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Executive Summary 
 
The ‘Impact of Alcohol’ programme was funded by the Big Lottery Fund in Northern Ireland to 
deliver education, support and interventions around alcohol related harm. It provided £13m of 
funding for 31 projects undertaken by a wide range of statutory, voluntary and community 
organisations.  This report collates knowledge, experiences and expertise from grant holders 
and portfolio managers involved in the programme – essentially ‘capturing the learning’. 
 
CES used an implementation framework to structure discussions with grant holders and to 
present the learning in the report. This considered four key stages in the implementation 
process; Exploring and Preparing; Planning and Resourcing; Implementing and Operationalising 
and Reflecting and Embedding. Considering the first stage; Exploring and Preparing, grant 
holders reflected on the rationale and initial aims of projects, opportunities to adopt innovative 
approaches, the use of evidence to inform project development and the implementation of 
new ways of working.  In relation to Planning and Resourcing, grant holders considered learning 
arising through project delivery planning, in particular, the need to build in a ‘start-up’ period 
and to have flexibility and space in order to create the most appropriate and effective services.   
 
In the Implementing and Operationalising phase, grant holders identified what they regarded 
as successful features of effective alcohol support services at different stages of intervention, 
including prevention and early intervention and for different client groups, such as children and 
young people, older people, clients with co-existing mental health issues and family members.  
Effective working practices associated with successful alcohol interventions, including 
collaboration and partnership working, staff retention and staff wellbeing were also 
highlighted.  In the final phase; Reflecting and Embedding, grant holders shared their learning 
around monitoring and evaluation activities, opportunities for organisations to reflect on issues 
beyond service delivery and the wider learning emerging from the programme, for a range of 
stakeholders, including statutory agencies, policy makers and commissioners. The learning is 
illustrated through examples and scenarios provided by grant holders from the programme.  
 
The report considers the legacy from the Impact of Alcohol programme, in terms of its impact 
on policy and practice. This includes a diverse range of resources, including support materials, 
online tools and information sources and a significant contribution to practice, through the 
development and implementation of new or adapted methods, interventions and services.  The 
creation of NIADA (the NI Alcohol and Drugs Alliance) a coalition of voluntary and community 
sector organisations which seeks to advocate, influence and campaign in relation to alcohol 
support and provision and the successful promotion of engagement between practitioners 
across sectors are also regarded as legacies of the programme. The report concludes by 
identifying potential next steps to build on the programmes legacy, relating to policy 
development, commissioning frameworks and cross sectoral working practices and the 
benefits of using implementation framework to support the design and delivery of services.  
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About CES 
 
The Centre for Effective Services (CES) is a not for profit, intermediary organisation which aims 
to connect policy, practice and research. A key aim of CES’ work is to make relevant, usable 
evidence available to policy makers, service commissioners, providers and practitioners. CES 
also supports them to generate evidence through their own practice and works with them to 
support the implementation of effective policy, efficient systems and good practice, to improve 
the lives of people across the island of Ireland.   
 
CES is based in Belfast and Dublin. For more information visit www.effectiveservices.org 

About the ‘Impact of Alcohol’ Programme 
 
The ‘Impact of Alcohol’ programme was funded by the Big Lottery Fund in Northern Ireland to 
deliver education, support and interventions around alcohol related harm. The Programme 
provided £13m of funding for 31 projects which were undertaken by a wide range of statutory, 
voluntary and community organisations. The majority of projects were funded for five years, 
providing support to more than 142,000 individuals.1  
 
All but four of the 31 projects were organised into portfolios managed by each of the five Health 
and Social Care Trusts (HSCTs). Each Trust received funding to allow them to work with 
voluntary and community organisations to deliver a cohesive strategy towards achieving the 
portfolio programme outcome. The remaining four projects were delivered across NI. By 
delivering the ‘Impact of Alcohol’ programme in these two ways, the Big Lottery Fund 
endeavoured to ensure funding was used effectively and strategically to address the impact of 
alcohol in NI. A list of all the projects is included in the Appendices. 

                                                           
1 CES (2018). Impact of Alcohol: What Next? Conference Report, Hilton Hotel, Templepatrick, November 2017.  
http://effectiveservices.org/updates/article/impact-of-alcohol-conference-report 
 
 

http://www.effectiveservices.org/
http://effectiveservices.org/updates/article/impact-of-alcohol-conference-report
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During the programme, the Northern Ireland Council for Voluntary Action (NICVA) and the 
Centre for Effective Services (CES) provided a range of supports to grant holders. CES’ support 
encompassed a variety of activities, including the delivery of learning events, seminars and 
conferences and the production of publications and resources, all of which aimed to promote 
shared learning, networking and self-evaluation across projects. Alongside this, NICVA provided 
policy, information and networking support to grant holders, and undertook lobbying, 
campaigning and learning activities, and supported the establishment and work of the NI 
Alcohol and Drugs Alliance (NIADA).  NIADA’s manifesto is included in the Appendices. 

The Impact of Alcohol in Northern Ireland 
 
Alcohol is an integral part of Northern Ireland culture, with 73% of adults consuming alcohol. 
Statistics indicate that the misuse of alcohol causes widespread damage to society, resulting in 
12,000 annual hospital admissions and a 26% increase in the number of alcohol related deaths 
recorded over the past decade. Furthermore, costs to the NI economy are estimated in the 
region of £900million per year. 

In recent years, a variety of initiatives, strategies and policies have been introduced to address 
the impact of alcohol in NI and in other parts of the UK.  For example, in England, misuse of 
alcohol has been identified as the leading risk factor for ill health, early mortality and disability 
in the 15 to 49 age bracket and a leading risk factor for ill health across all age groups.  A review 
by Public Health England into the public health burden of alcohol, published in 2016, proposes 
that technology and web-based interventions as economic and effective means to reach a wide 
range of people.2 A resource pack published by the Health Innovation Network (South London), 
identifies the challenges of successfully embedding alcohol screening and brief advice in NHS 
hospitals and provides resources and pathways to support these approaches.3  

In response to concerns about the impact on children of a family member’s misuse of alcohol, 
where statistics indicate that one third of all serious case reviews for children, involve a history 
of parental alcohol abuse, several initiatives have recently been announced in England. These 
include the appointment of a dedicated minister for children with alcohol dependent parents, 
a new £6million programme, which will provide rapid access to mental health services and 
support for children and families where there is a dependent drinker, funding to identify and 
support at-risk children more quickly and early intervention programmes to reduce the 
numbers of children required to go into care.4 

                                                           
2 https://www.gov.uk/government/publications/the-public-health-burden-of-alcohol-evidence-review  . 
3http://healthinnovationnetwork.com/system/resources/resources/000/000/427/original/Tackling_Alcohol_Mis
use_Resource_Pack_2017-FINAL.pdf    
4https://www.theguardian.com/society/2018/apr/23/government-offers-help-children-alcoholic-parents.  
 

https://www.gov.uk/government/publications/the-public-health-burden-of-alcohol-evidence-review
http://healthinnovationnetwork.com/system/resources/resources/000/000/427/original/Tackling_Alcohol_Misuse_Resource_Pack_2017-FINAL.pdf
http://healthinnovationnetwork.com/system/resources/resources/000/000/427/original/Tackling_Alcohol_Misuse_Resource_Pack_2017-FINAL.pdf
https://www.theguardian.com/society/2018/apr/23/government-offers-help-children-alcoholic-parents
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In recent years, a number of health policies and strategies have sought to address the impact 
of alcohol in NI, directly or indirectly.  Making Life Better: Northern Ireland’s Health Strategy 
2013-2023 (2014)5, places an emphasis on prevention, health promotion and earlier 
intervention in order to improve and protect health and wellbeing while Transforming your 
Care (2011), reviewed health and social care services, providing a ‘roadmap’ for change, 
underpinned by 12 principles, which include a client-centred approach, a focus on prevention 
and population based approach to service planning.6  A report entitled Every Contact Counts 
(2014), emphasised the need for a common message about alcohol misuse across all health 
services, and the importance of challenging societal attitudes to alcohol and promoting early 
and brief interventions.7 The New Strategic Direction for Alcohol and Drugs 2011-2016 (under 
review at the time of writing), reiterates many of the themes and values highlighted in other 
documents, including the adoption of a person-centred approach, early intervention and 
partnership working.8 

Rationale for the Report  
 
As the ‘Impact of Alcohol’ programme progressed, it became clear that projects, individually 
and collectively, were generating a significant amount of learning, as well as being informed by 
the existing knowledge and expertise of staff. The support provided to grant holders by CES 
and NICVA was underpinned by three key themes, which were to: 
• Share learning – provide opportunities for grant holders to share their learning and 

expertise in relation to impact of alcohol; 
• Build influence – support organisations in developing their capacity to influence 

government policy and spending on programmes related to alcohol and its impact, and; 
• Build an evidence base – collate learning from the Programme to inform ongoing best 

practice during and beyond the life of the Programme. 

CES therefore identified a valuable opportunity to address each of these themes by collating 
knowledge, experiences and expertise from grant holders and portfolio managers – essentially 
‘capturing the learning’ from the projects. The learning is compiled in this report.   

 
 

                                                           
5 https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/making-life-better-strategic-framework-
2013-2023_0.pdf  . 
6 https://www.health-ni.gov.uk/topics/health-policy/transforming-your-care    
7https://www.drugsandalcohol.ie/22662/1/Every%20Contact%20Counts%20-   
%20Improving%20access%20to%20treatment%20for%20alcohol%20misuse.pdf   
8 https://www.health-ni.gov.uk/publications/alcohol-and-drug-misuse-strategy-and-reports    
 
 

https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/making-life-better-strategic-framework-2013-2023_0.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/making-life-better-strategic-framework-2013-2023_0.pdf
https://www.health-ni.gov.uk/topics/health-policy/transforming-your-care
https://www.drugsandalcohol.ie/22662/1/Every%20Contact%20Counts%20-%20%20%20%20Improving%20access%20to%20treatment%20for%20alcohol%20misuse.pdf
https://www.drugsandalcohol.ie/22662/1/Every%20Contact%20Counts%20-%20%20%20%20Improving%20access%20to%20treatment%20for%20alcohol%20misuse.pdf
https://www.health-ni.gov.uk/publications/alcohol-and-drug-misuse-strategy-and-reports
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Using an Implementation Lens 
  

In preparation for capturing the learning, CES adopted an implementation framework to 
structure discussions with grant holders and to present their responses in this report. 
Implementation can be described as ‘the carrying out of a plan for doing something. It focuses 
on operationalising the plan – the How rather than the What’.9  It may refer to a plan or action 
relating to policy, practice, services or programmes. Research into implementation suggests it 
can be a ‘complex process’ impacted by a wide range of factors and requiring those who are 
leading to ‘manage challenges across multiple levels’ (ibid). The research also indicates there 
are ‘key components and processes involved in effective and successful implementation’ and 
in particular, that the implementation process is ‘accompanied by distinct stages of 
development and particular activities’.10 In order to define the different stages in the 
implementation process, authors in this field have assigned different labels or descriptors 
however, the four stages may be summarised as follows; 
 
 
 
 
 

 
 
 

CES adaptation of Fixsen et al (2005)11   

 
Stages 1 and 2 – ‘Exploring and Preparing’ and ‘Planning and Resourcing’, involve exploratory 
and planning activities, Stage 3 is concerned with the’ implementation and operationalisation’ 
of the policy, service or programme and Stage 4 is focused on ‘reflection and embedding’. This 
latter phase is also described as ‘Business as Usual’ or Full Implementation. Each stage is 
recognised as essential towards successful implementation, however the arrows in the diagram 
illustrate the need to sometimes revisit previous stages in order to address certain challenges 
or resolve difficulties.  

