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Context 

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 funding of £13m 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. 

During this period, the Northern Ireland Council for Voluntary Action (NICVA) and the Centre 
for Effective Services (CES) provided a range of supports to grant holders including policy and 
public affairs support, accessing evidence, event organisation, networking and facilitating 
shared learning.  

In preparation for the end of the programme in December 2017, CES and NICVA organised 
this conference on 20th November, to consider the learning emerging across the Programme 
and to map out what grant holders and other key stakeholders believed are the next steps in 
addressing alcohol harm in Northern Ireland.  
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The Event 

 
The conference was designed to celebrate the successes and achievements of the ‘Impact of 
Alcohol’ programme and to provide a forum for participants to share wider learning from 
their experiences of the programme. It also provided a valuable opportunity to hear about the 
impact of alcohol in Northern Ireland from the perspectives of senior policymakers, 
practitioners, funders and leaders in the field from other jurisdictions.  Almost 90 delegates 
working in a variety of health and social care roles – policy, research and practice, were in 
attendance. 

 

The conference was chaired by Seamus McKee, BBC Journalist. Guest contributors included:  

• Dr Michael McBride, Chief Medical Officer Northern Ireland,  
• Julie Harrison, chair of the Northern Ireland Committee for the Big Lottery Fund,  
• Ed Sipler, South Eastern Health and Social Care Trust,  
• Anne-Marie McClure, The Northern Ireland Alcohol and Drugs Alliance, and;  
• Alison Douglas, Alcohol Focus Scotland.  

 

A service user also gave an account of the support she had received through the ASCERT 
Family Intervention Service in a facilitated conversation with Colleen O’Hagan from ASCERT. 
In addition to presentations from guest contributors, participants had the opportunity to 
engage with contributors through a Q&A session in the morning and a panel discussion at the 
end of the conference. 

A key feature of the conference were two facilitated roundtable discussions. In these, 
participants explored how alcohol misuse in Northern Ireland could be tackled more  



5 
 

 
effectively and identified key actions to support the design and implementation of future 
support and interventions.  The following questions informed the roundtable discussions:   
 

• How can we embed the effective use of evidence and evaluation in the successful 
design, delivery and review of alcohol intervention programmes? 

• How can we develop effective relationships within and between the voluntary and 
community and statutory sectors to tackle the impact of alcohol in Northern Ireland? 

• How can we promote more effective data sharing between organisations to support 
effective engagement with service users? 

• How can we address prevention and early intervention in tackling alcohol issues, more 
appropriately and comprehensively? 

 

Grant holders were invited to host stalls to showcase projects and resources and throughout 
the event, artists from ‘More than Minutes’ captured key issues and contributions from 
participants, illustrating these on a large, colourful ‘tapestry’. 
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Presentations by Guest Speakers 

Key Points from the Presentation                                         

• Evidence of Impact:  There was recognition of the significant contribution of the ‘Impact 
of Alcohol’ programme to tackling alcohol misuse. It is important to consider what 
impact looks like, how evidence of impact can be demonstrated and how the programme 
can ensure it leaves a legacy.  

• Importance of data: There is a need for greater training in the use of data so that people 
can understand the role of data and how and where it should be shared. It is also vital 
that all service providers can easily access data. 

• Early intervention:  The most effective approaches to tackling alcohol misuse involve 
early intervention.  

• Partnership and team work:  There was recognition of the significance of effective team 
work and good connections established between initiatives during the Programme. It 
was important to explore the challenges arising in developing these but to also expand 
and sustain the links established between projects and services delivered by statutory 
and community and voluntary sector organisations, to ensure ‘every contact counts.’ 

• Commissioning: The Programme provides an opportunity to reflect on commissioning 
approaches so that greater creativity can be built into the commissioning process, 
enabling more collaborative working across sectors and organisations.  

• Impact on Families: It is important to consider the impact of alcohol on family members 
and the availability of services to support them. 

• Political engagement: This will be important in order to ensure appropriate policies and 
provision are put in place to support effective interventions to tackle alcohol misuse and 
to lever appropriate funding to support these interventions. 

