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“Reducing Harm, Empowering Change”
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Foreword 

For the majority of adults in Devon, drinking alcohol is a pleasurable and routine activity.  However, alcohol is also the most widely misused drug, legal or illegal, in Britain.  Its misuse can have highly damaging direct or indirect consequences on people’s lives.  These consequences can be obvious or may be masked within a range of associated problems such as mental or physical ill health, family and relationship breakdown, or trouble at work or with money.  The disinihibiting effects of alcohol can make people more prone to committing criminal and anti social acts and placing themselves at personal risk, particularly from injury, sexually transmitted diseases or unwanted pregnancy. 

We are witnessing an upward trend in alcohol-related harms, resulting in premature deaths, ill health, children and young people not realising their potential and an increase in alcohol related crime and disorder. 

Whilst the evidence base demonstrating the negative impact of alcohol misuse is well established, services to address these alcohol-related harms are not. 

In November 2007, the Devon Drug and Alcohol Action Team (DAAT) presented a Business Case to Devon Primary Care Trust (PCT), evidencing the extent of alcohol- related harms across Devon.  This business case was successful in attracting an additional £1,000,000 funding from the Primary Care Trust for alcohol services, to be commissioned by the DAAT to the money already invested. 

After many years of neglect and underfunding, we are now able to make a giant step forward in addressing alcohol related harms across Devon. 

This strategy shows how this funding will be used to reverse the trend of increasing alcohol-related harms by working with partners to coordinate and target activity that is currently happening and by building up good-quality, effective alcohol intervention and treatment services. 

We will review the strategy in a year and see just what progress we have made! 

Dr Virginia Pearson

DIRECTOR OF PUBLIC HEALTH

DEVON PRIMARY CARE TRUST/DEVON COUNTY COUNCIL

1.
Executive Summary

1.1 This Strategy sets the direction for the development and implementation of an alcohol harm prevention, identification, intervention and treatment system in Devon for 2008-2011 through use of the £1 million additional investment by Devon Primary Care Trust.

1.2 The Strategy draws together and seeks to add value to what is currently happening to address alcohol related harms across Devon.

1.3 The Strategy focuses on communities, families and individuals and seeks to reduce harms across health, social care and crime and disorder agendas.

1.4
Devon has a well-developed Alcohol Strategy focussing on alcohol harms and young people.  This Strategy has a focus on adult alcohol harms, though it will consider areas where issues and alcohol-related harms transcend ages,  eg where adult alcohol use impacts on young people, as identified in ‘Hidden Harm’, or where young people’s alcohol use impacts on adult fears of crime and disorder.

2.
Aim and Objectives

Aim 

2.1
The aim is to minimise the harmful behaviours and consequences associated with alcohol misuse to individuals, families and communities in Devon.


Objectives 

2.2
The Devon Drug and Alcohol Action Team Alcohol Strategy will:

· coordinate activity and add value to agency and partnership work to address alcohol misuse by developing an agreed framework within which services will be developed.

· ensure coherence and consistency of activity across the Devon DAAT area.

· ensure activity is rooted in evidence and targeted at greatest need.

· improve information systems to support development and monitor progress.

3.
Introduction and Background

3.1
Work to address alcohol misuse in Devon has happened in an ‘ad hoc’ uncoordinated way, often led by passionate service providers, variously supported by historic Primary Care Trust arrangements and community safety partnerships. 

3.2
Currently there are large geographic inequalities in service provision, different service models in place and a lack of clarity on how to access services across Devon. 

3.3
This strategy will provide a framework for the delivery of a broad range of activities to address alcohol-related harms, including those aimed at the community level, those aimed at reducing harm within a family setting and those aimed at individuals.