In order to support grant holders across the ‘Impact of Alcohol’ programme to reflect on the 
various components and stages of their projects, CES used this implementation framework to 

                                                           
9 http://www.effectiveservices.org/resources/article/introductory-guide-to-implementation 
10 ibid 
11 ibid 
 

 
1. Exploring 
& Preparing 

 
2.Planning & 
Resourcing 

Stages of Implementation  

 

4. Reflecting & 
Embedding 

           
 

3.Implementing & 
Operationalising 

 

http://www.effectiveservices.org/resources/article/introductory-guide-to-implementation
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design questions for discussion. The framework provides a useful means of structuring the 
learning gathered throughout the different phases of the projects and also maps out the key 
features of effective programme or service implementation. While this lens was employed to 
review the learning from the programme, it is important to note that an implementation 
framework was not widely used by grant holders and that there was no attempt to assess grant 
holders’ approaches to implementation.   

CES convened meetings with 22 of the 31 grant holders to identify and capture the learning 
and outcomes emerging from the projects.  Grant holders were asked to describe their project 
in detail, detailing its genesis, development and implementation and to reflect on what they 
perceived to be the key learning and outcomes emerging. The learning has been distilled and 
compiled in this report although given the volume of material available, it has been necessary 
to be selective whilst endeavouring to represent the range of reflections shared. 

Learning emerging from individual projects was explored in some depth along with learning 
relating to specific themes and key client groups and it was anticipated that the findings would 
be of value and interest to grant holders across the ‘Impact of Alcohol’ programme as well as 
stakeholders in statutory, community and voluntary settings, the Department of Health, Big 
Lottery Fund and other funders and Service Commissioners.  It was also intended that the 
findings would complement the formal evaluations of the projects. 

CES consulted with the ‘Impact of Alcohol’ portfolio managers in the five Health and Social Care 
Trusts (HSCTs) to inform them about the aims, objectives and anticipated outcomes from the 
capturing the learning work and to establish the current circumstances, at that time, of each 
of the projects in their portfolio. Big Lottery funding officers supporting grant holders on the 
programme, also provided helpful insights into the successes and challenges. 
 
In addition to the information collected through engagement with grant holders, the authors 
also reviewed a range of other documents and outputs from the ‘Impact of Alcohol’ 
programme including; 
• Evaluation reports from three Health and Social Care Trust (HSCT) portfolios 
• Report on Alcohol Related Brain Damage (ARBD), Western HSCT (2015) 
• The report from the Impact of Alcohol: What next? Conference, November 2017 
• NIADA Manifesto and Principles for a Client Centred Pathway, September 2017  
• Table discussions from the Sharing the Learning Event, June 2017 
• Reflections from portfolio managers in the five HSCTs 
• CES ‘Capturing the Learning’ Briefings for the South Eastern HSCT and Northern HSCT 
• Feedback from participants attending a range of ‘Impact of Alcohol’ programme events. 
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Areas of Emerging Knowledge and Learning 
 
As indicated previously, the four implementation stages of the CES implementation model (see 
page 8), are used to structure knowledge and learning identified through discussions with grant 
holders. Each stage is taken in turn and the associated learning described. Relevant quotes and 
examples from projects are woven throughout and a summary of key learning points is 
presented at the end of each stage. 

Project Development - Exploring and Preparing  
During this preliminary stage, organisations are making decisions about the service, 
programme or intervention to be implemented. The model suggests that key activities during 
this phase include assessing the needs of those who are likely to be affected by a new service, 
examining the components of the intervention, considering internal and external 
implementation drivers and barriers and assessing the fit of the proposed innovation. At this 
stage, it is also proposed that steps are taken to engage and secure buy-in through consultation 
with key stakeholders and to identify key outcomes. The stage ends once a decision is made to 
proceed with an identified intervention or service.12 Key areas which were identified included, 
the recognition of need for a project, new ways of working, the opportunity for innovation and 
the use of evidence to inform project development. 
 
Recognition of Need for a Project 
Many grant holders highlighted the fact that alcohol is identified as the most common drug of 
abuse in NI and Ireland. By way of illustration, it is estimated that one in four families in 
deprived areas had one adult with alcohol dependence issues and that the average age for 
young people to begin drinking was 11.8 years old, often leading to them taking more risks and 
experimenting with other drugs. Others acknowledged the increase in alcohol issues affecting 
the older age group of 55+, growing numbers of female drinkers, the link between alcohol 
abuse and domestic violence, and the impact of alcohol on families, rural communities, 
offenders and ex-offenders. The need to tackle alcohol in a range of healthcare settings, such 
as emergency departments, prenatal clinics and mental health arenas, was also recognised. 
 
When asked to reflect on why projects were initiated, many grant holders highlighted evidence 
of the requirement for a particular service, support or intervention, due to a gap in provision 
or a need for alternative services or support to be provided. In a few cases, grant holders 
developed a specific intervention or support as this had been defined as a Trust priority.  Others 
explained that their project was a ‘natural extension’ to an existing service or intervention, and 
it therefore aimed to provide additional, extended or complementary support to a specific 
client group. 
 

                                                           
12  http://www.effectiveservices.org/resources/article/introductory-guide-to-implementation 
 

http://www.effectiveservices.org/resources/article/introductory-guide-to-implementation
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Finding New Ways of Working 
Some projects involved the development of unique practices, for example, through partnership 
working, upskilling and empowering other professionals or a particular service delivery 
approach. A number of grant holders referred to the need to sometimes persuade other 
stakeholders, e.g. clients, health professionals, teachers or parents, of the value or 
appropriateness of an intervention or approach and the necessary time and effort required to 
bring them ‘on board’. In some cases, partner organisations had to be persuaded of the 
benefits of alternative working practices, particularly where the cultures of agencies or 
organisations were different. In one project, staff reported that teachers had initially been 
reluctant “to broach discussions with children about alcohol” while another grant holder 
referred to the time and effort required to build good links and relationships with General 
Practitioners (GPs) in order to deliver brief intervention sessions. 
 
Opportunity for Innovation  
The opportunity to explore and pilot alternative and innovative approaches was regarded as a 
valuable and important feature of the ‘Impact of Alcohol’ programme, enabling grant holders 
to ‘test’ or implement new or adapted approaches or interventions. In some cases, these had 
been delivered in other jurisdictions or settings or to different client groups. Examples included 
peer mentoring in outreach work with young people, the development of a volunteer support 
network, domiciliary support to older clients, interventions in hospital settings, brief 
interventions and motivational interviewing.  These and other examples are outlined below; 

“The Family Intervention Service was the first in Northern Ireland to use the Five Step 
Method…developed by the UK based Addiction and the Family International Network.” 
 
“A lot of our approach is North American…or from recent studies in England. There was a 
domiciliary need in Belfast and I’m not aware of any other providers who provide a 
domiciliary option.” 
 
“Recognised the considerable delay facing people seeking support through Community 
Addiction teams…staff reviewed research… and established links with professionals 
[elsewhere] before setting up the Drop-In Clinics which provide assessment, motivational 
work and brief intervention…” 

 
Using Evidence to Inform the Development of a Project 
As noted in the quotes above, grant holders used different types of evidence to inform the 
shape and approach of projects. In some cases, this was based on the services or support an 
organisation had previously delivered. In others, the project had been informed by staff’s 
understanding and knowledge of ‘what works’, practice wisdom or professional expertise. 
Some grant holders used data gathered from pilot programmes or ‘in-house evidence’ and a 
smaller proportion of grant holders referenced evidence from research, evaluations or 
community needs analysis; 
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“Evidence for the programme was drawn from existing expertise within the Trust and from 
research undertaken on similar models of practice in England and Dublin for addressing 
alcohol consumption in pregnancy.” 
 
“Self-help for alcohol and drugs had been utilised across the world and there were countries 
such as Australia and the US which were ahead of the curve in this respect. The organisation 
engaged…with a university in the US about screening tools that reinforced learning and used 
this information in developing its web-based tools.” 
 

In many cases organisations availed of the experience, advice and input from service users to 
shape their model of practice; 

“Research was conducted with the prison population to assist staff plan and deliver the 
Service.” 

 
Service designers also looked to models in other jurisdictions and to what was recognised as 
being current best practice. While international research and practice were considered, grant 
holders emphasised the need to maintain a focus on the local context; 

“While the research examined what happened in other countries it was emphasised that we 
need to keep a focus on our own needs in Northern Ireland and realise that all of the 
information and resources from elsewhere may not always translate to our culture and 
community.” 
 

     KEY LEARNING – EXPLORING AND PREPARING 

• Successful services and interventions require adequate preparation time to enable 
partnerships to be established and for stakeholders to be ‘brought on board.’  

• Different types of evidence may be used to inform service design. 
• Service user input can be invaluable towards the design of services. 
• Useful evidence can be drawn from other jurisdictions, but it is important to consider its’ 

applicability within Northern Ireland. 
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Planning and Resourcing   
According to the implementation framework, once a programme has been defined, in the 
planning and resourcing stage, a clear implementation plan should be devised, and key 
individuals identified to provide leadership. The plan will include a delivery model which 
outlines the inputs, outputs and outcomes and attention should be given to resourcing, 
including staffing. Bertram, Blase and Fixsen (2013) identify three types of implementation 
drivers or enablers; 

• competency (selection of staff, training and coaching),  
• organisation (systems level intervention, facilitative administration and decision 

support data system) and  
• leadership (technical and adaptive).13 

 
While these enablers need to be systematically addressed to install new services or 
interventions, they must also be considered throughout all implementation stages. Bertram et 
al (2015), also advise that they ‘are compensatory because weakness in one driver can be 
mitigated by strengths in others’ (p.482).14 Issues and feedback which emerged in discussions 
with grant holders about this phase, include planning for project delivery, start-up period and 
the requirement for flexibility and adaptability. 
   
Planning for Project Delivery 
Grant holders who were interviewed, described the planning and resourcing stage in varying 
degrees of detail. Some had not been involved at the project’s initiation, having come on board 
when it was already up and running and they had fewer insights into this stage of the process. 
Those who commented, reflected on a range of issues relating to staff recruitment, training 
and resource planning and development. 

For many projects, staff were recruited internally. In other cases, new staff were appointed. 
Grant holders explained how staff were generally well experienced and skilled to deliver 
projects, although one respondent acknowledged that the level of expertise and knowledge 
required for one project had been underestimated; 

“…it was envisaged that a basic understanding of alcohol addiction was required…however 
it became clear that this level…was not sufficient…The skill base of staff currently delivering 
the project is significant… [consisting of] counsellors or social workers. This has raised the 
bar in terms of the quality of service delivery…” 
 

                                                           
13 http://www.uh.edu/socialwork/news/events/05292012-bridging%20the%20gap%202013/Bertram-Blase-
Fixsen_Improving%20Programs%20and%20Outcomes%20Implementation%20Frameworks_2013.pdf 
14http://www.uh.edu/socialwork/news/events/05292012-bridging%20the%20gap%202013/Bertram-Blase-
Fixsen_Improving%20Programs%20and%20Outcomes%20Implementation%20Frameworks_2013.pdf 
 
 

http://www.uh.edu/socialwork/news/events/05292012-bridging%20the%20gap%202013/Bertram-Blase-Fixsen_Improving%20Programs%20and%20Outcomes%20Implementation%20Frameworks_2013.pdf
http://www.uh.edu/socialwork/news/events/05292012-bridging%20the%20gap%202013/Bertram-Blase-Fixsen_Improving%20Programs%20and%20Outcomes%20Implementation%20Frameworks_2013.pdf
http://www.uh.edu/socialwork/news/events/05292012-bridging%20the%20gap%202013/Bertram-Blase-Fixsen_Improving%20Programs%20and%20Outcomes%20Implementation%20Frameworks_2013.pdf
http://www.uh.edu/socialwork/news/events/05292012-bridging%20the%20gap%202013/Bertram-Blase-Fixsen_Improving%20Programs%20and%20Outcomes%20Implementation%20Frameworks_2013.pdf
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A number of projects recruited volunteers to support delivery of their intervention. For some, 
this was a new departure and one grant holder commented on the experience; 

“It took two years to build up the volunteer base and almost needed a dedicated person to 
manage it…with a specific set of social work-related skills…It was a new area for us in terms 
of developing training for volunteers…” 
 

Support for staff in terms of training, supervision and coaching was also considered by grant 
holders and integrated into project plans; 

“We had to provide specialist in-house training as it was a specialist area...two weeks of  
induction was provided.” 
 