 

Dr Michael McBride (Chief Medical Officer) 

The Chief Medical Officer for Northern Ireland gave 
an overview of the Impact of Alcohol in Northern 
Ireland. He noted that alcohol is an integral part of 
NI culture with 73% of adults in Northern Ireland 
consuming alcohol. However, its misuse 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. In addition, costs to the NI 
economy are estimated in the region of £900m per 
year.  

 



7 
 

 

Julie Harrison (Big Lottery Fund) 

 

Key Points from the Presentation 

• Big Lottery Fund’s focus on alcohol:  Adopting a single focus on alcohol enabled projects 
to reach out to a wide range of people, including children, young people, expectant 
mothers, people with mental health issues and older people. It also delivered support 
to individuals engaged in harmful or hazardous drinking who were not regarded as 
dependent. The single focus on alcohol also enabled the development of ‘specific, 
undiluted materials’. 
 

• Partnership approach with the Health and Social Care Trusts: The benefits and 
challenges of partnership working in the effective delivery of services were recognised, 
with an acknowledgement that good relationships are crucial. Positive connections and 
partnerships were recognised as being ‘at the core of the success of Impact of Alcohol’. 
  

• The difference made by the programme:  There are many stories of how individuals 
were helped through the programme and a range of legacies, including a considerable 
investment in people, greater awareness of the role of alcohol in people’s lives and a 
range of written/digital information and support materials.  The full impact of the 
programme has still to emerge and contributions made to systemic change will 
continue to be seen.   
 

• Future funding: Going forward, it is important to know what does not work as well as 
what works when planning a project. It is important to reiterate that funding will not be 
provided for the same projects. There is also a need to work collaboratively with 
colleagues and communities to share and explore learning and potential opportunities 
for joined up working, in order to make a difference.  

 

 

 

As Chair of the Northern Ireland Committee for the Big 
Lottery Fund, Julie Harrison highlighted the need to 
identify how learning from the ‘Impact of Alcohol’ 
programme will inform and influence future policy, 
commissioning and practice in relation to alcohol harm 
reduction.  She noted that this was the first strategic 
programme by the Big Lottery Fund to tackle a single 
issue also reflecting on the Fund’s approach to 
supporting the ‘Impact of Alcohol’ Programme and the 
difference the programme has made. 
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Ed Sipler  (South Eastern Health and Social Care Trust) 

  

Key Points from the Presentation: 

• Learning from other jurisdictions: It is important to consider key developments 
elsewhere, including the evidence review on the public health burden of alcohol 
conducted by Public Health England in 2016 and the journey to minimum unit pricing 
(MUP) in Scotland to build a more effective population approach. 
 

• Early Intervention: There are significant opportunities to prevent alcohol-related harm 
through the provision of brief intervention, self-help materials and the use of 
technology. ‘Alcohol and You’ resources including the Alcohol Brief Advice tools, self-
help workbook and website are a legacy from the Impact of Alcohol programme that 
become assets for our workforce. There was recognition that intervention initiatives 
are as important as treatments and can support a population approach. 
 

• Support for family members: While tackling alcohol issues of individuals, it is also 
important to consider needs of family members. All commissioned Step 2 services and 
young people’s drug and alcohol services have a mandate for family support.  This 
includes increasing the resilience of young people who have experienced problematic 
drinking within their families. 
 

• Key Issues going forward: It was proposed that a number of issues should be taken into 
account.  These include the critical role that teamwork and positive relationships play in 
ensuring programmes’ success, the difficulties embedding services when funding is 
time limited and how the Impact of Alcohol programme links into existing 
commissioned services. This is particularly important given that current commissioned 
services are tackling many of the issues which the Impact of Alcohol projects were set 
up to address. 

 

 

Ed Sipler is a Health Development Specialist in the 
South Eastern Health and Social Care Trust who is 
involved in the ‘Alcohol and You’ programme. Ed 
offered a practitioner’s perspective of the ‘Impact 
of Alcohol’ programme, reflecting on the 
programme’s ‘journey’ across a changing policy 
landscape and the wider learning for alcohol 
support services and key stakeholders in the future. 
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A service user’s perspective 

Maria provided a personal account of her experiences using the Family Intervention Service 
provided by ASCERT through an informal conversation with Colleen O’Hagan, from ASCERT. 
This was a heart-felt, honest conversation which explored how a family member’s misuse of 
alcohol can affect an entire family and how ASCERT provides valuable help and support.   