3.4
The strategy will be focussed around the following themes:  

· prevention, identification, intervention and treatment

· reducing alcohol related crime and disorder

· reducing harm to young people

3.5
This strategy has been informed by the DAAT’s Alcohol Needs Assessment and Service Development Framework
 which:

· identifies the significant number of people across Devon who may benefit from accessing alcohol intervention and treatment services

· provides a summary of some of the harms caused by alcohol misuse across Devon with a particular emphasis on health, social care and crime and disorder
· highlights the financial costs to health, social care and the criminal justice system of alcohol misuse and to demonstrate the cost effectiveness of investing resources to develop alcohol services in Devon
·  models the investment needed in the alcohol treatment system
· proposes alcohol targets linked to Public Service Agreements achievable with the recommended investment during 2008-09
3.6
The Needs Assessment and Service Development Framework were successful in making the business case for an increased £1 million investment in alcohol services in Devon from 2008-09 through the Primary Care Trust’s Local Delivery Planning Process. This represents a three-fold increase on funding levels from 2007-08. 

Who will the strategy target? 

3.7
This framework will target the whole population of Devon. 

3.8
Unlike illegal drugs, alcohol is a legal, freely available, culturally acceptable substance.  Individuals of their own free will can consume as much alcohol as they wish within the constraints of civil and criminal law.  The large majority (90%) of adults in Devon, around 670,000 people, will consume alcohol on a regular basis and will do so in a way unlikely to lead to adverse consequences for themselves or other people.  However, approximately 110,991 people in Devon aged 16-64 drink at hazardous or harmful levels and around 18,883 people aged 16-64 have an alcohol dependency
. 

3.9
There are many patterns of alcohol consumption and some forms of harm are more associated with particular problems than others, eg some chronic health problems, such as alcohol-related liver cirrhosis, will almost always be associated with long-term heavy drinking.  Other acute alcohol-related problems, such as violence, accidents or vandalism, might result from an occasional bout of heavy drinking. 

3.10
Acute harms are common among the large number of people who regularly binge drink, yet these people are not necessarily alcohol dependent and do not conform to the popular stereotype of the alcoholic. 

3.11
A focus on individual drinkers will be combined with support to the families and others caring for people with alcohol related harms.  Alcohol is a significant factor in a range of domestic problems including domestic violence, relationship breakdown and child abuse. 

3.12

Some alcohol related problems are best addressed at a population level, eg some behavioural or health problems need to be tackled, at least in part, through the use of health education and other preventative campaigns. Others, such as public disorder, vandalism and the many accidental injuries related to alcohol, are better addressed through approaches involving the context in which drinking takes place, such as management of the licensed premises or the availability of public transport late at night. 

3.13
The principal focus of this framework is on adult alcohol misuse in recognition that Devon has produced an alcohol strategy for young people and has well- established specialist substance misuse services for young people.  It is recognised, however, that it is neither possible nor desirable to concentrate solely on ‘adult issues’, given the nature and extent of alcohol use and misuse.  This framework will consider areas where issues and alcohol-related harms transcend ages, eg where adult alcohol use impacts on young people, as identified in ‘Hidden Harm’, or where young people’s alcohol use impacts on adult fears of crime and disorder.  A further issue as the alcohol service model develops will be how to ‘manage’ young people through substance misuse and alcohol treatment services as they get older. 

.  


Definition of types of drinker

3.14

The alcohol strategy will work to the definitions used in Models of Care for 


Alcohol Misuse and the National Alcohol Strategy, Safe, Sensible, Social. These definitions will be used to determine the extent of harm and the most appropriate intervention:

· Hazardous drinking - drinking above recognised sensible levels, but not yet experiencing harm (measured by consumption of between 22 and 50 units* per week for males and between 15 and 35 units per week for females). People drinking at these levels may benefit from a education and information or from a single session brief intervention.

· Harmful drinking - Drinking above recognised sensible levels and experiencing harm, such as an alcohol-related accident, acute alcohol poisoning, hypertension, cirrhosis (measured by consumption of over 50 units per week for males and over 35 units per week for females), people drinking at Harmful levels may benefit from a slightly longer brief intervention of 1 to 3 session.

· Alcohol dependence - Drinking above recognised sensible levels and experiencing harm and symptoms of dependence. This can further be subdivided into psychological and physical dependency. People with an alcohol dependence may require a 6-12 week alcohol intervention and in many cases, dependent of risk, a supervised detox, dependent on the extent of dependence and risks to health of cutting down or stopping.

