










These harms include:

-      12,000 violent incidents (around half of all 
violent crimes);

-      3,600 incidents of domestic violence 
(around a third) are linked to alcohol misuse;

-      Anti-social behaviour and fear of crime – 61% of 
the population perceive alcohol-related violence 
as worsening;

-      At peak times, up to 70% of all admissions 
to accident and emergency departments are 
related to alcohol;

-      Up to 170,000 working days are lost through 
alcohol-related absence; 

-      In the region of 20,000 children are affected 
by parental alcohol problems;

-      Increased divorce – marriages where there are 
alcohol problems are twice as likely to end 
in divorce;

-      In 2009, half of all 11-15 year olds had already had 
an alcoholic drink;

-      Nationally in 2009/10, there were 1,057,000 
alcohol-related admissions to hospital;

-      Parental alcohol misuse has been identified 
as a factor in over 500 child protection cases.1

In addition the National Alcohol Strategy Unit produced 
a breakdown of the annual financial cost of alcohol 
misuse to Birmingham which shows the:

-      Cost to the health service of alcohol 
related harm – £54million;

-      Cost of drink driving – £10million;
-      Cost to criminal justice system – £37million;
-      Cost to economy of alcohol related 

absenteeism – £30million.2

The size of the problem in Birmingham is significant. 

Figures derived using the Alcohol Learning Centre’s 
ready reckoner in the table below show an estimate 
of the number of problem drinkers in the City. 
This ready reckoner was developed by the Alcohol 
Learning Centre, funded as part of the Department for 
Health’s Alcohol Improvement Programme, to assist 
the selection of short term interventions to reduce 
alcohol related hospital admissions.3

Hazardous / Increasing 
Risk Drinkers

117,000

Harmful / High 
Risk Drinkers

39,000

Dependent Drinkers 22,000











Figure 1 – Local Alcohol Profile 2010: Synthetic Estimate of Increasing Risk and Binge Drinking16

Core City Comparison

City Increasing Risk Drinking Binge Drinking

Leeds 25.3 22.2

Liverpool 22.6 25.2

Manchester 22.5 25.1

Bristol 20.0 30.1

Newcastle upon Tyne 19.5 30.9

Nottingham 18.7 25.0

Sheffield 17.9 30.1

Birmingham 16.3 16.3

(West Midlands) (18.3) (18.8)



Figure 2 –  Propensity to have drinking problems 
by residence (Alcohol Learning Centre)



Birmingham has this aspect of the ‘alcohol liaison role’ 
covered at all four A&Es providing assessment, 
brief intervention advice and post-discharge 
care plans. Further progress is required to ensure 
that all patients attending hospital because of alcohol 
misuse are identified and offered interventions or 
treatments appropriate to their needs.

West Midlands Fire Service (WMFS) has long 
recognised the link between alcohol and vulnerability 
to fire. Not only does alcohol limit people’s ability to 
respond to a fire it can increase their likelihood of 
having a fire in the first place as it changes people’s 
perceptions of risk (i.e. falling asleep whilst holding 
a cigarette or cooking whilst drunk). Where alcohol is 
co-morbid with other vulnerability factors (such as 
poor mental health, drug dependency or poor health) 
that risk exponentially increases.

The statistics for Birmingham show that for 10% of 
all accidental dwelling fires alcohol or drugs were 
involved. However, the figures below demonstrate 
the proportions of injuries and fatalities that result 
from these fires. Whilst overall fires involving alcohol 
form a small percentage of incidents they form a 
disproportionate number of injuries and fatalities.

Figure 3 –  Injuries and Fatalities in Accidental 
Dwelling Fires22

Alcohol/Drug involved Ac cidental Fires
2009-2011 (as % of total)

Accidents 2009 2010 2011

Injuries 9 (18.4%) 16 (29.1%) 8 (16.3%)

Fatalities 3 (21.4%) 2 (28.6%) 3 (60.0%)

WMFS works with partner agencies to facilitate mutual 
pathways, enabling vulnerable persons to be referred 
to drug and alcohol services for substance misuse 
support and into WMFS for Home Safety Checks. 
There is a need to further improve links with partner 
agencies and explore more options for mutual training, 
referrals and holistic interventions.