“Resources within the project allowed for the ordering of teaching resources…and the 
production of written literature.” 
  
“More consideration needs to be given to the impact of crisis work on staff and when 
planning such work more resources, support and clinical supervision need to be provided.” 

 
A number of grant holders referred to the challenges for staff working across a number of sites 
and the planning required;  

“This was a really busy position for staff as most had to work between two sites. This meant 
that staff had to manage diaries well along with their travel across sites.”  

 
In another case, an organisation providing a service in a rural setting had identified transport 
as a potential barrier for clients; thus, a daily bus service was identified as essential; 

“An ability to provide transport is important as clients come from a broad spread of rural 
locations. Also, given that clients may have consumed alcohol the previous evening, it is 
important that transport is available to convey them to the programme.” 
 

Another organisation had included an interactive website in its development model but quickly 
realised it did not possess the necessary technological resources in-house and had to employ 
a website developer. This presented considerable learning for the project team and the 
development took much longer than anticipated; 

"The development of an interactive website took a year to finalise. It provided many 
challenges and much learning occurred for [the organisation]." 
 

Where services were delivered outside a Trust or organisation’s premises, grant holders 
reflected on the need to identify suitable venues and how this could sometimes prove 
challenging; 

“Provision of domiciliary support brings specific challenges including sourcing and accessing 
suitable community venues…” 
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At the planning stage, grant holders who had previously piloted a similar service or 
intervention, were able to use their experience to identify system barriers to service user 
engagement, securing commitment from referral agents and key stakeholders, and to plan 
accordingly. Other projects were sometimes obliged to make changes at a later stage and then 
return to the exploration stage to begin the cycle again; 

“As part of this project, barriers to engagement were identified - physical (mobility) and 
social (stigma). This made the approach of domiciliary visits by professionals very important 
in terms of awareness raising. ...Domiciliary provision was the key to breaking down the 
barriers.”    

Start-up Period Required 
Grant holders referred to the length of time required to establish a project, begin delivery of 
services or support and generate outcomes.  In some cases, this had taken longer than planned 
or anticipated, due to unexpected delays, barriers or challenges, such as accessing a target 
client group, logistical issues, e.g. transport, or negotiating agreement with ‘gatekeepers’; 

“It is… important to have a ‘lead in’ period, allowing the project to take shape before staff or 
organisations are required to meet targets.  Time is also needed to undertake start-up 
activities, embed practice and to assess staff skills and capacity.  In some cases, time is also 
required to upskill staff.”  

“It was only in the last 18 months to 2 years of the project that [we] have got to the stage 
where we’re seeing the fruits of our labour.” 

Whilst acknowledging the valuable learning which emerged from tackling such challenges, 
grant holders also noted the importance of external managers and funders taking delays into 
account when setting outcome targets and defining expectations. For some organisations, a 
brief lead in period was sufficient, particularly where the new service was closely aligned to 
existing services and practices or where an organisation already had a presence in the 
community where the service was being delivered; 

“Less lead in time for service delivery is required for an organisation that has the relevant 
experience and standing in a community.” 

 
For new or more innovative services, or where service delivery required different working 
practices, grant holders proposed a longer period was required; 

“Additional time was required where a new partnership had been established and 
practitioners were implementing new referral pathways or working practices.” 

 
A number of organisations reflected on their underestimation of the time required to deliver 
particular aspects of the service. In one case this related to the need to provide transport in 
rural locations while another referred to the amount of time spent in court with clients;  
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“Court support, social services support and assisting and supporting women whose children 
were in care required more resources than originally anticipated as the extent of the support 
required was considerably underestimated.”  

 
Another grant holder commented on the increasing number of foreign nationals availing of its 
service and the need to adapt the service model to accommodate interpreters and different 
cultural norms relating to alcohol. 

Need for Flexibility and Adaptability  
To ensure the smooth and uninterrupted delivery of projects, grant holders highlighted the 
need for flexibility and the option to review or adapt their projects, where evidence indicated 
that the original approach was not working effectively. This may have been in relation to initial 
projections for referrals, outcomes or impacts which were not realised.    
 
Conversations with grant holders, revealed that some projects required a degree of adaptation, 
in terms of referral or completion targets, shift in focus, time required to build relationships or 
links, project content or activities. The Big Lottery Fund was applauded in this regard while 
HSCTs were sometimes described as less accommodating. Grant holders noted the importance 
of learning from challenges arising in project delivery and ‘having permission to take risks’ and 
to trial new or alternative approaches. Some examples are illustrated below; 

“Initially the Programme was delivered from Wednesday to Sunday as this was recognised 
as a problematic period for clients. After 12 months the approach was reviewed, and an 
analysis of client participation showed that 80% of client engagement occurred between 
Wednesday and Friday. A proposal was therefore put forward to review delivery and change 
the timing of delivery and this improved the levels of client participation.” 

“There was an underestimation of how long it would take to get this service embedded.  For 
example, each Trust area is different and while practitioners were enthusiastic, 
communication and negotiation had to be undertaken with managers to embed the service.”  

  KEY LEARNING - PLANNING AND RESOURCING  

• All resource needs and implications (staffing, technological, etc) should be carefully 
scoped out in advance, (as far as possible).  

• For regional services, variations across HSCTs and the presence of a delivery organisation 
in each area should be considered when planning and resourcing a service. 

• It is important to recognise the period of ‘lead in’ time required. 
• Flexibility needs to be built in to allow for changes (e.g. resources, delivery, outcomes), 

in order to ensure effective service delivery. 
• Planning services to accommodate the cultural and language requirements of newcomer 

families in NI. 
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Implementing and Operationalising      
This is the stage when initial implementation takes place and a programme or service is 
operationalised. However, it is also the stage when new approaches and ways of working can 
meet resistance and where changes and adaptations to the original implementation plan may 
be required. Bertram et al (2015) describe this as an ‘awkward period of high expectations, 
challenges and frustrations’, noting that ‘new programs survive and thrive if they learn from 
mistakes and address challenges systematically and systemically’ (p.482).15 

The role of leaders within organisations is recognised as critical to ensuring that challenges are 
normalised and worked through, that additional support and coaching is provided to staff 
where required and that a problem solving and solution focused approach is employed. 
Leaders also need to manage expectations moving the innovation through this challenging 
phase. A significant amount of data was collated about this stage, and a range of issues 
explored, including a client centred approach, stage of intervention, variation in outcomes in 
different settings, different client groups, effective working practices and staffing. 

Client-centred Approach 
Adopting a client-centred approach was regarded as paramount in terms of responding 
effectively to an individual’s needs, determining how they might be best supported, and 
ensuring they were able to access services quickly and easily. In recognition of the importance 
of establishing a client-centred pathway, the NI Alcohol and Drugs Alliance (NIADA) developed, 
in consultation with member organisations, a set of core principles to underpin a pathway. 
These are intended to support the implementation of a cohesive, consistent approach towards 
supporting those affected by alcohol and drug misuse in NI.   
 
Grant holders also referred to the evolving nature of alcohol-related assessment for clients and 
the importance of facilitating a self-directed approach; supporting clients to make their own 
decisions. Emphasis was placed on the importance of tailoring support and services to meet 
the needs of each individual client. This included the amount of time required to support an 
individual to participate in counselling or mentoring, to avail of another type of support and to 
provide flexibility in the number of sessions required by different clients.   

“There was a perception that commissioners can ‘miss the point’, failing to recognise the 
evolving nature of alcohol issues for people and the individual nature of their circumstances 
and needs.”  

“It is important to remember that the service user needs to be met at the right point. Ensuring 
that people get help when they need it also needs to be considered – if someone is on a 
waiting list they can then become addicted to prescribed drugs while waiting for the talking 
therapies.” 

                                                           
15 http://www.uh.edu/socialwork/news/events/05292012-bridging%20the%20gap%202013/Bertram-Blase-
Fixsen_Improving%20Programs%20and%20Outcomes%20Implementation%20Frameworks_2013.pdf 
 

http://www.uh.edu/socialwork/news/events/05292012-bridging%20the%20gap%202013/Bertram-Blase-Fixsen_Improving%20Programs%20and%20Outcomes%20Implementation%20Frameworks_2013.pdf
http://www.uh.edu/socialwork/news/events/05292012-bridging%20the%20gap%202013/Bertram-Blase-Fixsen_Improving%20Programs%20and%20Outcomes%20Implementation%20Frameworks_2013.pdf
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“There is a recognition that the needs of clients are quite different and individuals are at 
different stages in dealing with addiction…Although a low threshold programme, it is clear 
that the level of need varies greatly across the client group.  Individuals may be actively 
drinking while others may have ceased drinking and are using the programme to consolidate 
their changed drinking habits.”  

Staff across many organisations observed that alcohol was often only the ‘tip of the iceberg’ 
for clients who were facing many other challenges in their lives, relating for example to health, 
relationships, housing and bereavement. Grant holders recognised the need to be ready to 
refer clients on to other sources of support or services, in-house or externally and the need for 
effective relationships and communication networks and processes to enable this to happen in 
a timely manner.   
 
Grant holders also drew attention to the effort required to contact clients, sometimes involving 
multiple attempts or contact methods. The valuable work of administrative staff who provided 
effective support to potential clients at the point of referral and on an ongoing basis was 
acknowledged; 

“Challenges to having clients take up support – multiple telephone calls, letters, several 
attempts required before they engage – time consuming and requires sustained effort.”  

“Once individuals have contacted the organisation, there is a desire to engage with them 
quickly and to arrange a prompt appointment, so momentum is not lost.  Individuals are 
frequently in crisis therefore it is important they are supported as quickly as possible.  
Potential clients also benefit from having ‘human contact’ with administrative staff…who 
spend time engaging with them when they first make contact with the organisation.” 

Stages of Intervention 
All of the grant holders acknowledged the critical role of prevention and early intervention in 
tackling alcohol related harm and a key focus of a number of projects was to develop 
interventions which aimed to reduce alcohol related harm at an early stage.  The ‘Past, Present 
Future’ report on the Alcohol and You project delivered in the South Eastern HSCT, notes that 
‘NICE (2010) recommends the use of a number of interventions to reduce alcohol-related harm 
and, in particular, interventions to help people become aware at an early stage of the potential 
risks that they are taking or harm that they may be doing’ (p.5).16  
 
Prevention - Population Level  
There was widespread agreement around the importance of effective population level 
approaches to prevent alcohol related harm. Elements of several projects adopted this 
approach through the development of educational resources, Brief Advice Tools and self-help 
materials for use in clinical, educational and community settings. The production and 
dissemination of these yielded useful learning around various issues, including; 

                                                           
16 https://www.nice.org.uk/guidance/ph24 

https://www.nice.org.uk/guidance/ph24
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• the timing of provision,  
• the benefits and challenges in using different communication methods and technologies, 
• opportunities and challenges to embed tools and materials once projects and funding 

ended. 
 

