to support this approach with a range of work programmes which contribute to the aim of reducing alcohol harm.  Provide relevant briefings and papers.  At UK level we are a member of the Alcohol Health Alliance UK,  At EU level we are a member of Eurocare and at international level we are members and sit on the board of the Global Alcohol Policy Alliance.
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Key areas of work
• Affordability of alcohol – Minimum Unit 

Pricing (National/International)

• Availability of alcohol – licensing and 
public health (Local/National)

• Alcohol’s harm to people other than the 
drinker (Local/National)

• Alcohol marketing and the alcohol industry 
(Local/National/International)

Presenter
Presentation Notes
AFS take an evidence based approach to our work and we are a small charity with limited resource so we need to take action in the areas where the evidence is strongest and we’ll have the maximum impact.Evidence also tells us that in order to reduce levels of consumption, three of the most effective interventions are to reduce the affordability, reduce the availability and regulate the marketing of alcohol.Action on price, availability and advertising are therefore the three broad areas that we work in.We also work to increase awareness and understanding of the harm that alcohol causes to people other than the drinker.  This is a very important area and I’ll come on to discuss this in more detail later.
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Scale of the problem:
• Quarter of all men and just under a fifth of 

women drink at hazardous or harmful levels.
• 20 people die every week in Scotland due to 

alcohol-related condition.
• Almost 40% of these deaths are in the 45-59 

year old age group.
• Alcohol-related death rates in the most deprived 

areas were 7.7 times greater than in the least 
deprived.

Presenter
Presentation Notes
SHeS 2012Quarter of men and just under fifth of women drink at hazardous/harmful levels – classed as drinking more than 21 units per week (men) and 14 units per week (women).20 people die each week where alcohol was named as the direct cause of death – this does not include deaths where alcohol was a factor such as road traffic accidents involving drink driving, illness where alcohol may have contributed such as cancer, accidents or serious assaults/murders, suicides – TIP of the ICEBERG.Entirely preventable deaths striking people down at a point in their lives where they are still young, have jobs, children, grandchildren.  Tragic loss of life when people have so much left to do in their lives.MESAS 3rd Annual ReportIn 2011, alcohol-related mortality rates in the most deprived decile (as measured by SIMD) were 7.7 times greater than in the least deprived decile (54/100,000 compared with 7/100,000).   This is of course particularly important when looking at tackling health inequalities.  I know from your Community Plan that tackling inequalities is the core theme of your plan and work.
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The Cost: Scotland
‘The Societal Cost of Alcohol Misuse in 

Scotland for 2007’

£3.6bn
– Health care: £268m
– Social care: £230m
– Crime: £727m
– Productive capacity: £866m
– Wider social costs: £1,465m

Presenter
Presentation Notes
These levels of harm in Scotland are still at historically high levels.  A study in 2007 showed that alcohol misuse cost Scotland £3.6bn each year – broken down into costs across health, social care, crime, productive capacity – that’s people not working, missing work or being at work but not performing to capacity – and of course the wider social costs – such as family breakdown.This of course has serious implications for cost to society of dealing with alcohol-related harm – particularly with the ever-reducing budgets for central and local government, the health board, police and so on.
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West Lothian Cost Profile:  Alcohol Harm

Presenter
Presentation Notes
Touched on historically high levels of alcohol harm in Scotland but what about West Lothian?Alcohol Focus Scotland produced local cost profiles in 2010/11 – this is a breakdown of the picture in West Lothian.  These figures show the costs in terms of health and social care, crime and productive capacity.  West Lothian total cost per head per year is £349.  Just below the Scottish average.
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West Lothian Alcohol Profile:
Mirrors Scottish average figures across:
• Health / Consumption / Community safety / 

Services

Worse than the Scottish average:
• CAPSM/Families:

- Child protection cases with parental alcohol misuse

Better than the Scottish average:
• Environment

‐ Premise and personal licences in force

Presenter
Presentation Notes
In terms of the alcohol profiles which are produced by ISD at ADP and Health Board area – West Lothian and Lothian mirror the Scottish average in the following areas:  However we must remember that the levels of harm in Scotland are very high.Health:Alcohol-related hospital discharges Alcohol-related deaths  - it is worth noting that in 1993 the number of alcohol death in West Lothian were 9.  by contrast 20 years later that figure is 41 – an increase of over 350%.  Also it worth noting that despite some decline in deaths where since 2005 numbers were below the 40 mark – this has started to increase again.I also noted that in the Strategic Assessment report from 2012 that in the Citizen’s Panel 31.7% of men in Lothian and 23% of women report drinking at hazardous levels – this is notably higher than the Scottish average.  And that rates of consumption for young people was increasing.  Also worth remembering that this is self-reported data – often under-estImate.  As also pointed out in you Strategic Assessment – sales data shows that enough alcohol is sold in Scotland for everyone over the age of 16 to exceed the recommended weekly drinking guidelines for men each and every week.Community Safety:Things like assaults and vandalism.ServicesWaiting times for treatment.However worse than the Scottish average in the number of cases of child protection involving parental alcohol misuse,.But better than the national average in terms of both premise and personal licences in force.   But bear in mind this is the national average including major cities with large night-time economies.  What you are competing with are places like Sauchiehall Street and Rose Street.So in many ways West Lothian are in a more positive position that many other areas – this gives a solid foundation to take positive action to start to make inroads to make West Lothian one of the areas in Scotland with the lowest levels of alcohol harm.
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Most effective policy responses:

• Controls on price

• Reduce availability

• Drink driving measures

• Brief interventions in health care settings

• Restrictions on alcohol marketing

Presenter
Presentation Notes
So what is the best way to tackle these problems with the limited resources available to central and local government??The best scientific evidence tells us that the single best way to reduce all aspects of alcohol-related harm – health, social, crime and disorder, harm to families and children and so on – is to reduce overall consumption of alcohol.So what is the best way to reduce consumption of alcohol?Many years of research and studies show there are key actions that can be taken to reduce alcohol consumption – these are :Controls on price – including minimum pricing and taxation – minimum pricing will have more effect on those drinking most harmfully and will not effect moderate drinkers.Reduce availability – through measures such as controlling licensing hours / outlets / age restrictionsDrink driving measuresBrief interventions in health care settingsRestrictions on alcohol marketing – including things like sponsorship of sporting and music events with youth appeal and increasingly importantly marketing through social media.
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Two Competing Frames
Industry Frame

• Promotes the business interests of the 
alcohol beverage industry.  

• Key messages are that alcohol 
consumption is normal, fun and 
healthy and that the majority of people 
drink responsibly with the damage 
caused by alcohol affecting only a 
small group of people who drink 
irresponsibly.

• Alcohol is not the problem - it’s the 
irresponsible behaviour of a minority of 
drinkers. 

• The policy solutions are education, 
self-regulation and partnership 
working.

Public Health Frame

• Concerned with promoting the public 
health interest and protecting people 
from the risks associated with the 
consumption of a harmful and addictive 
product. 

• Key messages are that alcohol is linked 
to over 60 diseases and health 
conditions, 2nd only to tobacco in the 
developed world as the key risk factor 
for death and disability. 

• Alcohol harms innocent victims and is 
linked crime, violence, child neglect, 
road traffic accidents, fire fatalities and 
lost productivity. 

• Policy solutions based on evidence of 
effectiveness.  Most require legislation 
to implement. 

Presenter
Presentation Notes
There are some significant challenges to implementing these effective policy measures locally, nationally and globally.It is worthwhile taking a moment to reflect however on what some of the challenges are. One of the biggest challenges is that we have two competing frames.Briefing done for ADPs.One specific tactic locally is CAP – industry funded and led?



www.alcohol-focus-scotland.org.uk

Control on Price
• Minimum retail price for a unit of alcohol, linked to alcohol content, 

price set in regulation by Scottish Parliament.