Key Points included: 

• The need to recognise the impact that a family member’s issues with alcohol can have 
on the wider family. 

• The importance of family members being able to access support independent of the 
individual who is experiencing issues with alcohol and of ensuring they take care of 
themselves. 

• A recognition of the stigma associated with alcohol misuse and feelings of isolation 
which can result and the subsequent need to tackle this stigma. 

  Anne-Marie McClure (NIADA) 

   

 

Key Points from the Presentation: 

• Purpose of NIADA: NIADA’s key purpose is, using a cohesive voice, to advocate and 
influence policy, practice and service delivery, campaign for the voluntary community 
services 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. 

• NIADA Manifesto:  The Alliance launched its manifesto which outlines the current 
impact of alcohol in NI and includes recommendations based around 3 pillars:  
o An effective alcohol and drug strategy,  
o Alternative forms of funding for alcohol and drug services and  
o Changing conversations around alcohol and drugs.  

• Next Steps for NIADA: These include extending membership, continuing to raise the 
Alliance’s profile and considering future funding sources. 

In her role as vice chairperson of NIADA 
(Northern Ireland Alcohol and Drug 
Alliance), Anne-Marie described NIADA, 
which was formed in summer 2016, as an 
alliance which facilitates cooperation 
among voluntary and community sector 
(VCS) organisations which support those 
affected by alcohol and drug use, and 
their families. She also provided details of 
the membership, genesis, vision, mission, 
values and purpose of the Alliance. 
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Alison Douglas (Alcohol Focus, Scotland) 

 

 

Key Points from the Presentation       

• The impact of alcohol in Scotland: The cost of alcohol misuse is estimated to total 
£3,556m annually - more than the annual education budget for Scotland. Three factors 
have contributed to an increase in alcohol consumption; price, availability and 
marketing.  In terms of price, alcohol is currently 60% more affordable than 30 years ago, 
with 52% of alcoholic beverages sold at less than 50p per unit. Alcohol is widely available 
in Scotland with an outlet available for every 250 adults. In relation to marketing, the 
alcohol industry spends £800 million annually in the UK advertising its products. Tackling 
these three key issues, should decrease levels of harm. 
 

• Minimum unit pricing: This sets a ‘floor’ price for alcohol, which in Scotland has been 
proposed at 50p per unit of alcohol. Support for minimum unit pricing (MUP) has been 
building for some time and internationally, the Canadian states of British Columbia and 
Saskatchewan have implemented a variation of MUP. The initiative has also caught the 
attention of charities, the media and the British Medical Association, amongst others. A 
University of Sheffield study proposes that MUP legislation will result in fewer deaths, 
hospital admissions and fewer crimes. Translating the impact of 50p MUP was compared 
across the UK, it was projected that Northern Ireland would see the largest relative 
reduction of -11.3%, if MUP was introduced.  
 

• Ongoing work: Alcohol focus has also made progress in relation to alcohol brief 
interventions, the introduction of a multi-buy ban and a 3-week treatment target. 
Further work is required in relation to the introduction of marketing restrictions, 
reducing the availability of alcohol via greater licencing restrictions and improving family 
support and recovery communities. 

 

 

Alison Douglas is the Chief Executive of Alcohol 
Focus, Scotland and in her presentation, she 
explored the level of harm caused by alcohol 
misuse in Scotland and considered effective ways 
of limiting the impact of alcohol, including the 
introduction of MUP which the Scottish Supreme 
Court had just approved. Alison also proposed that 
an advocacy movement with support from all 
relevant sectors in society should be developed 
and further consideration given to how the current 
culture of drinking can be challenged.  
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Key themes emerging from the Q&A and panel feedback sessions 

 

Delivering Support and Interventions Around Alcohol Misuse 

• It is important to adopt a “no wrong doors approach” (where clients’ connection to 
appropriate services is streamlined, effective and seamless) which could be promoted 
through the design and communication of similar messages across statutory, voluntary 
and community sector organisations. 
 