Figure 4 – Local Alcohol Profile 2010: Alcohol-attributable recorded and violent crimes23

Core City Comparison

City Alcohol-attributable 
recorded crimes

Alcohol-attributable 
violent crimes

Manchester 14.5 8.9

Nottingham 14.2 9.7

Bristol 14.1 10.0

Birmingham 11.1 7.9

Liverpool 10.5 7.1

Leeds 9.2 5.3

Newcastle upon Tyne 8.5 6.3

Sheffield 7.7 4.9

(West Midlands) (8.1) (5.9)

Figure 5 – Alcohol-related crime statistics 2010/11

Alcohol-related offending (2010/11)

District Offences with 
alcohol-related markers

Alcohol-related violence 
against the person

Ladywood 1261 (35.1%) 854 (35.8%)

Erdington 553 (15.4%) 346 (14.5%)

Sutton Coldfield 429 (14.9%) 241 (10.1%)

Northfield 266 (7.4%) 180 (7.5%)

Perry Barr 249 (6.9%) 170 (7.1%)

Edgbaston 231 (6.6%) 176 (7.4%)

Selly Oak 219 (6.1%) 146 (6.1%)

Yardley 133 (3.7%) 93 (3.9%)

Hodge Hill 127 (3.5%) 103 (4.3%)

Hall Green 112 (3.1%) 76 (3.2%)



Figure 6 - Birmingham Tracker Survey (Quarter 3 2011)25

 Perception of Safety outside in the Local Area (2010/11, 12 month rolling average)

District Night
Q1 2011

Night
Q2 2011

Night
Q3 2011

Day
Q1 2011

Day
Q2 2011

Day
Q3 2011

Edgbaston 60.1% 60.5% 61.2% 95.6% 95.1% 93.3%

Erdington 55.3% 53.9% 53.5% 91.2% 91.0% 90.4%

Hall Green 63.2% 63.3% 65.3% 90.8% 91.0% 92.6%

Hodge Hill 59.5% 56.9% 54.8% 84.3% 82.3% 81.8%

Ladywood 57.5% 50.7% 50.1% 90.0% 84.7% 85.6%

Northfield 57.0% 55.3% 57.2% 93.8% 94.2% 93.8%

Perry Barr 58.0% 57.7% 54.8% 89.3% 92.0% 91.1%

Selly Oak 65.2% 65.8% 65.1% 90.6% 90.5% 92.5%

Sutton Coldfield 71.5% 73.1% 72.5% 98.0% 97.6% 97.9%

Yardley 58.6% 53.4% 46.8% 88.1% 82.2% 78.5%

Birmingham 60.6% 59.0% 58.1% 91.2% 90.0% 89.8%



Figure 7 - Number of Licenses and Reviews 2008 - 2010

Number of Licenses and Reviews

2008 2009 2010

On-license (including premises for 
both on and off sales)

1296 1245 1283

Off-license 875 885 936

24hr 81 147 176

Reviews 9 3 22





Figure 8 – Estimate of alcohol use derived from Smoking, Drinking and Drug Use Survey 2009

Crude Estimates of Alcohol Use in 11-15 Population

Alcohol Use National Findings Birmingham Estimate (n=60,060)

Almost every day 1% 600

About twice a week 5% 3,000

About once a week 7% 4,200

At least once a week 12% 7,210

About once a fortnight 8% 4,810

About once a month 8% 4,810

Only a few times a year 20% 12,010

Doesn’t drink now 52% 31,230









Figure 9 – Alcohol-related domestic violence offences 2010/11

Alcohol-related offending (2012/11)

Alcohol Use Domestic Violence with alcohol-related markers (% proportion of 
total occurring in each Constituency)

Erdington 173 (20.8%)

Ladywood 166 (20.0%)

Edgbaston 98 (11.8%)

Northfield 91 (11.0%)

Sutton Coldfield 64 (7.7%)

Selly Oak 63 (7.6%)

Perr Barr 62 (7.5%)

Hodge Hill 46 (5.5%)

Yardley 44 (5.3%)

Hall Green 24 (2.9%)

An information mapping exercise conducted in 2008 
by Birmingham and Solihull Mental Health Trust/
Women’s Aid revealed a complete lack of connectivity 
between domestic violence and mental health 
services (including substance misuse). This pointed 
to a clear training need for substance misuse workers 
concerning how to approach domestic violence 
(and vice versa), understanding concepts of power and 
control and abuser/abused dynamics.