• Policy aims to reduce consumption and specifically targets alcohol 
which is cheap relative to strength.

• MUP affects the whole population but the effect is greater for those 
who drink the most.

• Heaviest drinkers buy more of the cheapest alcohol. Harmful 
drinkers account for 64% of low cost alcohol (below 40p/unit) sold in 
UK.
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The Scottish Government vs Big Alcohol

• May 2012: Legislation is approved by the Scottish Parliament and 
immediately global alcohol producers mount legal challenge

• May 2013: Lord Doherty issues Court of Session judgement which 
concludes - “In my opinion, none of the challenges to the minimum 
pricing measures is well founded.  The petition is refused”.

• Industry appealed Lord Doherty’s judgement. The case was heard 
by 3 Appeal Judges in February 2014.  Referred to Europe.    Still 
awaiting outcome.



www.alcohol-focus-scotland.org.uk

Availability and Licensing
• Licensing system exists to regulate the sale of alcohol 

for the primary purpose of minimising the harm to 
individuals and to society arising from the consumption 
of alcohol – this should guide all decision-making.

• Overprovision of licensed premises.

• Licensing Board currently reviewing overprovision 
statement 

Presenter
Presentation Notes
Always worth reminding ourselves that the licensing system exists to regulate the sale of alcohol to minimise harm.Through work that AFS has carried out on licensing over the past several years, we are aware that one of the most effective ways of controlling the availability of alcohol is via the assessment and identification of overprovision of licensed premises.   AFS published Review of licensing policy statements 2013 to 16 earlier this year.  Compared to a similar analysis undertaken by AFS in 2010 - more Boards have assessed their areas overprovided for.Overprovision is not an all or nothing approach.  Can have particular geographical area – or – by type of licence.  This gives scope to respond to local needs.  It also doesn’t mean that licenses will never be granted – it just means that there is very careful consideration when new applications are submitted for consideration.Within West Lothian Statement of Licensing Policy 2013 West Lothian local licensing board states it will have regard to the views of, and take advice from the relevant bodies responsible for and interested in the protection and promotion of public health in West Lothian.   It also states that the Board recognises the link between consumption of alcohol and public health but that the position in terms of overprovision is one that is complex. This is complex however in terms of community planning – a key thing for the CPP Board to consider is – what type of communities do you want to build for your citizens in terms of alcohol.  Increased availability has been linked to increased health harms in a recent study commissioned by AFS and carried out by Edinburgh University.  However this just serves to build on many years of evidence that shows the more available alcohol is the more likely it is that people will drink – and drink more.  When alcohol is so available it becomes increasingly normalised – it wasn’t always like this – an most of us are a certain age will remember! Having to go to the pub or off-licences to get alcohol was the norm.  So do we want to create communities where alcohol is so readily available that it becomes the norm – part of every day life?  The more there is – the more it is in people’s consciousness – it is in your face – it is in your trolley and then it is in you hand – very easily.  And this also is the reality for children and young people , people in recovery from alcohol problems and so on – you can’t get away from it.Licensing also has to take regard for the shift in drinking patters – vast majority of alcohol is now bought in off-licenses – mainly big supermarkets and consumed at home.  We have heard from a number of areas in Scotland that this is pushing many of the problems associated with alcohol into homes.    West Lothian licensing board are currently reconsidering there overprovision statement and asking partners to submit views and information,  ADP previously submitted report but LLB want more up to date info.  Good time for partners to have a say on this.
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Change to Drink Driving Legislation 
• Friday, 5 December, the limit will be cut 

from 80mg to 50mg of alcohol in 100ml of 
blood, bringing Scotland into line with 
other European countries

• Why reduce?    Questions that arise
• How much can I drink and still be safe to 

drive?
• Why isn’t the limit zero?