• It was acknowledged it can be difficult to see beyond the needs of the service user, but 
impact on families should be considered. 
 

• There is recognition of the need to involve those beyond key stakeholders e.g. the 
housing and education sectors, in order to make policy and practice more effective.  
 

• There is a need to address concerns which the statutory sector may have in making 
referrals to community and voluntary organisations and ensure services are not 
underused.  Evidence was provided of where this happens successfully and capacity of 
community voluntary service organisations to make change. 
 

• Issues associated with dual diagnosis were highlighted, in particular the experiences of 
service users who may present with both addiction and mental health issues. 
 

• It is important to ensure treatment services are based on evidence and robustly 
evaluated.  
 

• Implementing ‘brief intervention’ in GP practices requires GPs to be paid to do so, as 
has been the case in Scotland.  
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• There was a suggestion that the work of the Impact of Alcohol programme provides a 
‘fantastic base’ from which to develop further innovations, interventions and services. 
 

• There was recognition of the “energy” and enthusiasm from conference participants 
and the sense of a common purpose – a ‘community of interest’ which could be 
harnessed to push for change, for example, through NIADA. 
 

• Scotland’s experience recognised as encouraging for stakeholders in Northern Ireland. 

 

Policy 

• The review of the ‘New Strategic Direction for Alcohol and Drugs’ (NSD) policy 
framework was identified as an opportunity to influence long-term change. 
 

• The critical role of prevention and earlier intervention (PEI) was acknowledged in 
tackling alcohol related harm in the longer term. However, due to funding limitations 
there was a recognition that PEI initiatives are more likely to be cut. 
 

• There was recognition of the challenges of implementing Outcomes Based 
Accountability (OBA) approach, particularly how to show evidence if anyone is ‘better 
off’? 
 

• It was noted that the ‘Bengoa Report’ 1 refers to systems and organisations rather than 
individual projects.  
 

• It was suggested to formally issue the conference report. 
 

Commissioning and Funding 

• There is a perception that the current procurement approach is too reactive and the 
commissioning framework should be considered from a different perspective.  
 

• The Public Health Agency (PHA) indicated that it is currently building a business model 
and considering how to sustain successful elements from some Impact of Alcohol 
projects. There is a need to ‘get treatment services right’ and develop evidence and 
evaluations to demonstrate this. 
 

• There is a requirement for a more streamlined approach to funding. 
 

 

                                                           
1 ‘Systems, Not Structures - Changing Health and Social Care’.  https://www.health-
ni.gov.uk/sites/default/files/publications/health/expert-panel-full-report.pdf 
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Roundtable Discussions    

 

Conference participants took part in two roundtable discussions, facilitated by staff from 
NICVA, CES and the Big Lottery Fund. The aims of these were to explore a series of key 
challenges associated with the provision of alcohol intervention services and to develop 
action plans which could help to tackle these challenges. There were 5 topics for discussion 
and each was considered by two tables of participants. These were: 

1. How can we promote more effective data sharing between organisations to support 
effective engagement with service users? 
 

2. How can we develop effective relationships within and between the voluntary and 
community and statutory sectors to tackle the impact of alcohol in NI? 
 

3. How can we embed the effective use of evidence and evaluation in the successful design, 
delivery and review of alcohol intervention programmes? 
 

4. How can we address prevention and early intervention in tackling alcohol issues, more 
appropriately and comprehensively? 
 