A range of issues relating to prevention and early intervention were discussed across the 
‘Impact of Alcohol’ programme. Grant holders reflected on the effectiveness of current alcohol 
screening tools, individuals’ reluctance to seek support around alcohol misuse through GPs, 
the interface between GPs and voluntary organisations, and potential for GP federations to 
signpost patients to services. Significant progress was made across HSCTs in creating links and 
opening up discussions between service providers and GPs and in some cases, other 
community initiatives. Information sharing with some GP federations facilitated a better 
understanding of the availability and quality of services provided by grant holders and in some 
cases enabled the creation of more tailored services; 

“It was acknowledged that clinics were challenging to deliver. Difficulties arose in creating 
effective links and relationships with GPs in the Trust area and with Trust services.  GPs and 
Trust staff were not familiar with us or the service we were offering, and it was therefore 
extremely difficult to secure ‘buy-in.” 

“Our organisation involved the GP Federation as it was considered that there was a lack of 
understanding. This opened up discussions going forward and made a difference to service 
delivery. GPs saw positive change which increased the number of direct referrals and they 
began to give out the promotional leaflets.” 

   
“GP engagement has been important, and staff have worked hard to develop good 
communication with the local GP forum. There have been different responses to the 
Programme from different GPs and it is recognised as being a ‘stop/start’ relationship.” 

 
Early Intervention 
A number of projects sought to engage with clients at an early stage when their drinking levels 
were assessed as being mild to moderate. However, there was a recognition that some services 
designed for mild to moderate drinkers and defined as ‘brief intervention’, were actually 
supporting individuals whose drinking had reached more serious levels.  

“With 6 sessions on offer, this service was for clients who felt they could make changes to 
their drinking. [However], with the complexity of the clients who were presenting for 
counselling, this changed to up to 12 sessions.”  

 
“Clinics were established, initially offering 1-2 sessions, now they’re offering up to four 
sessions, to provide screening brief treatment, motivational work and a pathway to other 
services…The positive working relationship with Big Lottery enabled the evolvement of the 
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service to meet the needs of these people willing to engage in this earlier work. This allowed 
an increase in the number of sessions provided.” 

 
Grant holders also pointed to different perspectives of what constitutes mild or moderate 
drinking levels across services in Northern Ireland, also observing that it can require some time 
to establish a client’s accurate drinking levels and patterns, as this can be ‘downplayed’ or 
miscalculated. A greater focus on prevention initiatives was therefore highlighted as a priority 
including the use of web-based support and effective messaging through social media. 
 
Co-ordination of Support 
Organisations which dealt with a range of health issues, including mental health or suicide were 
able to support or ‘hold’ clients while they waited for appointments with other health 
professionals. This was regarded as crucially important where clients were particularly 
vulnerable and at risk of self-harming.; 

“Time, resources and geography posed significant problems. Needed travel costs to ensure 
we could hold clients until service was available.”  

 
Having effective external networks which could provide a range of supports to clients was 
considered important, particularly where clients were unable to seek help themselves;  

‘When we did get clients who were high risk, we had skilled counsellors who were able to 
pick up serious issues and refer them onto the Lifeline service and if considered tier 3 they 
would get face to face crisis counselling within 72 hours. Our organisation was the first 
point of contact but we were also able to pass referrals to our partner organisations whose 
mentors could provide practical support while waiting for our service.’ 

 
Variations in Outcomes in Different Settings  
Across projects, there was a recognition that geographical location or postcode could affect 
the successful delivery of a project. Identical or very similar projects were sometimes more 
effective in one location than another. This was attributed to an organisation having a presence 
or having established relationships or networks in an area, different Trust objectives or 
preparative scoping or market research having been completed; 

“It was very slow to get community buy-in…referrals were very slow.  Things moved quicker 
in one Trust because the manager was [very familiar with] the CAT.  There wasn’t the same 
buy-in in the other Trust…there was more emphasis on [other priorities]… and the 
groundwork wasn’t done, so it was more difficult…we were going in cold.” 
 

Grant holders also contrasted the delivery of an intervention in an urban and rural area 
remarking that it was sometimes less successful in the latter. Clients may have been part of a 
close-knit community where protecting anonymity was challenging, transport options were 
limited and fewer or no resources existed for referrals, requiring a stepping up or stepping 
down of service provision; 
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“An ability to provide transport is important as clients come from a broad spread of rural 
locations. Also, given clients may have consumed alcohol the previous evening, it is important 
that transport is available to convey them to our offices.” 
 

Furthermore, delivery of a service in different settings, e.g. clinics, was often impacted by 
different protocols or culture, such as a more formal environment, different needs or priorities. 
However, it was also recognised that at critical points in people’s lives such as admission to 
hospital or pregnancy, these life events or transitions provided potential opportunities for 
engagement and intervention; 

"It was recognised that when people present at or are admitted to hospital, a significant 
opportunity is provided to help them address their alcohol issues. Hospital admission is a 
valuable opportunity to engage with a ‘hard to reach’ group, as often the occurrence of a 
health scare together with regular review may provide an opportunity for increased self-
awareness and evaluation of patterns of substance use."  

 

Different Client Groups 
 
Engaging with Children and Young People 
Whilst a range of projects addressed the needs of families, primary focus for five projects was 
children and young people. A range of approaches were adopted, including early intervention 
activities with at risk groups, interventions with those misusing alcohol and various forms of 
support for children affected by adults’ misuse of alcohol. Engagement with older children was 
perceived as preventative work and preparation for 'going out into the world.’ There was a 
recognition of the challenges in undertaking work in schools when children and young people, 
who were experiencing difficulties at home, may have regarded school as a safe place and in 
which they were reluctant to disclose issues in this environment.  
 
Initiating and building effective, reliable relationships and partnerships with other key agencies, 
(e.g. PSNI, schools, community and youth organisations etc.), was regarded as crucial in 
delivering successful interventions with young people. Grant holders from several projects 
commented on efforts to persuade professionals of the appropriacy and necessity to explore 
alcohol issues with children, particularly those in a younger age bracket. In some cases, 
teachers were concerned that this age group would not possess the appropriate 
communication skills however, grant holders noted that once this barrier was overcome, there 
was considerable appetite for training and further development of practitioners’ skills.  

“Staff were surprised that schools were not more open, given the significant issue which 
alcohol is in many communities and families. Alcohol however, is very accepted within the 
wider culture so some teachers found it challenging to broach discussions with children 
about alcohol, particularly in smaller, rural schools. After some time, teachers began to 
request more support and resources which presented certain capacity challenges for [us].” 
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Grant holders highlighted the amount of time required to establish meaningful relationships 
with young people particularly in community-based, outreach projects where engagement 
with young people occurs ‘within their spaces’. The need to develop ‘hooks’ or ways of 
engaging young people was recognised as a critical part of the relationship building process; 

“It is important to place an experienced worker with the young person on the ground. It takes 
time to build a relationship and very different skills and approaches are required.”   
 
“[Need to] acknowledge the significant differences in undertaking this kind of work with 
young people in the street and in a Youth Work venue – it’s a very different experience.” 

Grant holders highlighted potential benefits for young people who engaged in ‘Impact of 
Alcohol’ projects, in terms of supporting them to develop critical thinking skills, problem solving 
skills and greater emotional awareness. In some cases, they were also able to shape the project 
content and direction; 

“The original application proposed delivery of a Peer Education and Research Programme - 
essentially a pre-set programme…The first year however revealed that young people were 
not interested… regarding it as work. Since this group presented as ‘difficult to engage’ and 
learning from this experience, the organisation developed the Impact Programme, the 
content and direction of which was driven by young people.”  

 
Engaging with Older People 
Grant holders outlined their experiences of seeking to engage drinkers in the 55+ age group 
and to persuade them to confront issues around their use of alcohol. Particular challenges 
included addressing cultural and attitudinal issues, supporting clients with mobility problems 
which impacted their ability to attend appointments and clients with limited access to 
transport. The provision of domiciliary support was therefore key to promoting some older 
people’s access to services and support;  

“There are specific issues for older people. There’s a stigma attached so we need to tackle 
this and raise awareness. People felt they were the only person with the issue…and looking 
at the idea of change was a big barrier.  Lot of ageist comments.”  
 
“The biggest barrier was getting professionals working in the area to make referrals…There 
can be an attitude of what’s the point?  Although this has changed over the years.” 
 
“Domiciliary care was key to breaking down barriers…it reduced ‘no shows’ and helped 
engagement”. 
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Engaging with Clients with Co-existing Mental Health Issues – A Multi-Disciplinary Approach 
Grant holders commented that effective treatment and support for vulnerable clients, 
particularly those with mental health issues required effective multi-disciplinary working and 
integrated provision, with collaboration and support from other health or social care staff 
identified as essential. 
 
Grant holders noted that a medical approach normally requires an individual to address alcohol 
or drug issues before they can receive treatment for mental health issues. However, a number 
of projects demonstrated the benefits of working therapeutically with clients to improve their 
mental health and reduce substance use, simultaneously; 

“A key question in considering how to provide support is to discern which issue should be 
addressed first – mental health or alcohol? Individuals may be quite lucid when they present 
but they may be under the impact of alcohol, affecting their mental health or they may 
present with mental health problems and it may be unclear as to whether this is exacerbated 
by the effects of alcohol or their medication.” 
 
“One significant barrier to client engagement, previously, was that clients had to be in a 
sober state for 6 weeks before they could access the service. Uniquely, they can now come 
directly to [our service] even if they are still drinking.” 

 
Short term interventions were not considered effective for clients with a dual diagnosis. In most 
cases, longer term support was required, with grant holders noting that clients often sought to 
extend the period of engagement. 
 
The absence of a clear and co-ordinated treatment pathway for individuals affected by Alcohol 
Related Brain Disorder (ARBD) in Northern Ireland was highlighted by a project in the WHSCT; 

‘Sufferers (of ARBD) are frequently socially isolated, often shunted between services and may 
be located on the periphery of mainstream healthcare or occupying acute hospital beds. They 
may be inappropriately placed in nursing homes and hostels, without an accurate diagnosis 
and may often still consume alcohol which can lead services to view their clients’ difficulties 
as self-inflicted’ (Divin et al p. 8). 17 

 
Research conducted into the prevalence of ARBD in the WHSCT as well as current service 
provision and potential care pathways, was compiled in a report which contained 13 detailed 
recommendations, including the introduction of a highly specialist multidisciplinary ARBD 
service, adoption of proposed care pathways and a programme of training and education. 

 

                                                           
17 Divin, B., Owens, M., Payne, S. (eds.) (2016). Alcohol Related Brain Damage in the West. A Report from the 
Western Health and Social Care Trust’s Alcohol Related Brain Damage Team. WHSCT. 
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Engaging with Family Members 
Grant holders highlighted the key role of family members in supporting an individual to address 
and overcome problems with alcohol and other drugs. There was significant support, from a 
number of grant holders, to explore addiction through a social model of health lens, by 
adopting a systemic approach, and identifying and considering all the influences on a person’s 
life, including family. The provision of separate support to family members was regarded as 
extremely important and valuable in securing better outcomes for clients. It was considered 
vital in helping them to acknowledge and deal with the impact of an individual’s alcohol issues 
on their own health, wellbeing and family relationships; 

“While tackling alcohol issues of individuals, [it’s] also important to consider needs of family 
members and to expand existing support. This includes increasing the resilience of young 
people who have experienced problematic drinking within their families.” 

