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Most people drink sensibly

• There were 8,790 alcohol related 

deaths in 2010; the equivalent to a 

jumbo jet crashing every 17 days

• Alcohol accounts for 80% of deaths 

from liver disease

• Alcohol is the second biggest risk factor 

for cancer after smoking
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Alcohol related deaths in England and Wales*

*Constructed from Alcohol Related Deaths in England and Wales, 1991 –2010 (ONS)
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Impacts

Alcohol 

harms
Physical
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Alcohol Related Crime

∗ 47% of violent incidents – offenders believed to be under influence 

(n= 917,000, 2011/12) = 3% rise on 2010/111

∗ Is related to a lot of crimes including many assaults, murder and rape cases 

(between 50 and 80%)2 

∗ Pre-loaders are 2.5 times more likely to be involved in violence3

∗ Nearly half of domestic violence5

∗ 25-33% of known child abuse involves alcohol6

1  Crime statistics England & Wales

2 Interventions & Substance Misuse Group: National Offender Management Service, Alcohol Concern, and MP Consultancy (2008)

3 John Moores univ. 4 Drink aware 2010  5 Safe, Sensible, Social, (2007); 6 Swept under the carpet: children affected by parental alcohol misuse Report, 2010
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Alcohol Related Crime in Kent 

All
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∗ £7.20 

∗ £120

∗ 3.5 billion

∗ 21 billion

∗ Cost to families per week (20101)

∗ Per taxpayer PA (20132)

∗ NHS costs PA (20133)

∗ 21 billion PA (20124)

Cost to Public Purse

1 INS.org; 2,3 PH Responsibility deal; 4 Govt. Alcohol Strategy
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LA Costs and comparisons

Data extracted from Alcohol Impact Model NHIS Ltd (2013) developed with support from Lundbeck Ltd
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Kent – Public Health: JSNA Alcohol Key issues

• Kent currently provides approximately 3% of the recommended IBA treatment 
capacity for increasing risk and higher risk drinkers and demand is likely to 
increase 

• Alcohol IBA and referral to treatment services is not routinely undertaken by 
all health care professionals as part of the diagnosis and referral process 

• Especially relevant for cancer, gastro and CVD services (notably hypertension 
and stroke), where alcohol misuse can predispose to and exacerbate the 
condition - links with urgent care commissioning

• Dual diagnosis services currently under-resourced for the level of need
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How many people are affected in Kent?

∗ Increasing Risk 204k 

∗High Risk 68k

∗£108 million total NHS 

impact of alcohol

Data extracted from Alcohol Impact Model NHIS Ltd (2013) developed with support from Lundbeck Ltd
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Alcohol Units

∗ A unit is 8g (or approximately 10ml) 

∗ Women 2-3 units per day

∗ Men 3-4 units per day

(Regular = every or most days)

∗ Formula volume / 1000 x % (strength)

NHS Choices
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Harm triangle - risk

Alcohol harms in 3 ways:

1. acute intoxicating effects, occurring 

after a binge

2. chronic toxic effects, following 

prolonged periods of drinking at 

harmful levels

3. predisposition for addiction leading 

to physical and psychological 

dependency
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National Strategy

∗ Behaviour / culture change – it’s not ok to drink in ways that harm to 

ourselves and others

∗ Reduce the numbers of:  

∗ adults drinking above the lower-risk guidelines

∗ amount of alcohol-fuelled violent crime

∗ number of people binge drinking

∗ alcohol-related deaths

∗ those aged 11- 15 years drinking alcohol and a reduction in the 

amount they drink
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National Strategy [2]

∗ The strategy includes commitments to:

∗ consult on a minimum unit price for alcohol

∗ consult on a ban on the sale of multi-buy alcohol discounting

∗ introduce stronger powers for local areas to control the density of 

licensed premises including making the impact on health a 

consideration 
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What’s missing?

Missing a large proportion 

of the audience? 

Maybe not who you thought…

…High functioning /

binge drinkers

You and me?
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Kent Alcohol Strategy 2014-16*

Six Pledges (+ seven High Impact steps)

1. Improve prevention and identification

2. Improve quality of treatment

3. Coordinate enforcement and responsibility

4. Local action

5. Target vulnerable groups and Health Inequalities

6. Protect Children and Young People

*Available at KMPHO

HWBs

Local Task / Finish groups needed
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High Impact Changes - DH 2009*

∗ 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

∗ Provide more help to encourage people to drink less through 

identification and brief advice

∗ Amplify national social marketing priorities

*Available at: http://www.alcohollearningcentre.org.uk/Topics/Browse/HIC/
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Kent Alcohol Strategy Pledges

∗ Pledge 1 Improve prevention and identification

• IBA 10% of population

• Workforce training

• AE pilots

• GP/Pharmacy  IBA LES

• Scratch cards

• Targeted population 

messages
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Kent Alcohol Strategy Pledges

Pledge 2 Improve quality of treatment

∗ Increase numbers of people coming through to specialist treatment 

services

Period Number of referrals Source

2012/13 9 (6 x hospital wards, 3 x A&E) 

1st April 2014 –

31st July 2014  (4 months)

60 QEQM

AE QEQM pilot: 
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Kent Alcohol Strategy Pledges

∗ Pledge 3 Coordinate enforcement and responsibility

Consider:

• increasing local business/ organisations signed up to PHRD

• Increase Conditional Cautioning and Penalty Notices re ABI referrals

• Effective & Efficient (UOK)

• 11 of 12 areas saw drop in ASB 

(Kent police. 2013)

• Notable drop in crime and damage; 

improved public perception
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Develop a Local Alcohol Action Plan

∗ Pledge 4 Local action

Nominate lead member

Who should this be?
Set up Task /Finish Group*

Small group to 
implement 
/coordinate the local 
alcohol action plan –

One person per 
strategy pledge?

Use local data

Admission/AE

Crime 

PH population profiles

LAPE

Substance Misuse 
Needs Assessment

* Needs to be wider than Community Safety Partnerships
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Kent Alcohol Strategy Pledges

∗ Pledge 5 Target vulnerable groups and Health Inequalities
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Kent Alcohol Strategy Pledges

∗ Pledge 6 Protect Children and Young People
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Summary

Local Lead

•Co-ordinate information

•Liaise with / get support from Public Health (Linda Smith)

•Localised alcohol data portfolio

TF group

•6-8 people (pledges); link to existing groups etc.

•Localise Kent Alcohol Strategy

•Create alcohol action plan

Report

•Local HWB

• (Kent Drug and Alcohol Board: facilitate & monitor )
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Summary of LAPE profile Indicators, 2013 (Source: NWPHO, KMPHO) Best locally

Better performance than regional average

Worse performance than regional average

Worst locally
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Questions

Thank you for your attention