An initial training programme for alcohol and domestic 
violence workers was subsequently carried out, 
covering the following key dynamics: (i) how to enquire 
about issues around domestic violence (rather than 
remaining suppressed); (ii) joint-working; and (iii) 
signposting knowledge and procedure.



Figure 10 –  Alcohol Arrest Referral Scheme screenings, 
referrals and Penalty Notices for Disorder 2009-201138



Recent national focus has centred on the number of 
individuals claiming incapacity benefit as a result of 
health problems related to obesity or drug and alcohol 
issues leading to calls for ‘tough action’ by Central 
Government. Figures released by the Department for 
Work and Pensions (DWP) have shown that there are 
more than 40,000 people nationally claiming benefit 
as a result of alcohol addiction. The Local Alcohol 
profile contains crude estimates per 100,000 
population and reveals that Birmingham compares 
favourably to most of the core cities with the exception 
of Sheffield (figure 11). However, the rate is still far in 
excess of the regional average.

Figure 11 –  Local Alcohol Profile 2010: Incapacity 
benefit claimants40

Core City Comparison

City Claimants of incapacity 
benefits – working age

Manchester 405.7

Nottingham 246.4

Bristol 237.0

Newcastle upon Tyne 221.7

Liverpool 214.0

Leeds 155.5

Birmingham 148.1

Sheffield 107.9

(West Midlands) (103.2)

Further DWP analysis has highlighted the fact that 
only 25% of AUDIT 20+ dependent drinkers are in 
receipt of any welfare benefits, compared with 80% of 
problematic drug users. The implication is that a high 
proportion of harmful and dependent drinkers (60,000 
based on the ready reckoner estimate) are actually 
able to sustain employment. However, absence from 
the workplace may still be a factor. Alcohol-related 
absenteeism is estimated to cost the UK economy 
£1.5 billion per annum. Extrapolating these figures to 
the Birmingham context places the cost to the local 
economy at a staggering £29.7 million.

What we will do:

We will establish a healthy workforce pilot 
programme for the city’s main employers in order 
to reduce alcohol-related absenteeism.









Figure 12 – Local Alcohol Profile 2010: Alcohol mortality rates49

Local Alcohol Profile 2010

Alcohol Profile Birmingham Core City range (rank) West Midlands

Alcohol-specific 
mortality (males)

21.9 13.6 – 33.3 (4) 16.8

Alcohol-specific 
mortality (females)

7.9 5.4 – 14.0 (4) 7.9

Mortality from chronic liver 
disease (males)

20.7 13.1 – 31.2 (5) 16.7

Mortality from chronic liver 
disease (females)

8.3 6.5 – 15.0 (5) 8.6

Alcohol-attributable 
mortality (males)

50.1 34.8 – 69.2 (4) 44.2

Alcohol-attributable 
mortality (females)

17.2 13.5 – 28.8 (4) 18.1

Figure 13 – Local Alcohol Profile 2010: Alcohol mortality rates by PCT

Local Alcohol Profile 2010 by PCT

Alcohol Profile BEN HOB SOUTH

Alcohol-specific 
mortality (males)

20.0 28.3 20.3

Alcohol-specific 
mortality (females)

9.1 5.3 8.1

Mortality from chronic liver 
disease (males)

19.4 26.9 18.5

Mortality from chronic liver 
disease (females)

8.5 5.7 9.7

Alcohol-attributable 
mortality (males)

47.7 60.3 47.8

Alcohol-attributable 
mortality (females)

16.1 14.7 19.9











Figure 14 – Representation of Governance Structure



APPENDICES
Appendix 1_Glossary

ACORN A geo-demographic information system categorising United Kingdom 
postcodes into various similar types based upon census data and other 
information such as lifestyle surveys. Stands for A Classification 
of Residential Neighbourhoods.