*Note – A unit of alcohol is typically a half pint of standard strength beer, a small glass of 11% wine or a single measure of spirit.
Principles 

3.15
The Devon DAAT Alcohol Strategy will be delivered within the following agreed principles. These principles are consistent with the ‘Department of Health (DoH) Alcohol Misuse Interventions – Guidance on developing a local programme of improvement’
, Models of Care for Alcohol Misuse
 and the National Alcohol Strategy, Safe, Social, Sensible
.

3.16
The Strategy will be coordinated by the DAAT to minimise replication, ensure consistency and maximise value added.

3.17
The Strategy will adopt a ‘whole community’ approach with consistent messages.

3.18 The Strategy will deliver the minimum intervention required by an individual.

3.19
The Strategy will target areas of greatest need and greatest gain.

3.20
Services will be: 

· open access, including in rural settings

· challenge stigma

· be open to diverse communities

· consistent across Devon

3.21 The Strategy will place an emphasis on individuals’ responsibility to address own issues.

3.22
The Strategy will accept people’s skills and ability to self manage/self efficacy

3.23
The Strategy will be rooted in evidence of what works.



Policy context and strategic links

3.24

Addressing alcohol misuse has multiple benefits across a range of Local and National policy areas, including those listed below.  This strategy will draw together agency and partner priorities, targets and actions to ensure coherence, consistency, impact and value for money. 

· Safe, Sensible, Social. The National Alcohol Strategy

· Crime and Disorder Act 1998 (amended by the Police Reform Act 2002)

· Violent Crime: Tackling Violent Crime in the Night-Time Economy

· Licensing Act 2003

· The Respect Agenda

· The Scottish Intercollegiate Guidelines Network Clinical Guideline, 2003

· The Health Development Agency Evidence Briefing, 2005

· The National Probation Service Alcohol Strategy

· The Prison Service Alcohol Strategy

· Every Child Matters

· Hidden Harm
· Youth Matters: Next Steps
4. 
Themes 


Prevention, identification, intervention and treatment

What’s the problem? 

4.1
The following is a summary of some of the evidence from the background document to this strategy, the DAAT Needs Assessment and Service Development Framework 20071. 

4.2
It is estimated (Table 1 below) that 15% of females and 32% of males aged 16-64 will drink at hazardous or harmful levels and would benefit from a Tier 1 or Tier 2 intervention. 2% of females and 6% of males will have an alcohol dependency and may require a Tier 2/3 intervention1. 

4.3
Research shows2 that in any year up to 15% of those who may require an alcohol intervention will either seek one, or be opportunistically available to receive one. The table below shows that this equates to 16,649 people who may be available to receive a Tier 1 or Tier 2 service and 2,832 available to receive a Tier 2 or Tier 3 service across Devon. 

4.4
During 2007-08 Community Alcohol services had the capacity to deliver 660 Tier 2 interventions and 220 Tier 3 interventions.  This means services were only able to meet 4% of Tier 2 and 8% of Tier 3 need. 

Table 1 – Number of 16-64 year old by district in Devon in Hazardous / Harmful and dependent drinking categories

	Total District population 16-64 year olds
	
	
	Hazardous or Harmful
	Alcohol Dependent

	
	Female 16 – 64
	Male 16 – 64
	Female 15%
	Male 32%
	Total 
	Female 2%
	Male 6%
	Total

	East Devon
	40,196
	38,191
	6,029
	12,221
	18,250
	803
	2,291
	3,094

	Exeter
	40,262
	40,703
	6,039
	13,024
	19,063
	805
	2,442
	3,247

	Mid Devon
	23,985
	24,128
	3,597
	7,720
	11,317
	479
	1,447
	1,926

	North Devon
	29,939
	30,186
	4,490
	9,659
	14,149
	598
	1,811
	2,409

	South hams
	27,487
	26,852
	4,123
	8,592
	12,715
	549
	1,611
	2,160

	Teignbridge
	39,639
	39,424
	5,945
	12,615
	18,560
	792
	2,365
	3,157

	Torridge
	19,808
	19,862
	2,971
	6,355
	9,326
	396
	1,191
	1,587

	West Devon
	16,334
	16,285
	2,450
	5,211
	7,611
	326
	977
	1,303

	
	237,650
	235,631
	35,644
	75,397
	110,991
	4,748
	14,135
	18,883

	
	