 
Two clients who availed of support through the Family Intervention Service commented; 

"It was like the family service was a raft for me... when I was in a sinking ship…I just grabbed 
it with both hands…I just thought I am going to snap."  
 
"The Family Intervention Service gave us an understanding of what he was going 
through and it was great to be able to talk about our feelings and to see we weren't on our 
own. I found it really helpful as it can get you all stressed, affect your sleep and all.” 

 
The importance of engaging early with people with alcohol issues was stressed given the fact 
that as the addiction becomes more engrained, it is harder to engage with the families;  

“Involving families has been challenging but very successful. Some of the most chaotic 
service users (late teens/early twenties) are estranged from their families or homeless; 
many have been long term users. Engaging families…was not a possibility – so for the 
younger ones the approach has been helpful. Involving families takes more time – more 
meetings and more telephone calls – this has an impact on resources.” 

 
There was a strongly held view amongst grant holders and also expressed at the ‘Capturing the 
Learning’ events, that the model of family support for those living with the impact of alcohol 
abuse, is underutilised. This perception has been further strengthened through recent reports 
and findings relating to Adverse Childhood Experiences (ACEs) and the potential long term 
negative impact these can have on health and well-being.  Studies indicate that in England, 
‘almost three-fifths of all serious case reviews of child abuse reported parental substance 
misuse’ and it is suggested this is likely to be an underestimation. Furthermore, it has been 
shown that ‘experience of maltreatment or stressful events prior to puberty’ particularly in the 
very early years is ‘associated with early onset of problem drinking in adolescence and alcohol 
dependence in early adulthood’ (Public Health England, 2016, p.63).18 
                                                           
18https://www.gov.uk/government/publications/the-public-health-burden-of-alcohol-evidence-review 
 

https://www.gov.uk/government/publications/the-public-health-burden-of-alcohol-evidence-review
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Effective working practices 

Collaboration and Partnership Working 
Effective collaborative working practices between agencies and organisations were regarded 
as critical to the success of many of the ‘Impact of Alcohol’ projects.  Clearly, projects built upon 
formal partnerships relied heavily on effective collaborative working practices, and where 
agencies or organisations had previously worked together and staff were known to each other, 
this was sometimes less challenging. It was considered beneficial, for example, to establish 
effective relationships with health practitioners for mental health related projects as it opened 
up discussions with GPs and other health professionals. 

Grant holders reflected on the effort which was required, even before a project began, to 
ensure inter-organisational relationships set off on a ‘good footing’, noting the importance of 
ensuring clarity around roles, responsibilities, reporting processes, targets and deadlines, areas 
of management, communication and information sharing protocols. For some projects, grant 
holders acknowledged the need to continually ‘work at’ relationships, particularly where there 
had been personnel changes or challenges in project delivery. They also acknowledged the 
additional demands this could place on staff; 

“There were challenges in forming partnerships with some organisations as many posts were 
no longer in existence or organisations had closed…The lack of available resources also had 
a considerable impact on the delivery of the project.” 

Managing Partnerships 
In order to manage effective partnership working, grant holders noted that it was important to 
determine in advance, the actual benefits likely to result and the roles and functions for each 
partner organisation and the need for ‘true partnerships to be inclusive of all parties’. In 
addition, grant holders agreed on the necessity of clarifying the type of partnership envisaged, 
whether this was co-coordinative (partners ensured the efficient management of separate 
resources to achieve outcomes), co-operative (partners worked together with separate 
resources to achieve outcomes) or collaborative (partners worked alongside each other using 
a common approach and pooled resources to achieve outcomes). The following is an example 
of successful partnership working from one project; 

“The organisation convened a multi-agency team comprising the Police Service for NI, 
Policing and Community Safety Partnership, Youth Club, Council, residents and business 
owners. Youth workers established a presence in the town, police increased patrols after 
9pm, land owners cleared trees which provided coverage, facilitating risk-taking behaviour, 
the Council removed glass from broken bottles, and the police drafted an open letter to 
parents in the paper to highlight the risks and dangers of encouraging young people to 
congregate in the town centre and consume alcohol.  As an alternative, a Drop-In Centre was 
established for young people, which proved very successful.” 
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Working with other Community and Voluntary Sector Organisations 
For some grant holders, the delivery of a project through the ‘Impact of Alcohol’ programme 
afforded them their first opportunity to work with other organisations. Having time to ‘bed in’ 
joint working practices, develop trust and openness with partners along with an ability to 
identify risk and ‘the potential to fail’, were highlighted as important. Perceived as equally 
important were the opportunities to engage with other organisations and agencies to share 
learning and expertise.  

In many cases, grant holders had an expectation that the Trust portfolio structure established 
through the ‘Impact of Alcohol’ programme, would enhance working relationships between 
voluntary, community and statutory sector providers, however in practice, experiences varied. 
Grant holders acknowledged that organisations are often competing for limited funding and 
commissioning opportunities and in some cases providing similar services and drawing on 
similar referral sources. Operating in this competitive environment, they acknowledged a 
reluctance to share information; 

“There was broad consensus that better working relationships would contribute to improved 
information sharing and enhance service users’ experience. This applied not only between 
statutory and community and voluntary sector organisations but also across the voluntary 
and community sector. In order to tackle existing communication barriers and establish 
better linkage across projects, services and sectors, participants suggested establishing a 
communications forum, convening other collaborative learning events and holding more 
regular meetings.”19  

Working with Statutory Agencies 
Many grant holders identified a need for greater co-operation between voluntary, community 
and statutory agencies, and better understanding by statutory agencies of the value and impact 
of the work undertaken by voluntary and community sector organisations. Encouraging GP 
referrals to community-based alcohol services was a key objective for various projects but a 
broader goal for many grant holders across the programme. Significant positive outcomes were 
achieved, as noted earlier. 

Some grant holders indicated where effective working relationships and information sharing 
protocols had been developed with statutory agencies, including GPs, hospital services and 
Community Addiction Teams (CATs), while others suggested there was still room for 
improvement. The need to ‘streamline the initial assessment process’ and promote 
information sharing in order to avoid a duplication of work and clients having to undergo dual 
assessments, was highlighted by many grant holders. The delay in accessing support from the 
CATs was also noted and indeed, often provided a rationale for the development of a project. 

19 CES (2018). Impact of Alcohol: What Next? Conference Report, Hilton Hotel, Templepatrick, November 2017. 
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While the HSCT portfolio structure facilitated greater engagement between grant holders and 
statutory agencies in a number of HSCT areas, it was less effective in others, and referrals did 
not increase, relationship building was negligible, and organisations remained reluctant to 
discuss challenges ‘in front of the purse holder’. Research undertaken in one Trust concluded 
that partnerships ‘appear to have been artificial constructs to meet the conditions of bid 
proposals rather than naturally occurring or evolving collaborations. The 4-week turnaround 
time to submit ‘collaborative bids’ was too short and did not provide sufficient time to develop 
‘proper robust partnership structures and iron out clashes of organisational culture’(NHSCT).  
 
In other HSCTs where partnerships worked well, this resulted in a more effective care pathway; 

“The cumulative effect of partnership working was evident in a large number of referral 
agencies and organisations who directed individuals to the Impact of Alcohol project for 
support. Signposting to partner services was amplified through the project by having 
opportunities to strengthen referral pathways within the partner network.” 

 
Staffing of Projects 
 
Staff Retention and Organisational Narrative 
The critical importance of having qualified, experienced and committed staff involved in the 
delivery of projects was widely acknowledged by grant holders. Any changes in staffing during 
the course of a project clearly impacted upon the effectiveness and continuity of delivery.  The 
extent of such impact varied, depending on the stage of the project, nature of the individual 
staff member’s role and size of the organisation. The valuable contributions made by support 
staff including those in administrative, transport and technical roles was widely acknowledged. 
 
The challenges of retaining staff for the duration of short-term funded projects was widely 
acknowledged. Grant holders commented on the loss of ‘expertise’ and knowledge to other 
services when staff left and the need to ensure continuity of provision where gaps arose; 

“Frustrating to have a project up and running effectively, see positive impact, but funding be 
about to end. Staff [are] experienced and trained and working effectively as a team but the 
short-term nature can mean experience and funding loss…[We] lose consistency in provision 
when staff leave.” 

 
Reference was also made to the time required to prepare to ‘wind down’ or complete a project, 
and to explore the potential sustainability of a service or intervention; 

“A six month…wind down period is also vital to allow the projects to ensure that the full time 
is used for the clients’ benefit.”    

In smaller organisations, the absence of just one staff member could seriously impact on 
project delivery, where it was not possible for other staff to assume their role or to appoint a 
new staff member. Grant holders observed that such circumstances required understanding 
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from external managers and funders as this potentially impacted on project outcomes and 
sustainability. The contribution of volunteers was highlighted, although challenges around 
training and retention were also noted. 
 
Changes in personnel were also perceived as contributing to the loss of organisational or 
project narrative, as well as impacting on other staff members’ understanding of the 
development and implementation of a programme. For example, in a number of cases, grant 
holders responsible for the delivery of a project had not been part of the grant application 
process and therefore were not involved in the initial preparation and planning stages.  
Developing and retaining an organisational narrative was regarded as important so that staff 
could have a collective understanding of a project’s origins, aims and objectives and an 
awareness of how it ‘fitted’ with the organisation’s broader values and vision. 
 
Staff Health and Wellbeing 
The demanding nature of the work undertaken across the ‘Impact of Alcohol’ programme and 
potential mental and emotional impact on staff was widely recognised. Grant holders noted 
that in addition to service delivery, staff were often required to undertake a range of additional 
tasks, such as ‘chasing referrals’, securing access to ongoing support for clients, providing cover 
in a colleague’s absence, collecting data, undertaking administrative activities and compiling 
reports for different stakeholders.  
 
Monitoring and promoting staff wellbeing was regarded as essential towards the successful 
delivery of projects and reference was made to the importance of open door policies and the 
need to build in clinical support from the beginning of a project. Grant holders noted that 
access to clinical supervision was often necessary, given the complexity and emotional impact 
of the work. There was also a recommendation for more external clinical supervision or support 
to be included in programmes providing complex and high-risk services. 
 
    KEY LEARNING - IMPLEMENTING AND OPERATIONALISING 
 

• The provision of support to family members is regarded as extremely important and valuable 
in helping to secure better outcomes for clients. 

• Important to scope, develop and maintain effective, collaborative working practices. 
• Need to tailor support and services to meet the needs of individual clients. 
• Prevention and Early Intervention and effective population approaches are critical in helping 

to reduce alcohol related harm. 
• Service models should be adapted to take account of different contexts and approaches and 

need to be refined according to the nature of the client group.  
• Qualified, experienced and committed staff are essential to the success of projects. Given the 

demanding nature of the work, staff need to be well trained and well supported. 
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Reflecting and Embedding  
The implementation model proposes that once the core components of implementation are in 
place and the necessary time and resources have been invested, services or interventions are 
generally mainstreamed and outcomes are ready for evaluation. As Bertram et al (2015) note, 
‘Full implementation occurs when most practitioners are routinely providing the new or refined 
program model with good fidelity’ (p.481).20  During this stage, there is also an opportunity to 
reflect upon the overall process and to learn from the experience in order to inform future 
organisational and policy decisions. The new service or intervention is embedded within the 
host organisation and ongoing monitoring is required to ensure that the innovation is 
maintained throughout the system with a focus on continuous improvement. 
 