Alcohol-related Crime Has no legal definition but comprises both offences such as 
drunkenness or drink-driving where alcohol is defined along with 
offences in which the consumption of alcohol is thought to have played 
a role of some kind in the committing of the offence, usually in the sense 
that the offender was under the influence of alcohol at the time.

Best Bar None National award scheme supported by the Home Office aimed 
at promoting responsible management and operation of alcohol 
licensed premises.

Birmingham DAAT Birmingham Drug and Alcohol Action Team

Birmingham and Solihull Cluster The Birmingham and Solihull NHS Cluster comprises Heart of 
Birmingham Teaching Primary Care Trust, NHS South Birmingham, 
NHS Birmingham East and North, and Solihull Primary Care Trust. 
While PCTs will retain their Boards and statutory responsibilities, 
the cluster has appointed a single Chief Executive.

Brief Interventions Short, evidence-based, structured conversation about alcohol 
consumption with a patient/client, that seeks in a non-confrontational 
way to motivate and support the individual to think about and/or plan 
a change in their drinking behaviour in order to reduce their alcohol 
consumption and/or reduce their risk of harm.

Community Alcohol Partnerships Bring together local retailers, trading standards, police, health, education 
and other local stakeholders to tackle the problem of underage drinking 
and associated anti-social behaviour.

Core Cities The councils of England’s eight largest city economies outside London.

DIP Drug Intervention Programme.

Extended Brief Interventions Structured therapies taking perhaps 20–30 minutes and often involving 
one or more repeat sessions.

FASD Foetal Alcohol Spectrum Disorders is an umbrella term for several 
diagnoses that are all related to prenatal exposure to alcohol 
(i.e. while a baby is still in the womb).

Healthy life expectancy Is an estimate of how many years are lived in good health 
over the lifespan.

Local Policing Units In the West Midlands these match local authority boundaries. 
Due to Birmingham’s size there are 4 such units in the area covered 
by the local authority.

Months of life lost An estimate of the increase in life expectancy at birth that would 
be expected if all deaths among persons aged under 75 years 
were prevented.

OASys OASys is the abbreviated term for the Offender Assessment System, 
used in the England and Wales by Her Majesty's Prison Service and the 
National Probation Service from 2002 to measure the risks and needs of 
criminal offenders under their supervision.

PND Penalty Notice for Disorder.

PPO Prolific and other Priority Offender.



Primary Care Trusts Primary Care Trusts commission primary, community and secondary 
care from providers. Due to be replaced by Commissioning Consortiums 
from 2013.

Public Health Pledge Organisations signing up as partners to the Public Health Responsibility 
Deal commit to play their part in improving public health. In signing up, 
they agree to take action voluntarily to support the Responsibility 
Deal’s ambitions.

Public Health Responsibility Deal The Public Health Responsibility Deal aims to tap into the potential for 
businesses and other influential organisations to make a significant 
contribution to improving public health. Organisations signing up to the 
Responsibility Deal commit to taking action voluntarily to improve public 
health through their responsibilities as employers, as well as through 
their commercial actions and their community activities.

QIPP Quality, Innovation, Productivity and Prevention is a large scale 
transformational programme for the NHS, involving all NHS staff, 
clinicians, patients and the voluntary sector which aims to improve 
the quality of care the NHS delivers whilst making up to £20billion of 
efficiency savings by 2014-15, which will be reinvested in frontline care.

QOF Quality Outcomes Framework is a voluntary incentive scheme for GP 
practices in the UK, rewarding them for how well they care for patients.

RAID Rapid Assessment Intervention and Discharge service’s aim is that 
patients are assessed rapidly ensuring that they receive appropriate 
interventions for their mental or physical health whether as inpatients 
or once they return to the community.

SARC Sexual Assault Referral Centre provides a comprehensive and 
co-ordinated service to individuals who have experienced rape 
or sexual assault.