	
	Estimated treatment need at Tier 1 and/or 2 @15% of total*
	Estimated treatment need at Tier  3  @15%

	
	
	
	16,649
	2,832


Population figures taken from Devon County Council estimates 2005. Multipliers taken from Alcohol Needs Assessment Research Project


Alcohol specific hospital admission 


What’s the problem?

4.5
Graph 1 below shows an increase in alcohol-specific hospital admissions across Devon by over 30% during the past four years for both females and males.  Alcohol-specific admissions refer only to those admissions directly attributable to alcohol misuse, such as alcohol poisoning or liver cirrhosis. 
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4.6 In the four years between 2003-04 to 2006-07, there were 907,257 admissions to hospital in Devon. 150,000 or 16.5% of these were alcohol related
.  This does not include road injuries, fire injuries and suicide attempts.
4.7
750,000 bed days were used by Devon Primary Care Trust patients for elective and non-elective stays in hospital during the financial year 2006-07.  Evidence shows that 1 in every 8 of these bed days will be taken by a patient with alcohol-related treatment needs(2).
4.8
There is a strong correlation between poor health outcomes and deprivation. Evidence from the Office of National Statistics (ONS) indicates that alcohol related death rates are 45% higher in areas of highest deprivation
. Alcohol-related deaths increased across Devon from 39 in 2002 to 61 in 2006. 
4.9 In Accident and Emergency departments at peak times
:

· 41% of all attendees were positive for alcohol consumption

· 14% of attendees were intoxicated

· 43% were identified as problematic drinkers after screening
· 70% of attendances between midnight and 5 am were alcohol related 

What are we going to do? 

4.10 Prevent harm by raising awareness and challenging drunken behaviour by:

· providing consistent, accurate and appropriate alcohol advice, information and messages, including messages targeted at the whole population, communities and groups

· raising awareness of safe drinking levels and alcohol related harm
· promoting public safety by challenging attitudes to drunken, irresponsible behaviour

4.11
Enhance the skills of professional groups to identify and address alcohol misuse issues by:

· delivering alcohol awareness, screening and referral training to professional groups who work directly with people who may have alcohol misuse issues

· delivering brief intervention training to professionals working with people who are likely to have alcohol misuse issues

· developing training and support services to enable organisations to manage alcohol misuse within their agency

4.12
Develop planned and opportunistic screening, brief intervention and referrals by:

· introducing consistent screening and referral pathways 

· ensuring that staff within key settings at critical times are capable and competent to screen for alcohol misuse and where necessary to deliver brief interventions and referrals to specialist services 

· providing opportunistic brief interventions at critical moments to reduce harm and motivate change

· ensuring that alcohol workers are available to deliver brief interventions where the volume of need is greatest, such as Accident and Emergency units and custody suits on Saturday and Sunday mornings 

4.13
Reduce levels of chronic and acute ill health caused by alcohol misuse by: 
· having a systematic approach to assessment and referral ensuring people are quickly linked with the most appropriate intervention
· improving access to appropriate intervention and treatment services for people with alcohol misuse issues by investing in the development of a wide range of alcohol services including:

· harm reduction and prevention

· brief interventions

· motivational interviewing 

· counselling 

· alcohol detoxification 

· relapse prevention

· protecting children and young people from harm (refer to Young People’s Alcohol Strategy) by working with parents and carers to address alcohol misuse issues
· developing services which are appropriate for the needs of people with mental health issues and vulnerable client groups, such as street homeless people
· provision of community based care-planned treatment 
4.14 Improve treatment gains by reducing episodes of relapse by:

· developing relapse prevention services
· developing peer support services
· improving care pathways to link people into social inclusion services such as housing, employment and training

Reducing alcohol-related crime and disorder 


What’s the problem? 