5. How can learning from the ‘Impact of Alcohol’ programme drive behavioural change? 
 

In the first roundtable discussion, participants were asked to brainstorm a range of issues 
which could be explored under their discussion topic and to prioritise three. In the second 
session, each table of participants was asked to develop an action plan to address one of 
these issues. In compiling their action plan, participants were asked to consider: 

• Key Actions: What is the change that needs to happen? 
• Who needs to be involved? 
• What do they need to do/What is their role? 
• By When should these actions happen? 
• Which resources are required to support the delivery of the actions? 
• How will success be measured? What will the outcome look like? 
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An account of each table’s initial discussions is outlined on page 15 and the key actions 
proposed to address each of the issues are captured in the diagrams below.  Detailed action 
plans for each issue are included in the Appendices. There is some variation in the detail of 
the plans, reflecting the nature of the table discussions. 
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1. Effective Data Sharing    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Effective data sharing was identified as critical along with the need to adopt a common 
regional approach to governance and data collection.  Participants suggested this would 
enable more appropriate allocation of resources and the development of a shared data 
resource with a unified system and the provision of common standards for all sectors. 
Examples from the ‘Icelandic’ model - a collaborative, evidence-based approach to community 
adolescent substance use prevention were discussed, in particular the importance for 
communities of ‘live’ data. An audit of data currently held by organisations was recommended 
along with a suggestion that data could be mapped to the outcomes framework.  

Participants also identified a need to build capacity across the CVS around data protection and 
rules of data sharing.  It was suggested that convening training or events in relation to data 
protection for organisations across all sectors would provide opportunities to build trust and 
promote partnership working. 

In order to support a ‘warm handover’ of clients, participants highlighted the importance of 
sharing client details carefully, providing the recipient with relevant contextual information 
and building trust with service users to gain their consent to share relevant information with 
other services. 
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2. Developing Positive and Effective Relationships    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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.  

Participants called for greater recognition of work undertaken by voluntary and community 
sector organisations by the statutory sector. The development of shared goals and agendas 
and a greater focus on preventative approaches by all sectors were identified as helpful steps 
in achieving more joined up thinking and planning. 

The abolition of competitive tendering was suggested as the tension this creates between 
community and voluntary groups, impacts on their willingness to share information, which 
can then lead to service duplication. 
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3. Evidence and Impact     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Participants acknowledged the challenge in identifying one tool to evaluate the impact of an 
intervention on all aspects of service users’ lives and diagnoses. Some participants advocated 
greater standardisation in the use of evaluation tools and others emphasised the importance 
of clarifying, from the outset, what aspects of intervention are being measured, to ensure that 
the selected data collection tools are appropriate. 

Alongside this, participants highlighted the importance of providing useful workforce training 
to staff, to support the design and implementation of evaluation tools. 

There was a recognition that both quantitative and qualitative data are required to measure 
impact, with participants emphasising the importance of using ‘lived experience’ and case 
studies as evidence. The involvement of service users in evaluations was regarded as crucial 
and therefore accessible tools which enable all service users to participate should be 
identified. 

Collaboration between organisations and across sectors was regarded as crucial in supporting 
the production of rigorous and robust evidence and effectively sharing information about 
‘what works’.  Effective data sharing and joint commissioning approaches were also 
considered important in supporting the production and dissemination of useful evidence.   

 



18 
 

   

4. Prevention and Early Intervention     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Participants proposed that relevant health policies and strategies should place a greater 
emphasis on prevention and early intervention and that greater awareness of the culture around 
alcohol in NI and its impact across a range of services is required. The need to challenge stigma 
and to start having conversations across different communities was noted; ‘Need to get people 
talking…the problem starts way before addiction.’ 

Shifting the focus to the wider determinants of health and adopting a whole population 
approach was advocated. Participants suggested particular attention should be given to 
considering protective factors, intergenerational engagement and communication, a whole 
family approach and the provision of local community services.  Suggested changes in relation to 
service delivery included the introduction of brief interventions, ‘making every contact count’ 
and establishing electronic referral into community alcohol services for GPs. 

Participants expressed frustration about the absence of a new alcohol and drugs strategy to 
replace the previous strategy and there were calls for this to focus on the wider determinants of 
health and to promote common messages across all government departments. There were also 
calls for bridging and long-term funding to redress the balance between ‘crisis’ and early 
intervention and prevention services.  Participants suggested that funding should be allocated by 
issue and not by government department, in order to promote a more holistic, integrated 
response to need. Discussions addressed the need for legislative change in areas such as 
Minimum Unit Pricing (MUP) alcohol labelling, alcohol offers and sports sponsorship. 
Participants emphasised the importance of better educational provision for children and young 
people. 
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5. Learning from the IoA programme which could drive Behavioural Change  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

  

  

Many of the issues identified in relation to this topic mirrored those emerging from the other discussions. 
There was some replication in the proposals and calls for action.   
Service design and provision  
• Combine intervention efforts with an effective population approach 
• ‘Provide right service at right time’ - pathways between services and ‘step up, step down’ transitions 
• Involve families throughout intervention with service users, including evaluations 
• Create and support a service users’ network. 