Supporting People Programme Supporting People Programme offers vulnerable people the opportunity 
to improve their quality of life by providing a stable environment 
which enables greater independence. Supporting People is a working 
partnership of local government, service users and support agencies.

Think Family Think Family aims to secure better outcomes for children, young people 
and families with additional needs by co-ordinating the support they 
receive from children’s, young people’s, adults’ and family services.

Tier 1 Generic services that are available to any member of the general public. 
They aren’t specialist alcohol services but staff will usually have some 
experience of working with alcohol users. For example GPs, pharmacies 
and social workers.

Tier 2 Open access services are specifically for people with alcohol problems 
offering advice, information and low level support.

Tier 3 Community based structured programmes for a nominated 
period of time.

Tier 4 Provide an intensive structured programme controlled within 
a residential environment.

Violent incidents Violent crimes are those where the victim is intentionally stabbed, 
punched, kicked, pushed, jostled, etc. or threatened with violence 
whether or not there is any injury. In published crime statistics, 
violent crime – both as measured by the British Crime Survey and by 
police recorded crime – is grouped into two broad, high-level categories 
of violence with injury and violence without injury.

In the British Crime Survey robbery is included as a violent incident 
whereas the police record robbery separately.



Key Performance Indicators

To measure our overall progress towards achieving these outcomes we have set four key performance 
indicators. These indicators are linked, as closely as available data allows, to the outcomes:

Outcome Target Measure

Stabilisation of the rate 
of alcohol-related 
hospital admissions

Reducing the rate of increase 
by 2% year-on-year

Rate of Increase 06/07 07/08 08/09 09/10

Overall Rate 9.0% 4.1% 4.9% 9.1%

Rate of 
Increase

06/07 07/08 08/09 09/10

Alcohol 
Specific

Male 3.3% 2.0% 6.4% 4.5%

Female 9.5% 7.7% 0.0% 0.4%

Alcohol 
Specific

Male 3.9% 3.0% 6.4% 4.3%

Female 5.0% 5.9% 3.7% 3.6%

Reduction in alcohol related 
crime and disorder

10% reduction by end 
of strategy period

-      Alcohol Special Interest Marker Feb 2010/11 
rate of 3.25 per 1,000 population 

-      There were 3,582 crimes across Birmingham 
with Alcohol Special Interest Marker in the 
calendar year of 2011)

-      Alcohol related violent crimes 2010/11 rate 
of 6.61 per 1,000 (Birmingham currently 
ranking 4th out of the 8 core cities.)

Reduction in the loss of 
months of life lost due 
to alcohol

10% reduction by end 
of strategy period

2010/11- 11.11 months lost for males and 4.68 
for females.

Reduction in the adverse 
impact of alcohol on families 
and the wider community

Evidence a reduction in 
related harms

To be base-lined:

-      reduction in alcohol related DV;
-      reduction in the number of alcohol related 

child protection cases;
-      alcohol related evictions;
-      perceptions of alcohol related crime; and
-      perceptions of drunk and rowdy behaviour.



Objective 1: Promote a safe and sensible approach to alcohol consumption

Related Outcomes and Targets

Outcome Target Measure

Hazardous drinkers will be 
engaged in brief interventions

15% of hazardous drinkers 
will be engaged 
in brief interventions

-      15% of the population who are drinking 
hazardously will receive a brief intervention. 

-      According to Department of Health figures 
130,000 adults are drinking hazardously, 
hence the need for 19,500 brief interventions

Improve the perceptions of 
safety

Increase of 2% by end of 
strategy period

-      2010/11 16.77% of Birmingham residents 
stated that people being drunk and rowdy 
in public spaces was a very big problem 
/a fairly big problem in their local area.