Reflecting on this stage of the process, grant holders explored monitoring and evaluation 
approaches, opportunities to reflect on issues beyond service delivery and wider learning 
emerging from the programme for various stakeholders including policymakers and funders. 
 
Monitoring and Evaluation  
 
Data Collection  
A focus on service delivery and the development of effective relationships with clients was 
recognised as paramount therefore securing ‘buy-in’ from staff around the importance of data 
collection and evaluation was, at times recognised as difficult. Collecting data was often 
regarded as time consuming and irrelevant or distracting from what was regarded as the core 
work of an organisation. Grant holders frequently referred to the challenge of undertaking data 
collection in ‘real world’ settings, particularly where pre-determined methodologies and 
measures were used, and it was regarded as an additional ‘burden’ for staff and/or clients. In 
some cases, it was possible to address these issues by reviewing, with external support, existing 
administrative and data recording processes and identifying how these might be made more 
useful or manageable.  
 
Additional challenges were identified where several organisations were jointly involved in the 
delivery of services and their data collection and processing arrangements were not 
compatible. These circumstances required the development of agreed protocols and 
complementary approaches to ensure data could be effectively managed and integrated; 

 “In order to obtain the data on the intervention, we relied on the engagement of trained 
practitioners to complete the required paperwork and submit the data to the team… The 
training of practitioners was challenging. Initially, the numbers participating in the 
programme were adequate, the challenge came when they did not…provide the project data 

                                                           
20 http://www.uh.edu/socialwork/news/events/05292012-bridging%20the%20gap%202013/Bertram-Blase-
Fixsen_Improving%20Programs%20and%20Outcomes%20Implementation%20Frameworks_2013.pdf 
 
 

http://www.uh.edu/socialwork/news/events/05292012-bridging%20the%20gap%202013/Bertram-Blase-Fixsen_Improving%20Programs%20and%20Outcomes%20Implementation%20Frameworks_2013.pdf
http://www.uh.edu/socialwork/news/events/05292012-bridging%20the%20gap%202013/Bertram-Blase-Fixsen_Improving%20Programs%20and%20Outcomes%20Implementation%20Frameworks_2013.pdf
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required…There needs to be an agreement with Trusts and other agencies regarding 
accountability for the return of data”. 

 
Proportionate Monitoring and Reporting Requirements 
Reflecting on the reporting requirements for projects, grant holders advocated that these 
should not overshadow service delivery and be proportionate to the stage and scope of the 
project and size of the client group. Grant holders observed that ‘over reporting’ and 
inappropriate reporting requirements impacted considerably on their capacity to deliver 
projects and provide meaningful data or evidence relating to actual project impacts.  The value 
of soft outcomes, e.g. retaining clients, having a client remain alcohol free for four days, etc 
and the challenges in recording these ‘achievements’ was also highlighted; 

“There should be clear guidelines established at the outset for data collection. Initially there 
were [none]. As services developed the data required by the Lottery changed which meant 
we had to spend time revisiting the cases and collecting additional data. This was very time 
consuming and took resources away from delivery of services. Funders need to be clear at 
the outset about what data they wish to collect and they need to engage with those 
delivering the services. There also needs to be technical assistance and support.”   

Using Appropriate Evaluation Methods    
Linked to the issue of proportionate reporting, was the importance of using evaluation 
methods which effectively demonstrate outcomes of services or interventions for clients.  
Given the diversity of projects and approaches used to engage and support individuals through 
the ‘Impact of Alcohol’ Programme, grant holders suggested it was vital that the evaluation 
methodology, including data collection methods was appropriate for each project. One 
example related to the CORE (Clinical Outcomes in Routine Evaluation) outcomes measure 
which is used in the evaluation of counselling and psychological therapies. A number of grant 
holders indicated that the tool had been selected to measure the effectiveness of their 
intervention but had not proven suitable for projects involving early intervention activities with 
young people or children or the provision of alternative activities for rural communities and 
older people; 

“The CORE assessment framework which was implemented by the Trust for projects was not 
appropriate for the… project. Staff expressed concerns that the project’s achievements might 
not be reflected fully in the overall evaluation as CORE was not an appropriate measurement 
tool to capture their outcomes.”  

 
In assessing the impact of a service or intervention, grant holders also underlined the value of 
combining research methodologies and data collection with knowledge generated through 
practitioner expertise and wisdom. More broadly, it was suggested that an appropriate, 
uniform approach to evaluating projects in the ‘Impact of Alcohol’ programme would have 
been more appropriate than an evaluation of each Trust portfolio.  Building in evaluation 
processes from the outset was also advocated;  
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“Build in evaluation processes from the very start…Try to adopt a single assessment 
framework that will help evaluate several portfolios at the same time.” 

“The evaluation process would have been much easier, timely and more effective if one body 
had been awarded a tender to evaluate all of the five Trust projects.” 

Provision of Research Support  
Collecting and managing data was recognised as time consuming, particularly for grant holders 
whose organisations had small staff numbers or limited in-house data expertise.  Grant holders 
agreed that additional support and advice would have been welcome and that for future 
programmes, consideration should be given to providing ‘floating’ research and/or 
administrative support in relation to data gathering and analysis activities; 

“A research assistant would be a plus for each provider to help with the setting up of 
evaluation systems within each service and gathering the relevant information” 

“Tried our best but needed more resources…Research person would have been a great help” 

 
Considering Issues Beyond Service Delivery  
In terms of creating space to explore issues beyond service delivery, grant holders agreed that 
engaging staff in discussions about the short-term value and benefits of data collection and 
building in ‘feedback loops’ to provide regular updates on how data was used to inform service 
planning and delivery was beneficial. Grant holders greatly valued having time to reflect on 
their own projects, learning about other projects in the programme and engaging with other 
stakeholders working in the field. They welcomed opportunities to share experiences and 
learning, explore best practice and network with other practitioners.  Indeed, feedback from 
the ‘Impact of Alcohol – Taking Stock, Planning Next Steps’ conference in November 2015, 
identified the ‘most positively achieved conference objective’ as the ‘opportunity for grant 
holders to network and share learning’. 
 
Another valuable opportunity to consider issues beyond service delivery was identified through 
consultation with service user groups during projects. A significant number of grant holders 
noted that the original design of the programme had changed when clients' views and 
suggestions were taken into account; 

“The service user group was significant in advising on service development and modes of 
engagement with young people. It is considered important to devise approaches and services 
with the expertise and advice of young people.”  

 “Younger people… helped to draw attention to new emerging behaviours and changing 
patterns in relation to drinking, for example the consumption of cheaper alcohol topped up 
with drugs”.  
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Wider Learning 
 
For Policymakers, Statutory Agencies and Commissioners 
Reflecting generally on the issue of alcohol harm and misuse, several grant holders commented 
on a failure by those working in policy environments to recognise the evolving nature of alcohol 
issues and the need to focus on individual circumstances. Several grant holders commented; 
“Alcohol is currently a hot topic, but it is always an issue”, thus emphasising the need for 
alcohol-related harm and misuse to remain on a long-term policy agenda. The ongoing 
challenges of cross sectoral working, highlighted earlier, and described on some occasions as 
an “us and them” relationship between the statutory and voluntary and community sectors 
were reiterated. Grant holders emphasised the need to ensure that valuable work undertaken 
by community and voluntary sectors organisations was both visible and acknowledged by 
statutory agencies. Greater support for partnership working within and across sectors was also 
advocated. 
 
Several grant holders emphasised the merits of a community-based model to tackle alcohol 
misuse alongside the medical model. Benefits included the accessibility and flexibility of 
services, having greater insight into the needs and resources required, a focus on reducing 
stigma and promoting clients’ independence and social integration alongside ongoing 
community support. 
 
In one Trust, a key objective had been to recruit, support and develop Alcohol Community 
Champions to continue to provide to support in relation to alcohol misuse and addiction. Some 
grant holders found this aspect disappointing, regarding it as an ‘add on during the process’ 
and commenting on the absence of clarity around the role and future of the service.  An 
evaluation of the service however, acknowledged ‘the considerable amount of work…invested 
in the community champions initiative and… opportunity…to build a legacy of the portfolio in 
local communities’. (NHSCT 2017, p. 65).21 

Many grant holders were keen to see the implementation of the revised New Strategic Alcohol 
and Drugs Strategy for Northern Ireland and for this to take account of the significant 
knowledge and learning generated and expanded through the ‘Impact of Alcohol’ programme. 
More broadly, grant holders expressed frustration regarding the impact of the current political 
impasse in NI on policy developments related to alcohol and drugs abuse. Grant holders 
commented on the connections made with commissioners and local commissioning groups 
during the ‘Impact of Alcohol’ programme, observing that their involvement could have 
contributed to the potential sustainability of projects. Learning and outcomes from across the 
programme point to the need to review the commissioning process and to consider more 

                                                           
21 Northern Health and Social Care Trust (2017). Taking the Initiative to reduce the Impact of Alcohol. Impact of 
Alcohol Portfolio Evaluation. CRUN/NHSCT. 
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innovative approaches to commissioning and to designing services and interventions. At the 
Impact of Alcohol: What Next? conference in November 2017, the Chief Medical Officer 
acknowledged this point, referencing the opportunity created by the programme to build more 
creativity into current commissioning approaches and enable more collaborative working 
across sectors and organisations.  
 
For Big Lottery Fund and other Funders 
Almost every grant holder consulted, commented on the positive funding experience provided 
by the Big Lottery Fund. This was described as ‘supportive’, ‘helpful’ and ‘flexible’ and grant 
holders welcomed the ability to review or adapt projects as required. Alongside this however, 
there was a frustration about the restrictions of short term funding to support this type of 
work, especially when projects were working well and demonstrating a clear impact. Several 
commented on the need for more time to be built in, to demonstrate the value of innovation; 

“Longer term funding is needed as it takes two years to embed the service. You can build up 
a service and get it embedded and then, with three-year funding it becomes time to wind it 
down and the service is gone.”    

“Short-term funding is not wholly effective...It would be more appropriate and helpful if the 
funding period was longer as more could be achieved with clients who require longer term 
support.” 

Reflecting briefly on the amount of funding provided, several grant holders noted that funding 
seldom provided full cost recovery. Some organisations stated that they had absorbed some of 
the costs such as administration and training. Others reflected on the fact that they had 
underestimated the costs related to providing domiciliary services and services in rural areas. 
A number acknowledged that in future funding bids, costs for research, evaluation and 
administrative support should be included. Thinking about their projects beyond the ‘Impact 
of Alcohol’ programme, grant holders indicated that they would have welcomed greater 
support and advice around sustainability planning.  

The Health and Social Care Trust portfolio structure underpinning the programme was 
referenced by many grant holders with variable assessments provided; 

“The composition of the steering group, the rigid structure and the statutory/voluntary 
sector interface presented particular problems...There were also significant cultural 
differences, major clashes in approach and very different ways of working – all of which had 
a crucial impact on the project.”  
 

Where the portfolio structure worked well, there appeared to be significant benefits for clients, 
due to the existence of integrated care pathways; 

“The portfolio structure within [our Trust] has worked to the project’s benefit as the Trust 
acted as a referral source and allowed for staff training. The portfolio also provided an 
umbrella approach, creating commonality across the organisations involved. This reduced 
the likelihood of duplication and the quarterly meetings were useful.” 
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Legacy from the ‘Impact of Alcohol’ Programme  
 
Reference has been made by the Big Lottery Fund, the Chief Medical Officer for Northern 
Ireland and a range of other key stakeholders to the legacy of the ‘Impact of Alcohol’ 
programme in terms of its impact on policy, practice and most importantly, on individuals 
experiencing issues with alcohol. 