Increased collaboration and networking 
• Develop and implement joint training opportunities  
• Involve Drug and Alcohol Co-ordination Teams (DACTs) in planning and consider how services interact with 

provision in community, mental health, children and acute services.  
Impact and evaluation 
• Use case studies as well as quantitative data 
• Collect and share data on a routine basis 
• Produce and share evidence of ‘what works’ and ‘what does not.’ 

Development of a regional approach to tackling alcohol-related harm in Northern Ireland  
• Focus on a regional approach to governance and data collection 
• Map and review all current services, including all evidence-based interventions 
• Develop a ‘shared care’ approach across different sectors 
• Explore innovative ideas and interventions  
• Joint commissioning processes are most effective 
• Consider how learning can influence new Drug and Alcohol Strategy and PfG. 
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Tackling the Impact of Alcohol in Northern Ireland… What Next?   
 
A summary of the key actions proposed by conference participants is outlined below and in 
the diagram on the next page. 
 

Design and Delivery of Support and Services  
 

1. Adoption and adaptation of prevention and early intervention approaches, e.g. Icelandic 
Model. 
 

2. Person-centred care pathways for service users should be created ensuring that there is 
‘no wrong door’ with a ‘step up, step down’ approach and ‘warm handovers’ for those 
seeking help. 
 

3. The impact of alcohol on families should be taken into consideration and incorporated 
into service models. 
 

4. More effective use should be made of evidence in the design and delivery of services.  
 

5. Evaluation tools should be appropriate to the model of practice.  Qualitative and 
quantitative data including the use of ‘lived experience’ from service users were 
recognised as suitable data for measuring impact. 

 
Effective Working 

 
1. Partnership and collaborative working is essential. Suggestions were made for the 

establishment of a communications forum, collaborative learning events and regular 
meetings to share good practice and evidence-based interventions. 
 

2. A common regional approach to governance and data collection was proposed which 
could inform allocation of resources. It should be a unified system with common 
standards in place for all sectors.  
 

3. There should be a greater acknowledgement by the statutory sector of the value of the 
work undertaken by the voluntary and community sector.  

 

Funding and Commissioning 
 

1. Competitive tendering was not considered to be helpful for the voluntary and 
community sector - other forms of commissioning should be considered. 
 

2. Sufficient funding should be provided for frontline services. 
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Policy Development 

 
1. Introduce restrictions on marketing, accessibility and availability of alcohol (MUP). 

 
2. Relevant Policies and strategies should place more emphasis on prevention and early 

intervention with core messages agreed and communicated.  
 

3. A new alcohol and drugs strategy is required which should include a focus on the wider 
determinants of health adopting a whole population approach. 
 

4. Bridging funding is required to move from a crisis driven service culture to one with an 
emphasis on early intervention and prevention. 
 

5. Northern Ireland should continue to learn from international best practice such as the 
Icelandic and Scottish experiences. 
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Service Design/Delivery
- Adopt/adapt prevention and early intervention
approaches
- A person-centred approach to service provision
- Consider impact of alcohol on families
- Effective use of evidence and evaluation
- Use appropriate evaluation tools

Effective Working 
Practices 

- Greater collaboration 
within and between 
sectors
- Common regional 
approach to governance 
and data collection- Restrictions on marketing and accessibility of

alcohol
- Publish new Alcohol and Drugs Strategy
- Provide ‘bridging funding’
- Learn from international best practice
- Place more emphasis on prevention and early

intervention
Policy Development

Funding and 
Commissioning

- Provide 
funding for frontline 
services
- Consider non -
competitive tendering

Tackling the Impact of Alcohol in Northern Ireland…What Next? 