Presenter
Presentation Notes
A major policy change is that from 5th December the drink drive limit in Scotland reduces from 80mg to 50mg of alcohol in 100 ml of blood.Why reduce – Evidence from other countries shows reducing the limit will reduce the number of accidents and save lives.Expected questions – How much can I drink and still be safe to drive?    The safest answer is nothing.     It is very difficult to convert the new limit into an accurate estimate of how much you can drink because everyone is different.     It depends on factors including the size and strength of the drink, a person’s age, gender and weight.Issue of next day – still be over the limitA limit of Omg/100ml would not be workable because there are very small amounts of alcohol in some foods, mouthwashes and medicines.Being caught driving over the legal limit or failing to provide a specimen when required carried penalties of automatic loss of licence, a fine up to £5000, a criminal record and the possibility of a prison sentenceCausing death can mean up to 10 years in prison, an unlimited fine and automatic disqualification from driving.
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Alcohol’s Harm to Others:
• Increasing recognition of harm to others –

need for intervention

• Range and magnitude of harm

• AFS research study in 2012:
Unrecognised and under-reported:  
the impact of alcohol on people other than 
the drinker in Scotland

Presenter
Presentation Notes
An effective policy measures is brief interventions in health care settings.     Step before that is to understand alcohol’s harm to others.    When we recognise harm to others then we can explore the need for intervention.   2012 study highlighted that the impact of alcohol on people other than the drinker was unrecognised and under-reported. 
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National survey key findings:
• 1 in 2 people (51%) report one or more harms as a 

result of someone else’s drinking
• More than 1 in 3 people (37%) report heavy drinkers in 

their lives…and one-third (34%) of those are negatively 
affected

• Age and knowing heavy drinkers are the factors 
which predict experiencing harm as a result of someone 
else’s drinking

• Those who experience harm as a result of someone 
else’s drinking report lower life satisfaction compared 
to others

Presenter
Presentation Notes
Key findingsFor every 2 people that pass you in the street one is affected in a negative way by someone else’s drinking.1 in 3 experience heavy drinkers in their lives and slightly less say that they are negatively affected.Do not think if is a surprise to anyone here this afternoon that the impact of another’s drinking affects life satisfaction
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Challenging Alcohol & Marketing – Why ?
The promotion of alcohol is an enormously well-funded, 
ingenious and pervasive aspect of modern life, trying to 
recruit new generations of drinkers and speaking for pro-
drinking attitudes and heavy alcohol consumption. Self-
regulation of alcohol advertising and marketing has been 
shown to be fragile and largely ineffective."
(WHO, 2004)

AFS want to see stricter regulation of the content and 
volume of alcohol marketing to protect children and young 
people.

Presenter
Presentation Notes
Challenging the issue of marketing is no mean feat when if comes to an industry that is so well funded and ingenious.     The marketing of alcohol is all about recruitment of new drinkers –alcohol being a way of life – normalisation of the product into every day living.    It has to pay dividends or so much money would not be poured into each ad.Sticker regulation of the content and volume of alcohol marketing.    May different elements of research that show that there is a higher % of children that recognise brands of alcohol rather than items such as Mr Kipling cakes.     Massive amounts being ploughed digital marketing for young people.   SALSUS 2013 has just been published this week, the alcohol results are very positive. Alcohol Use The proportion of 13 and 15 year olds who reported drinking in the last week was the lowest since the survey series began monitoring drinking behaviour in 1990 (4% of 13 year olds and 19% of 15 year olds).The proportion of pupils who reported drinking alcohol in the last week decreased between 2010 and 2013 (from 14% to 4% for 13 year olds and from 34% to 19% for 15 year olds).In 2013, the proportion of pupils who reported never having had a proper alcoholic drink was higher for both age groups than at any time since 1996 (68% of 13 year olds and 30% of 15 year olds).
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Barbara O’Donnell
Alcohol Focus Scotland 
166 Buchanan Street

Glasgow
G1 2LW

0141 572 6700
www.alcohol-focus-scotland.org.uk

@alcoholfocus
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