Ensure compliance with 
licensing legislation

Reduction in the 
number of formal objections 
across the lifespan of the 
strategy

Regulatory services to base line

Reduce underage drinking 
and promote parental 
responsibility via annual 
dedicated social marketing 
campaigns

Maintain or reduce 
current rate

-      Alcohol-specific hospital admission 
– under 18s rate of 48.3 per 100,000 
population. (Birmingham ranks 6th out 
of the 8 core Cities)

Summary of Actions

Action Initiative Lead Timescale

Incorporate the ‘every contact 
counts’ principle ensuring that the 
process of alcohol screening, the 
delivery of brief interventions and 
referral onto specialist treatment 
when appropriate is a part of all 
public sector health and social 
care contracts

In acute, mental health, 
community, contracts for 2012/13 
QIPP

Relevant 
commissioners

In place for 
2012/13

Ensure individuals who drink 
at hazardous levels receive 
a brief intervention

15% of hazardous drinkers 
receive the appropriate 
intervention

Alcohol DAAT lead In place for 
2012/13

Support the introduction of the QOF 
(Quality Outcomes Framework) 
points system for local GPs which 
will incentivise them to screen, 
deliver brief interventions and refer 
into treatment when necessary

Alcohol strategy manager to 
pursue as part of the with CCG / 
cluster commissioning plan

Alcohol DAAT lead/ 
CCG’s

In place for 
2013/14



Action Initiative Lead Timescale

Maintain a range of services which 
support the promotion of a safe 
and sensible approach to alcohol 
consumption in a range of settings 
including:

Hospital services 

Primary care

Pharmacy

Community

Criminal justice

RAID and Aquarius services

All GP’s surgeries have access 
to alcohol services in actual GP 
surgeries

deliver 6000 interventions through 
pharmacy based services per 
annum

as aligned with LDGs

maximise use of AR, PND and 
ATR disposal routes for offenders

Alcohol DAAT lead to 
report on

2012/13

Invest in the training of the general 
public sector workforce to deliver 
the safer drinking message

Train 1000 individuals a year to 
have the ability to screen, deliver 
brief interventions and to refer to 
treatment where necessary.

Alcohol DAAT lead 
to report on

2012/13

Conduct evidence-led social 
marketing campaigns to foster a 
responsible drinking culture. We 
will use the information from the 
segmentation tool developed by the 
Department of Health to direct our 
social marketing work. The overall 
aim of this marketing activity 
will be to achieve a cultural 
change in attitudes towards 
alcohol consumption

For 2012/13 deliver a social 
marketing campaign which seeks 
to reduce teenage drinking by 
influencing their parents and 
families approach to alcohol and 
parenting skills

DAAT alcohol lead 2012/13

Ensure that there is a locally 
focused multi agency response to 
alcohol harms

Develop local alcohol plans for  
each of the four Local Delivery 
Group areas and develop 
Community Alcohol 
Partnerships where appropriate

Local Delivery Group 
Leads / alcohol DAAT 
lead

2012/13

Establish mutual referral pathways 
with West Midlands Fire Service

So that the vulnerable can be 
safeguarded from fire; create 
systems which ensure that 
drinkers who are identified as of 
risk of causing alcohol related 
domestic fires are given the 
appropriate preventative guidance 
and intervention.

Alcohol DAAT lead / 
Fire Service

2012/13



Action Initiative Lead Timescale

Target policing and other 
enforcement agency activity on 
preventing alcohol-related violent 
crime and anti-social behaviour in 
the night time economy
 and act vigorously against those 
who commit offences

Contribute to the BCSP delivery 
plan – ‘The Night Time in the 
Economy’

CSP 2012/13

Target  multi agency activity on 
preventing anti-social behaviour in 
emerging neighbourhood hotspots 
across the city

Multi agency Contribute to the 
four LDG plans across the City

LDG leads 2012/13

Raise licensed premises standards 
by increasing venue participation in 
Best Bar None

Best Bar None is being actively 
promoted in 2012/13 with a target 
of 100+ licensed premises to be 
included in 2012/13.