The programme supported the production of a diverse range of published and online resources, 
support materials, interactive websites, assessment tools, evaluation reports and learning 
resources, designed to support and inform health and social care staff, engaged in policy 
development and practice, individuals experiencing issues with alcohol and the wider 
population. Research and evaluation reports were produced across the Trusts and for each of 
the NI wide projects, to demonstrate the impact of interventions and services, and to influence 
and inform future strategic planning and service provision.  

The ‘Impact of Alcohol’ programme contributed towards an evolution of practice, facilitating 
the piloting, development and implementation of original or adapted methods and 
interventions, the establishment of new or adapted services or support and the introduction of 
different roles or posts in the Trusts. There was a recognition that the programme also 
empowered staff engaged in alcohol related services or interventions, further equipping them 
and adding to the existing reservoir of expertise within the sector.   

 The ‘Impact of Alcohol’ programme, through support provided by NICVA and CES, facilitated 
the establishment of NIADA - a coalition of voluntary and community sector organisations who 
provide support to those affected by alcohol and drug use and their families. NIADA’s key 
purposes are to advocate and influence policy, practice and service delivery, campaign for the 
voluntary and community sector to be involved in the development, design and delivery of drug 
and alcohol services and to take forward a manifesto and lead on its implementation. 

The programme successfully promoted engagement between practitioners (and a range of 
other health and social care staff working in policy and practice and across different sectors) 
via meetings, events and activities organised to support the programme. This enabled staff to 
share knowledge, learning and practice and, in some cases to identify opportunities for further 
engagement, project development or innovation. Going forward, this should help to support 
new understandings and partnerships within the field of alcohol related harm and abuse. 
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Next Steps 
 

As well as delivering tangible outputs and outcomes, there is evidently an important learning 
legacy from the ‘Impact of Alcohol’ programme, which, coupled with existing good practice and 
evidence of impactful services and interventions, should be harnessed to inform and develop 
future interventions to tackle the impact of alcohol in Northern Ireland. The pending review of 
the New Strategic Direction for Alcohol and Drugs provides an important opportunity to 
consider the contribution of the programme and emerging knowledge and learning. Similarly, 
the learning should also inform future commissioning frameworks, encouraging greater 
creativity and innovation in commissioning approaches and promoting more collaborative 
working across sectors. 

The continuation of support to groups such as NIADA which have a remit to provide a co-
ordinated approach to service delivery and seek to influence policy in Northern Ireland should 
be considered. Alongside this, exploring mechanisms to support greater co-ordination and 
expand collaborative working between the statutory and community sectors will help to ensure 
the appropriate use of knowledge and expertise in meeting the diverse range of local need.   
Consider the benefits of using an implementation framework to assist in achieving best 
outcomes for service users, their families and communities    

Finally, the potential benefits of using an implementation framework to assist in the effective 
delivery of services and interventions and in achieving the best outcomes for service users, 
their families and communities could be further explored and considered.  
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APPENDICES  
 

1. NIADA Manifesto, October 2017 
2. Directory of ‘Impact of Alcohol’ Projects 
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The Big Lottery Fund 
Directory of ‘Impact of Alcohol’ Programme Projects 
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BELFAST HEALTH AND SOCIAL CARE TRUST 

Portfolio name and 
Manager 

Portfolio summary Funding priority/Beneficiaries Project End 
Date 

Contact Details 

Impacting on Alcohol 
Addictions in the 
Community   
Darren Gowdy (BHSCT) 

This portfolio is designed to fill identified gaps in existing service provision and will target alcohol misuse through awareness raising, 
outreach and support.   
It will support children and young people families, older people, people who have mental ill health and hard to reach individuals. 

 Third Party Projects 
(1) Alcohol Intervention
Service (ASCERT)

To establish a range of interventions 
for individuals at an earlier stage of 
drinking, specifically targeting those 
that are hard to reach and reluctant 
to engage with existing services. 

Individuals and families in deprived 
areas and at higher risk of harm, e.g. in 
the care system; mental health/ crisis/ 
suicidal; ante-natal women; homeless; 
offenders and addressing hidden harm. 

November 
2017 

http://www.ascert.biz/ 

(2) SAFE-T-NET Youth
Stress Centre and
Assertive Outreach
(Forum for Action on 
Substance Abuse -FASA) 

To establish a drop-in centre, 
providing intensive support and 
assertive outreach programme for 
young people and their families. 

Young people with hazardous/harmful 
drinking and their families in 
communities with multiple risk factors 
who are not known to social services or 
mental health services.   

FASA closed 
April 2016 

(3) DAISY - East 
Mental Health 
(Start360)

To develop the existing ‘Drug and 
Alcohol Intervention and Support for 
Young People’ service which provides 
crisis response to young people and 
their families affected by alcohol 
misuse/mental health issues.   

Young people 12-21 years and their 
families. 

November 
2017 

(4) Older Focus -
Addressing the Hidden
Problem (Addiction NI)

To raise awareness of alcohol misuse 
among over-55s and to provide age 
specific support services for their 
families.   

 Older people. November 
2017 

http://addictionni.com/how-
we-help/older-focus/ 

http://www.start360.org/
how-can-we-help-you/daisy-
east-mental-health

http://www.ascert.biz/
https://start360.org/services/4/daisy/
https://start360.org/services/4/daisy/
http://addictionni.com/how-we-help/older-focus/
http://addictionni.com/how-we-help/older-focus/
http://www.start360.org/how-can-we-help-you/daisy-east-mental-health
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SOUTH EASTERN HEALTH & SOCIAL CARE TRUST 

Portfolio name and 
Manager 

Portfolio summary Funding priority/Beneficiaries Project End 
Date 

Contact Details 

The Integrated Alcohol 
Programme 
Jacqui Henning 

The portfolio is designed to fill identified gaps in existing service provision and will target alcohol misuse through an integrated 
programme involving education, information/advice, and support. 
Children; families; older people; younger people. 
Vulnerable groups such as LGBT and ethnic minorities; families and individuals, particularly adults. 

 Third Party Projects 
(1) Family Intervention
Project (ASCERT)

To provide direct intervention with family 
members of misusers.         

Families members of all ages November 
2017 

http://www.ascert.biz/ 

(2) Extended Brief
Intervention Project 
(Addiction NI)

To provide assessment of those misusing 
alcohol and work towards lower-risk 
drinking or abstinence. 

Individuals; families; vulnerable groups e.g., 
disabilities, severe health problems, social 
and geographical isolation.   

November 
2017 

http://addictionni.com/ 

(3) Alcohol
Information/Education
Project (FASA: Forum for
Action on Substance
Abuse)

To provide creative and accessible means 
for people to examine their alcohol use and 
have access to self help 

Individuals, specifically targeting vulnerable 
groups such mental health, LGBT and 
disabilities. 

FASA closed 
April 2016 

(4) Drop in Project
(ASCERT)

To provide clinics to engage with those who 
misuse alcohol. 

  At risk groups, such as LGBT, women, rural 
networks and disability groups. 

November 
2017 

http://www.ascert.biz/ 

http://www.ascert.biz/
http://addictionni.com/
http://www.ascert.biz/
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WESTERN HEALTH & SOCIAL CARE TRUST 

Portfolio name and Manager Portfolio summary Funding 
priority/Beneficiaries 

Project End 
Date 

Contact Details 

Western Regional Alcohol Prevention 
Programme 
Nuala Campbell 

The portfolio is designed to fill identified gaps in existing service provision and will target alcohol misuse through 
education and prevention, including early intervention. 
Families; older people; substance misusers; young people. 
Chronic drinkers, including those with Alcohol Related Brain Damage; families/friends; older people; young people; 
mental ill health; families in the rural community. 

 Third Party Projects 
(1) The Catalyst Project (ARC Healthy
Living Centre Ltd (Solace))

To work with chronic long-term drinkers in 
rural areas of Fermanagh, providing a range 
of support to them and their families 

Chronic drinkers, 
family and friends. 

May 2017 http://www.archlc.com/activit
y/solace/ 

(2) Community Mobilisation (Time 2
Change) operating Fermanagh,
Limavady and Omagh Areas

The project engaged with local groups and 
agencies to examine the role alcohol plays 
in local life, and to build capacity to enable 
individuals to make informed lifestyle 
choices about alcohol.   

Individuals and groups March 
2015 

http://www.cawt.com/default.
aspx?CATID=4973 

(3) The Time Out Project (Action
Mental Health Fermanagh New
Horizons)

The project encouraged individuals (in 
particular females) aged 55 or over, who are 
chronic drinkers or dual diagnosed to take 
time out to rediscover a more positive way 
forward. 

Older drinkers 
particularly females 
aged 55 and over who 
have underlying 
mental health issues 
and misuse alcohol 

May 2017 http://www.amh.org.uk/news/
tackling-alcohol-misuse/ 

(4) Quest Project (Action Mental
health - Foyle New Horizons

The project introduced an interactive way 
of addressing the complex issues associated 
with misusing alcohol and the associated 
impact on the individual’s mental health. 

Individuals misusing 
alcohol with under 
lying mental health 
issues 

August 
2016 

http://www.amh.org.uk/servic
es/newhorizons/foyle/quest/ 

http://www.archlc.com/activity/solace/
http://www.archlc.com/activity/solace/
http://www.cawt.com/default.aspx?CATID=4973
http://www.cawt.com/default.aspx?CATID=4973
http://www.amh.org.uk/news/tackling-alcohol-misuse/
http://www.amh.org.uk/news/tackling-alcohol-misuse/
http://www.amh.org.uk/services/newhorizons/foyle/quest/
http://www.amh.org.uk/services/newhorizons/foyle/quest/
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(5) The Fasten Programme (Dove
House Community Trust/North West
Counselling)

The project provided therapeutic support 
for families experiencing difficulties as a 
direct or indirect result of alcohol misuse.  

Individuals; families 
and children affected 
by alcohol misuse 

March 
2015 

6) Supporting Families Supporting
Communities Project (Action for
Children)

The project provided early intervention and 
integrated family support service to 
individuals and families where alcohol 
misuse is an issue. 

Individuals, children, 
adults, teachers, 
people with 
disabilities. 

May 2017 https://www.actionforchildren.
org.uk/what-we-do/our-work-
in-northern-ireland/support-
for-families/ 

(7) Alcohol Related Brain Damage
project (WHSCT/Apex Housing)

The aim of the project was to raise the issue 
of ARBD to a strategic level by informing the 
Department of Health and NHS 
Commissioners of the need for 
development of an ARBD service in the 
Western Trust area, and across Northern 
Ireland, to enable this client group to be 
managed more effectively in a caring and 
safe environment. 

Individuals suffering 
from Acquired Brain 
Injury; families and 
friends. 

November 
2015 

https://www.actionforchildren.org.uk/what-we-do/our-work-in-northern-ireland/support-for-families/
https://www.actionforchildren.org.uk/what-we-do/our-work-in-northern-ireland/support-for-families/
https://www.actionforchildren.org.uk/what-we-do/our-work-in-northern-ireland/support-for-families/
https://www.actionforchildren.org.uk/what-we-do/our-work-in-northern-ireland/support-for-families/
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SOUTHERN HEALTH & SOCIAL CARE TRUST 

Portfolo name and Manager Portfolio summary Funding priority 
Beneficiaries 

Project End 
Date 

Contact Details 

Southern Area Alcohol Portfolio 
Brenda Toal 

The portfolio is designed to fill identified gaps in existing service provision and will target alcohol misuse through 
direction intervention, education and prevention, including early intervention. 
Families; Substance misusers; Young people. 
Individuals and families affected by alcohol misuse, women affected by domestic violence because of alcohol misuse, 
older people and young people aged 12-18, chronic drinkers. 