CLIENT 
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Projects funded through the ‘Impact of Alcohol’ programme evidently made a significant 
impact in terms of raising awareness about the impact of alcohol as well as providing effective 
support and services to a wide range of individuals experiencing issues with alcohol. The 
programme supported the production of valuable resources, the development of collaborative 
structures and opportunities for constructive and creative engagement between stakeholders. 
As practitioners, policymakers, commissioners and funders continue to consider ways to tackle 
the serious impact of alcohol in Northern Ireland, it is vital the learning legacy from the 
Programme is fully exploited and embedded.    

The action plans developed by conference participants, along with the proposals and advice 
from presenters and participants, provide a clear, detailed and innovative ‘roadmap’ to 
support strategic planning and development towards tackling the impact of alcohol in Northern 
Ireland.  The conference was attended by a wide range of key stakeholders, including the 
Department of Health, Public Health Agency and NIADA, all of who can provide significant 
leadership in further developing, refining and implementing this roadmap.   

The end of the ‘Impact of Alcohol’ programme provides a significant opportunity to review how 
the current culture around alcohol consumption can be challenged and how service provision, 
policy and funding can most effectively tackle alcohol related harm. Given the continuing 
seriousness of the impact of alcohol in Northern Ireland, it is imperative this opportunity is not 
ignored. 

 

 

 

Implementing the Next Steps  
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Conference Evaluation 

Conference attendees were invited to give feedback about the conference through evaluation 
forms. They were asked if they felt the conference met its stated objectives and if the 
presentations and roundtable discussions were useful and relevant. The feedback form also 
asked participants to list 3 actions, which they thought were key to reducing alcohol related 
harm. A third of attendees provided feedback which was generally very positive. 

 

 

 

 

 

 

 

 

                                                                                                                           

 

 

 

 

 

“Roundtable discussions 
provided an excellent 
opportunity for 
commissioners and 
practitioners to meet 
and…for practitioners to 
learn from one another”. 

“A positive discussion, 
bringing up similar 
themes in the room”. 

 

“Identified actions and 
opportunity to feedback 
our opinion, however, I 
don’t know if what is 
discussed today will 
impact future policy etc. 
– we need those policy 
makers in these events, 
otherwise I’m not sure 
how much our message 
will reach them”. 

 

“Service user spoke 
fantastically – very 

powerful”. 

“Found this, (roundtable 
discussions) to be the most 
useful. Was great to hear 
their experiences and how 
they tackled the same 
problems most of us face”. 

“Uncertain regarding ongoing provision of 
services which have proven effective and 
valuable with ending of funding. 
Disappointed this hasn’t occurred 
already”. 
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Conference Twitter Coverage 
 
The #ioANI hashtag was tweeted 34 times during the event. 
 

 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Roy Beggs, MLA tweeted, 
“#IoANI @niada_in call for unit 

pricing in & Asset recovery 
from drugs & alcohol crime to 
fund drugs & alcohol services. 

Agree: Funding preventive 
programmes and providing 
support would help protect 
more from suffering from 
alcohol & drug addiction” 

Anne-Marie McClure, NIADA tweeted, “We need better 
collaboration. Statutory sector's unwillingness to appropriately 
refer to the voluntary and community sector needs to change. 
#ioANI” 

Alcohol Focus Scotland tweeted, “We have normalised 
alcohol, it is part of our shop, its everywhere from 
christenings to birthdays” A truly fascinating hard-hitting 
event on its risks #ioANI” 

Phil Mynes, NICVA tweeted, 
“@AlisonDouglas18 of Alcohol 
Focus Scotland makes a timely 
appearance at #IoANI after 
Scotland was given the go-ahead 
to implement a minimum unit 
price for alcohol by the Supreme 
Court last week” 

https://twitter.com/hashtag/ioANI?src=hash
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Appendix 1 

 

Action Tables:  

‘Roadmaps’ to tackle the Impact of Alcohol in Northern Ireland 

 

 
 

 



27 
 

Table 1                 Promoting Effective Data Sharing 
 
Proposed 
Actions 

Who needs 
to be 
involved? 