Regulatory services 2012/13

Maximise the use of the 2003 
Licensing Act

Promote Licensing Act review 
powers allowing greater 
involvement in decision-making 
and the requirement for early 
‘mediation’ to local communities, 
organisations and prospective 
licence holders

Regulatory services 2012/13

Minimise under age alcohol sales Maintain a focus on underage 
drinking in licensed premises and 
underage/proxy sales in 
off-licenses/supermarkets in order 
to ensure young people do not 
obtain alcohol illegally

Trading standards 2012/13

Contribute to the Governments wish 
to introduce a minimum unit price

Continue to lobby for the
implementation of a minimum
unit price for alcohol, in line with 
the Government Alcohol Strategy 
2012

Alcohol lead / Public 
health

2012/13

Aim to reduce sexual violence linked 
to the night time economy

Introduce a 
joint media campaign relating to 
rape and safer drinking

CSP 2012/13

Address Sexual Assault Ensure that there is a formal care 
pathway from alcohol services to 
the Sexual Assault Referral Centre 
and other sexual violence services
and also ensure alcohol services 
know how to spot the signs 
of sexual violence by making 
available basic training on sexual 
violence

Sexual Violence Lead 
/ DAAT alcohol lead 
/ CSP

2012/13



Objective 2: Protect families and the wider community from 
the adverse impacts of alcohol

Related Outcomes and Targets

Outcome Target Measure

Alcohol services seeing family 
members/significant others 
where the drinker is classed 
to be a dependent drinker

30% by end 
of strategy period

Monitor through alcohol treatment provider 
contracts 

Individuals arrested for 
an alcohol related offence 
are offered an appropriate 
treatment intervention

80% of offenders receive an 
intervention by end 
of strategy period

Monitor through Arrest Referral and alcohol 
marker statistics

Establish a baseline for 
alcohol-related absence 
amongst Birmingham’s key 
employers

Set reduction targets as 
appropriate

To be developed with Public Health

Children and young people
at risk completing the 
appropriate intervention

900 at risk young people  to 
receive and intervention by 
the end of strategy period
(teenage preg/young 
offender/care leaver)

Monitor contract for CYP services

Summary of Actions

Action Initiative Lead Timescale

Ensure alcohol services comply with 
‘think family’ and deliver family 
focused interventions

DAAT through contracts 30% Alcohol DAAT lead 2012/13

Enhance the identification of carers 
and seek to develop and promote 
available support pathways

Through DAAT treatment 
providers

Alcohol DAAT lead 2012/13

Seek to further develop emerging 
good practice concerning families 
with complex needs

Treatment providers and 
Birmingham University to develop 
best models and practises

Alcohol DAAT lead 2012/13

Ensure DV and alcohol issues are 
identified and addressed through 
the respective services

Continue the workforce 
development programme to 
train alcohol and DV services in 
addressing domestic violence/ 
hidden harms.

CSP DV lead/DAAT 
alcohol lead

2012/13

Ensure that access for offenders 
into the alcohol treatment system is 
maximised where appropriate.

Continue the ATR ,expand the 
PND, review AR, engage with the 
night time economy plan, develop 
prison in reach and other 
disposal routes

Alcohol DAAT lead/
West Midlands Police

2012/13

Ensure that the impact caused by 
prolific and priority offenders in the 
context of alcohol related harms is 
minimised

Seek to increase the uptake for 
prolific and priority offenders into 
alcohol treatment as a way of 
addressing the underlying causes 
of their offending and reducing 
the economic impact of 
this behaviour

Prolific and Priority 
Offender Lead

2012/13



Action Initiative Lead Timescale

Address and reduce alcohol-related 
absenteeism in the city

Establish a healthy workforce pilot 
programme for the city’s main 
employers in order to reduce 
alcohol-related absenteeism

Public Health Healthy 
Work force Lead

2012/13

Support vulnerable groups affected 
by the harms caused by alcohol

Utilisation of third sector alcohol 
service contracts

Alcohol DAAT 
lead

2012/13

Enhance identification of
children and young people in 
families affected by alcohol 
consumption

Enhance identification   through 
health, education and criminal 
justice settings of children and 
young people in families affected 
by alcohol consumption.

We will ensure appropriate 
early intervention pathways and 
support are available.