4.15
The following is a summary of some of the evidence from the background document to this strategy, the DAAT Needs Assessment and Service Development Framework 2007. 

4.16 
During 2006-07 there were 3,904 recorded alcohol related violent crimes across Devon – this makes up 37.7% of all recorded violent crime in Devon.

4.17 Alcohol related violence accounts for 8.1% of all recorded crime in Devon.

4.18 In 2006-07 36.4% of all individuals arrested appeared to be under the influence of alcohol at the time they arrived in custody
.

4.19 Across Devon and Cornwall 30.2% of violent offences were committed in connection to licensed premises.

Proportion of total offences which are alcohol-related violent crimes (ARVC)

4.20
Table 2 shows a slight decrease in the overall level of violent crime from 2004-05 to 2006-07 but an increase in the proportion of this that is alcohol related. 

Table 2

	DCC
	2004/05
	2005/06
	2006/07

	Total alcohol related violent crime
	3822
	3242
	3904

	*Total violent crime
	11495
	10678
	10366

	ARVC as % of violent crime
	33.2
	30.4
	37.7

	*Total offences
	51281
	47791
	48360

	ARVC as % total offences
	7.5
	6.8
	8.1



District Comparison

Table 3 shows alcohol related violent crime as a proportion of violent crime*

Table 3

	District
	2004/05
	2005/06
	2006/07

	East Devon
	35.4
	32.2
	40.0

	Exeter
	32.7
	29.0
	36.8

	Mid Devon
	32.7
	28.7
	35.4

	North Devon
	33.1
	30.6
	39.4

	South Hams
	30.4
	32.5
	39.7

	Teignbridge
	35.0
	30.8
	35.6

	Torridge
	31.9
	31.2
	37.8

	West Devon
	31.9
	28.7
	35.7


Table 4 shows alcohol related violent crime as a proportion of total crime*

Table 4

	District
	2004/05
	2005/06
	2006/07

	East Devon
	7.3
	6.4
	7.9

	Exeter
	6.9
	6.4
	7.3

	Mid Devon
	7.8
	7.1
	7.2

	North Devon
	7.8
	7.1
	9.7

	South Hams
	6.2
	6.1
	7.7

	Teignbridge
	8.3
	7.3
	7.6

	Torridge
	8.0
	7.6
	9.8

	West Devon
	8.1
	6.6
	8.2


*Total offences and total violent crime obtained from Devon and Cornwall Constabulary Internet Site


What are we going to do? 

4.21
Make the night time environment safer by: 

· running targeted information campaigns promoting safer drinking messages and challenging drunken behaviour
· promoting public safety by challenging attitudes to drunken, irresponsible behaviour
· working with Licensees to develop consistent standards and expectations for the management of licensed premises
· improve targeting of resources at alcohol related crime and disorder hot spots

· use evidence based interventions to combat alcohol related crime and disorder and anti social behaviour in the night time economy

4.22
Target alcohol related offenders into intervention and treatment services by:

· providing alcohol screening and referral services from custody, court and prison

· further developing the ‘Alcohol Conditional Caution’ for alcohol offenders with Devon and Cornwall Police

· training all front line probation staff to screen, deliver brief interventions and make referrals

· working with probation and courts to develop community alcohol treatment sentences, including the Alcohol Treatment Requirement

· developing a systematic alcohol education, intervention and treatment model within HMP Exeter

· establishing care pathways to support throughcare from prison

· ensuring appropriate alcohol services are available for Prolific and Priority Offenders 

Reducing harms to young people


What’s the problem? 