 Third Party Projects 
(1) Alcohol and Domestic Violence
Intervention Service (Newry
Women's Aid)

To work with women, children/family members 
affected by alcohol related domestic violence.      

Women; 
children; 
families 

September 
2017 

http://www.southerntrust.hsc
ni.net/services/1562.htm 

(2) Alcohol Counselling/Mentoring
Service (18+ yrs) (Dunlewey
Substance Advice Centre)

To work with adults who either misuse alcohol or 
are considered at risk of misusing it from evidence 
presented.    

Adults. September 
2017 

http://dunlewey.net/ 

(3) Alcohol Liaison Midwifery service
(SHSCT Midwifery Service)

To work with pregnant women using the Trust's 
midwifery service.    

 Pregnant 
women. 

November 
2017 

http://www.southerntrust.hsc
ni.net/about/2542.htm 

(4)Chronic Alcohol Users Service
(DePaul Ireland)

To work with chronic drinkers, their families and 
individuals who are either homeless or at risk of 
becoming homeless 

Individuals; 
families.  

September 
2017 

http://www.southerntrust.hsc
ni.net/services/1562.htm 

(5)Family Support Alcohol
Counselling Service (Relate NI)

To work with families affected by alcohol misuse 
and provide awareness training for young people.  

Families; young 
people.   

March 
2016 

http://www.familysupportni.go
v.uk/listing/relate-ni-belfast/

(6) General Hospital Addiction Liaison
Service (SHSCT)

To work with individuals who are presenting with 
symptoms indicating alcohol misuse. 

 Individuals. November 
2017 

http://www.southerntrust.hsc
ni.net/services/1562.htm 

(7) Older People and Alcohol Services
(Addiction NI)

To work with people over the age of 55 who either 
misuse alcohol or are at risk of doing so. 

Older people; 
families. 

March 
2016 

http://addictionni.com/how-
we-help/older-focus/ 

(8) Outreach and Detached Youth
Support Service (Breakthru &
Dungannon Development
Association)

To work with young people who are detached 
from the existing statutory youth provision and 
are either misusing alcohol or at risk     

8-25 year olds.
August 
2016 

https://www.breakthru.co.uk/i
ndex.php/information/detache
d-and-outreach-work

http://www.southerntrust.hscni.net/services/1562.htm
http://www.southerntrust.hscni.net/services/1562.htm
http://dunlewey.net/
http://www.southerntrust.hscni.net/about/2542.htm
http://www.southerntrust.hscni.net/about/2542.htm
http://www.southerntrust.hscni.net/services/1562.htm
http://www.southerntrust.hscni.net/services/1562.htm
http://www.familysupportni.gov.uk/listing/relate-ni-belfast/
http://www.familysupportni.gov.uk/listing/relate-ni-belfast/
http://www.southerntrust.hscni.net/services/1562.htm
http://www.southerntrust.hscni.net/services/1562.htm
http://addictionni.com/how-we-help/older-focus/
http://addictionni.com/how-we-help/older-focus/
https://www.breakthru.co.uk/index.php/information/detached-and-outreach-work
https://www.breakthru.co.uk/index.php/information/detached-and-outreach-work
https://www.breakthru.co.uk/index.php/information/detached-and-outreach-work
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Portfolio name and Manager Portfolio summary Funding priority/Beneficiaries Project End 
Date 

Contact Details 

Taking the Initiative to Reduce 
the Impact of Alcohol Misuse 
Gerry McDonald 

The portfolio is designed to fill identified gaps in existing service provision and will target alcohol misuse using education as 
a means of early intervention, partnership working and programmes supporting families and individuals. 

Children; families; older people; people who have mental ill health. 
Young people; older people (over 55); families; children; mental health issues including risk of suicide. 

 Third Party Projects 
(1) Believe in Youth (NI Youth
Forum and Dunlewey Substance
Advice Centre)

To address the impact of alcohol 
misuse on family relationships. 
 To impact on older people's drinking 
and family breakdowns.   

11-16-year-olds and their families.
Complete 

https://www.niyf.org/a
bout-niyf/believe-in-
youth/ 

(2) Healthy Body, Healthy Mind
(Contact NI/ Action Mental
Health)

To work with people who have dual 
diagnosis of mental health issues and 
alcohol problems 

People with dual diagnosis; including 
targeting people at risk of suicide and 
will focus on urban areas of deprivation. 

Complete 

https://www.contactni.
com/news/2014/06/He
althy-Body-Healthy-
Mind.php 

(3) Relationships and Alcohol
Misuse (Relate/ Citizen Advice
Bureaux)

To address the impact of alcohol 
misuse on family relationships 

Children and other family members. 
Complete 

http://www.northerntr
ust.hscni.net/services/
2119.htm 

(4) Older Focus - Northern Area
(Addiction NI/ Coleraine Rural
and Urban Network)

To impact on older people’s drinking 
and family breakdown 

 Older people, families 
Complete 

http://addictionni.com
/how-we-help/older-
focus/ 

Community Champions  
(Taking the Initiative Network) 

Community champions aim to 
highlight awareness of impact of 
alcohol and signpost people to 
alcohol support services 

Community based alcohol awareness 
that will help individuals, families and 
communities. 

1 year from 
Nov2016 – 
Nov2017 

www.crun.org 

https://www.niyf.org/about-niyf/believe-in-youth/
https://www.niyf.org/about-niyf/believe-in-youth/
https://www.niyf.org/about-niyf/believe-in-youth/
https://www.contactni.com/news/2014/06/Healthy-Body-Healthy-Mind.php
https://www.contactni.com/news/2014/06/Healthy-Body-Healthy-Mind.php
https://www.contactni.com/news/2014/06/Healthy-Body-Healthy-Mind.php
https://www.contactni.com/news/2014/06/Healthy-Body-Healthy-Mind.php
http://www.northerntrust.hscni.net/services/2119.htm
http://www.northerntrust.hscni.net/services/2119.htm
http://www.northerntrust.hscni.net/services/2119.htm
http://addictionni.com/how-we-help/older-focus/
http://addictionni.com/how-we-help/older-focus/
http://addictionni.com/how-we-help/older-focus/
http://www.crun.org/
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Project Area Project Description Project Outcomes End date Website 

ASCERT 

Steps to 
Cope Project 

WHSCT, 
NHSCT, 
SHSCT, 
SEHSCT, 
BHSCT 

The project supports young people across Northern 
Ireland, who are affected by Parental Alcohol Misuse, 
using the Steps to Cope intervention.  The project raises 
awareness of young people affected by Parental Alcohol 
Misuse and will distribute relevant material/information 
to schools and colleges.  A website has been developed 
for Young People and practitioners to engage with the 
‘Steps to Cope’ intervention. Professionals that work 
with Young People across NI have been and will be 
trained to deliver the Steps to Cope intervention face to 
face.  Volunteering opportunities will be provided for 
young people to join groups in each of the Trust areas 
which will work to develop peer leadership and 
undertake an activity which supports the project.   

Young People will be more able to deal with the 
impact parental alcohol misuse has on their lives. 
Young people will be more resilient and be 
better protected from harm from parental 
alcohol misuse 
Relevant organisations and practitioners will be 
more competent and effective in addressing the 
needs of young people living with parental 
alcohol misuse 

March 
2019 

http://www.as
cert.biz/ 

First Housing 
Aid & 
Support 
Services 

Way 2 Go 

BHSCT, 
SHSCT, 
WHSCT 

The project will extend and enhance existing services for 
people who have alcohol related problems and who are 
homeless or who are at risk of becoming homeless. A 
range of support services will include a street outreach 
service; hourly patrols during peak hours on a Friday and 
Saturday nights, helping people who are intoxicated and 
sleeping rough.  A Rapid Response Service will also be 
made available so members of the public or business 
owners can call a dedicated telephone number if they 
find a person sleeping rough or intoxicated. Befriending 
services will provide support mechanisms to help 
individuals stay sober.   

Those who access the project will have improved 
knowledge and understanding about the 
impacts of alcohol and the risks associated with 
excessive alcohol consumption. 
Reduction in the number of individuals who are 
homeless and/or sleeping rough, or at risk of 
becoming homeless and/or sleeping rough, 
because of alcohol related issues. 
Young people who are homeless and/or sleeping 
rough or who have a history of homelessness 
and/or sleeping rough because of alcohol related 

January 
2019 

http://www.fi
rst-
housing.com/ 

http://www.ascert.biz/
http://www.ascert.biz/
http://www.first-housing.com/
http://www.first-housing.com/
http://www.first-housing.com/
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Project Area Project Description Project Outcomes End date Website 

issues, will be provided with opportunities to 
access training and information. 

Addiction NI 

Reducing 
Alcohol 
Related 
Harm in 
Workplaces, 
Communities 
and Families 

BHSCT, 
NHSCT, 
SHSCT, 
SEHSCT 
& 
WHSCT 

Addiction NI will use the grant to ensure people and 
employers are aware of alcohol related harm and have 
access to information and support services.  The project 
will be delivered in partnership with the Business in the 
Community and the Social Research Centre.  Employers 
and pre-employment schemes will be helped to develop 
new alcohol policies that offer a holistic and more 
supportive environment for employees who misuse 
alcohol, as well as provide reasonable time off for staff 
to overcome these issues.  A selection of organisations 
have already expressed an interested in taking part in the 
project.   

 Employers and pre-employment scheme 
providers will be better equipped to proactively 
address alcohol related harm with employees 
and trainees and create the workplace as a 
central venue for the promotion of positive 
health and wellbeing. 
More individuals, families and communities will 
have access to early intervention, prevention 
and harm reduction alcohol and health 
programmes as a direct result of the project. 
People in current and future workforces will be 
more aware of the impact of alcohol on mental 
and physical health and wellbeing and have 
access to information and support services. 

May 2018 
http://addicti
onni.com/ 

http://addictionni.com/
http://addictionni.com/
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Project Area Project Description Project Outcomes End date Website 

Start360 

AD:EPT2 - 
Throughcare 
support for 
prisoners 
with alcohol 
related 
problems 

BHSCT, 
SHSCT, 
SEHSCT, 
WHSCT 
& 
NHSCT 

Start360 will provide support and services to prisoners 
with alcohol related problems who are about to be 
released, from six weeks prior to their release to up-to 
six months after their release. The project will provide a 
safer, happier and healthier life for them, their families 
and the wider community. Support will include one-to-
one therapeutic services to the prisoners and family 
members.  An assigned case worker will work with the 
prisoner to support them to reduce or abstain from 
alcohol use on release from prison and together with the 
prisoner they will devise an action/care plan for the 
short, medium and long term.   

Prisoners who have problems with alcohol and 
associated problems will be supported to reduce 
their alcohol use. The prisoner will be the main 
author of a care plan which will set goals for the 
short, medium and long term. 
 The families or significant others of prisoners 
leaving prison with alcohol problems are 
supported through the transitional period from 
custody to community 
Individuals who engage in the AD:EPT2 service 
are more connected to their communities. 

January 
2019 

http://
www.start36
0.org/how-
can-we-help-
you/adept2

https://start360.org/services/38/adept2/
https://start360.org/services/38/adept2/
https://start360.org/services/38/adept2/
http://www.start360.org/how-can-we-help-you/adept2
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