Adult and
CYP DAAT

2012/13

Address the problem of illegal 
production and sales of alcohol

Implementation of the Public 
Protection Committee’s – report 
findings ‘Tackling the Trade in 
Illegal Alcohol’

The Public Protection 
Committee

2012/13

Objective 3: Reduce the impact of alcohol related harms

Related Outcomes and Targets

Outcome Target Measure

Drinkers classed as harmful 
and dependent engaged in an 
appropriate treatment option

15% by end 
of strategy period

In treatment compared against Department 
of Health figures for Birmingham

Reduction in the proportion 
re-entering treatment within 
12 months

30% by end 
of strategy period

71.32% of clients entering structured alcohol 
treatment have not been in treatment in the area 
before as at Q3 of 2011/12

We will increase beyond 1200 
the number of young people 
accessing and completing 
structured treatment

Stepped with 1000 in 
2011/12 1200 in 2012/13
Further 200 in each 
subsequent year

As measured through BDAAT 
contract monitoring

Summary of Actions

Action Initiative Lead Timescale

Support the screening of at risk 
groups in GP, community and 
hospital settings and ensure they 
receive the appropriate alcohol 
intervention

As part of the ‘Every Contact 
Counts’ initiative. This means 
that every opportunity is taken 
when the public are in contact 
with services that the appropriate 
alcohol intervention is delivered, 
whether brief or more structured. 

BDAAT alcohol 
lead / Public 
Health / service 
commissioners / 
CCG’s / hospital 
provision

In contracts 
for 2012/13

Develop services which deliver 
interventions in hospital settings

Develop services which  deliver 
interventions in  hospital settings
including the Rapid Assessment 
Intervention and Discharge 
service (RAID) and related 
third sector pathways into 
community provision

BDAAT / RAID 
strategic group / 
hospital alcohol 
operational pathway 
meetings

2012/13



Action Initiative Lead Timescale

Manage heavy drinkers who 
present at hospital based provision 
more effectively  - so to reduce 
readmission rates

Ensure that an individual admitted 
to hospital for alcohol specific and 
related conditions are managed 
into community based services 
effectively, especially hospital 
‘frequent attendees’

BDAAT alcohol lead 2012/13

Effectively engage primary care 
(GP’s) in the alcohol agenda, 
especially with respect to reducing 
inappropriate hospital admissions.

Continue to increase the number 
of alcohol referrals from GP’s by 
systematically sending out lists of 
patients admitted to hospital for 
alcohol specific conditions to their 
GP asking them to review and 
refer the individual into treatment 
if necessary. We will track the 
subsequent rate of future hospital 
admissions once the individual
is in alcohol treatment so 
to monitor the effectiveness 
of treatment

BDAAT alcohol lead 2012/13

Ensure alcohol treatment services 
are responsive to the most 
vulnerable / greatest need drinkers

Ensure that alcohol treatment 
services are responsive to the 
most vulnerable / greatest need 
drinkers by monitoring ‘recovery’ 
treatment outcomes including 
reductions in units of alcohol 
consumed, rates of hospital 
admission, mental and physical 
health, social well-being, 
employment status, housing 
status and criminal activity

BDAAT alcohol lead 2012/13

Ensure that treatment services are 
culturally sensitive to the needs 
of the range of BME groups 
in Birmingham

Utilise the DAAT community 
development plan, with the 
development of baseline so to 
track progress

BDAAT alcohol lead 2012/13

Continue to support and expand 
the reach of programmes providing 
access to employment in line with 
the recovery model, recognising the 
different needs of alcohol users

Track numbers gaining 
employment as part of the 
DAAT treatment provider 
monitoring process

BDAAT alcohol lead 2012/13

Develop multiagency responses 
to addressing alcohol related harms 
in high risk groups including the 
hostel, homeless and 
student population

As part of LDG’s / DAAT 
multiagency working groups

BDAAT alcohol lead 2012/13

Ensure that family focused 
integrated service provision occurs 
across the City’s agencies in order 
to address the mental, physical 
health, emotional well-being 
and social care concerns of 
vulnerable cohorts

30% of individuals who present at 
alcohol treatment services receive 
a family focussed intervention

BDAAT alcohol lead 2012/13

Develop specialist treatment 
provision for parents and carers

DAAT / BCC 
commissioned services

BDAAT parent and 
carers lead

2012/13