4.23
The following is a summary of evidence presented in the Devon DAAT Draft Young People’s Alcohol Strategy
.
· nationally the proportion of 11-15 year-olds who drink at least once a week has increased by nearly 40%, from 13% in 1990 to 18% in 2002

· Table 5 below shows that young people who are drinking appear to be consuming larger amounts of alcohol.  The average amount drunk by 11-15 year olds in 1992 was 5.4 units per week.  This had risen to 10.1 units in 2005
.  This is supported by Department of Health data reporting the mean consumption of alcohol by those who reported they have drunk in the last week (in units)
:

4.24
Table 5 shows average unit consumption by young people ages 11-13, 14 and 15 years.

Table 5

	
	1992
	1996
	2000
	2001
	2002
	2003
	2004
	2005

	11-13 yrs
	3.4
	5.5
	6.4
	5.6
	6.8
	7.1
	7.8
	8.2

	14 yrs
	4.7
	7.7
	9.8
	9.6
	10.3
	9.0
	9.9
	10.3

	15 yrs
	8.1
	10.4
	12.9
	12.3
	13.0
	11.3
	12.9
	11.8


4.25 Nationally there has been a 20% rise over a five-year period in the numbers of teenage alcohol related admissions to hospital
. 

4.26 
In both north and south Devon, young people consistently reported that the norm is to start drinking at 12-13 years, quickly escalating to use of spirits typically by 14 years.  This reflects national patterns.

4.26
Binge drinking - 56% of 15-16 year olds report drinking more than five drinks (units) on a single occasion in the last 30 days.  30% of this age group report this behaviour three or more times in the last 30 days
.  In another study, more than 25% of students aged 15-16 reported three or more binge drinking sessions in the past month
.  For the purposes of this strategy, three or more drinking sessions (defined as ‘binge’ or 5+ units) is defined as a problem. 

Unsafe sex - teenage pregnancy and sexually transmitted infections10

4.26 40% of 13 and 14 year-olds reported that they were drunk or stoned when they first had intercourse.

4.27 Only 13% of 16-20 year-olds use contraception while 'strongly intoxicated', compared with 59% when 'moderately intoxicated' and 75% when sober. 

4.28 One in 14 15-16 year-olds say they have had unprotected sex after drinking - and 1 in 7 16-24 year-olds say they have done so.

Impact of parental alcohol misuse

4.29
The quality of upbringing of some 12,500 children in Devon is impacted by parental problem drinking.

4.30
Nationally, 50% of child protection cases reference parental alcohol misuse.

4.31
There are 4,000 ‘Children in Need’ in Devon. 575-600 of these are in care and 310-320 are at ‘significant risk’.  Alcohol misuse will be a significant contributor (needing an alcohol intervention) in between 40- 60% of cases – that is 1,600 to 2,400 cases.18
4.32 Patterns of parental alcohol use are reflected in young people’s own alcohol use.17

What are we going to do? 

4.33
Devon was one of the first areas in the country to develop an alcohol strategy which focussed specifically on harms to young people.  This adult strategy links with the Young People’s Strategy, complimenting and adding value to its aims and objectives. 

4.34
The following actions concentrate on the areas of overlap, where it is imperative to provide consistent messages and seamless services. 

4.35
Reduce alcohol harms through raising awareness and education by: 

· developing a single communications strategy with consistent, credible messages, appropriate to both age and context including public health campaigns about parental alcohol misuse and the potential impact on children and young people
· linking with young people’s trainers to ensure consistency and credibility in the content of training programmes
4.36
Supporting parents, carers and families to reduce alcohol harms by: 

· providing alcohol misuse screening, brief intervention and referral training to professionals working with parents, carers and families

· having clear referral arrangements and care pathways into alcohol intervention and treatment services for parents and carers

4.37
Ensuring alcohol intervention and treatment services are accessible to young adults by:

· developing transition arrangements for individuals in young people’s substance misuse services
· making alcohol intervention and treatment services appropriate to young adults needs
5.
How will the Strategy be delivered?
5.1
The Devon DAAT Alcohol Strategy sits across organisational and partnership boundaries.  Coordinating activity to ensure consistent messages, best use of resources, adding value and the appropriate engagement of key agencies and partnerships is a central part of this strategy. 

5.2
The diagram below, (Figure 1) shows where the strategy sits within the partnership landscape.  The Crime and Disorder reduction side of the agenda is managed through the Local Area Agreement (LAA) via the Safer Devon Partnership.  The Drug and Alcohol Theme Group of the Safer Devon Partnership is chaired by the DAAT. 

5.3
The adult prevention, intervention and treatment part of the strategy will be managed by the DAAT partnership.  Other agency priorities, such as the Primary Care Trusts are filtered through the DAAT Executive. 

5.4
The Young People’s Alcohol Strategy has established an Implementation Group where links to the adult strategy will be managed. 

5.5
As the strategy develops it will be necessary to develop further partnerships for example across other blocks of the Local Area Authority, mental health agencies and partnerships, housing and prisons health. 

5.6
The DAAT officer team will deliver the implementation of the alcohol strategy on behalf of the DAAT and the Local Area Authority, establishing working groups as necessary. 

Figure 1


6.
Key Milestones 

6.1
The Alcohol Strategy will develop in a way that each part can complement and add to each other part. 

6.2
The following key developments will be delivered within the following timescales:

	Action
	Timescale

	Publication of the Devon DAAT Alcohol Strategy
	October 2008

	Development of targeted responses to tackle crime and disorder in the Evening and Night Time Economy
	October 2008

	Roll out of screening, brief intervention and referral training
	November 2008

	Enhancement of Tier 2 alcohol intervention services
	December 2008

	Enhancement of Tier 3 alcohol treatment services
	January 2009

	Development of HMP Exeter alcohol intervention and treatment system
	January 2009

	Enhancement of Relapse Prevention Services
	January 2009

	Publication of an Alcohol Communications Strategy
	March 2009

	Tender Tier 2 and 3 services
	September 2009


7.
Targets 

7.1
The following targets will be delivered by the alcohol strategy.  Targets will be further developed as baseline information becomes more robust. 

· reduce waiting times for alcohol treatment to six weeks by the end of Year 1 (2008-09) and to three weeks by the end of Year 2 (2009-2010) – the current wait for Tier 2 is four to five months and Tier 3 up to 12 months (locally set target).

· reduce the rate of increase in alcohol-related hospital admissions by 1% per year against an 11% rising trend as follows: 

· 2008-09  = 1522 a 1% decrease on the rate of increase for 2007-08 
· 20009-10 = 1660 a 1% decrease on the rate of increase for 2008-09 
· 2010-11 = 1793 a 1% decrease on the rate of increase for 2009-10 

Target part of the 2008-11 Local Area Agreement:

· establish a baseline against which to develop a target to reduce alcohol- related attendances at Accident and Emergency departments (locally set target)
· increase treatment capacity and reduce unit costs against 2007/08 baseline (locally set target)

· train 150 front line workers to deliver screening and brief interventions by March 2009 with 400 workers per year thereafter (locally set target)

· reduce assault with injury crime rate by 3% by 2010-2011 from a rate of 5.76 crimes per 1000 population in 2007-08 to a rate of 5.59 crimes per 1000 population in 2010-11 (target part of the 2008-11 Local Area Agreement) 
8.
How will the strategy be evaluated, monitored and reviewed?

8.1
Mechanisms will be established to ensure that: 

· implementation of the Alcohol Strategy is on track

· aims and objectives are being met

· those aims and objectives are renewed and in line with local need and local and national strategy

8.2
Delivery plans will be developed as a means of guiding and monitoring the implementation of the strategy.  Progress will be reported to the Safer Devon Partnership via the Drug and Alcohol Theme Group and to the DAAT Executive via the Alcohol Services Development Group and the Adult Joint Commissioning Group.

8.3
The impact of the actions implemented through the strategy will be measured by service monitoring, APACS and monitoring of Local Area Agreement indicators.  A performance management framework will be established that delivers the requirements of the National Treatment Agency and the National Audit Office. 

Kristian Tomblin

ALCOHOL AND CRIMINAL JUSTICE LEAD

DEVON DRUG AND ALCOHOL ACTION TEAM
Z:\My Documents\Meetings\Professional Executive Committee\DAAT Alcohol Strategy for January 2009 meeting.doc\26 January 2010
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