What do they need 
to do? 

By when will they do it? Which collective 
human/financial resources 
are needed/available? 

How will we measure 
success? 

 
 
 
 

(Key agencies, 
organisations, 
individuals incl. 
users and target 
audiences) 

(Key activities needed to 
deliver action and desired 
outcome) 

(Timeframe, key milestones and 
dates by which actions could be 
completed) 

(What is needed to deliver action in 
terms of people, time, expertise, 
knowledge, data, finance and 
contribution from partners) 

(What a successful outcome will 
appear and how it can be measured. 
What is needed to measure it) 

 
Develop a set of 
Standards and 
System where all 
sectors could 
safely share data 

• Senior 
officials from 
all govt. 
departments 

• NIADA 
• Regional 

Service User 
Network 

• Research ‘what works’ 
and develop a data 
strategy  

• Fully engage with and 
provide support to the 
V&C organisations  

• Raise service users’ 
awareness of need to 
share data.   

 
Once the NI Assembly is restored 
- Government backing is 
required 

• Legal advice required regarding 
Data Protection regulations 

 
• Suggestion to pilot the 

standards and systems prior to 
full implementation. 

• Have agreed standards in place 
 
• Evaluate the relevance and 

accuracy of the data shared 
with practitioners  

 
• Assess whether introduction of 

standards impacts service 
users.  

 
 
 
Create a Shared 
Database to 
support better 
service delivery 
and outcomes 
 
 
 
 
 

• Senior 
management 
in the DoH 

• Key statutory 
agencies and 
V&C orgs. 

• Practitioners 
also need to 
be involved.  

 
 

• Give authority to 
service heads to 
prioritise resources 
and agree 
Memorandum of 
Understanding 
between relevant 
departments, agencies 
and VCS 

• DoH to develop Terms 
of Reference and 
commission third 
party contractor to 
develop and maintain 
database. 

Phase 1 (6-9 months): 
• Scope task, 
• Develop ToR and agree MoUs  

Phase 2 (6 months):  
•  Scoping and collation of data 
•  Engage with relevant agencies  

Phase 3 (3 months):  
• Creation of database testing. 
• Develop communication 

strategy  
Phase 4 (within 1 month of 
completion of database/online 
hub): Launch of hub (in line with 
communications strategy 

• Staff/staff time (as identified in 
MoUs) 

• Database/Online Hub 
development – potential 
investment from Higher and 
Further institutions with 
technical expertise  

• Ongoing staff resources to 
maintain database 

• Income could be generated via: 
- Sponsorship from alcohol 

industry, drugs companies 
- Subscription costs for online 

access. 

Ongoing evaluation to meet 
following outcomes: 
•  Easily accessible information 

for users, practitioners, 
providers 
•  Identification of gaps 
•  Practitioners have access to up 

to date models of practice and 
funding opportunities 
• Increased public confidence in 

services 
• Increased collaborative working 
• Project phases achieved on 

time and within budget. 
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 Table 2     Promoting and Sustaining Effective Relationships within and between Statutory, Community and  
                  Voluntary Sector Organisations 

Proposed Actions Who needs to be 
involved? 

What do they need to 
do? 

By when 
will they 
do it? 

Which collective 
human/financial resources 
are needed, are available? 

How will we measure 
success? 

 
 
 
Create an official 
lobby group, or an 
Alcohol Czar  

• Senior 
management from: 
DOH, key statutory 
agencies, V&C 
organisations 

• Commissioners   
• Service delivery 

staff from all 
sectors  

• Political parties 
• Licensed trade 

bodies 
• Higher Education  

Create: 
•  a new strategic direction 

for alcohol and ensure it 
is properly co-designed 

•  a restorative justice 
approach for offenders 
under the influence of 
alcohol 

•  an alcohol-awareness 
course for less serious 
crimes committed under 
the influence of alcohol. 

 
As soon as 
possible after 
the NI 
Assembly is 
restored. 

• Finance already exists for this 
purpose but needs to be ring-
fenced 

 
• Human resource from statutory 

and voluntary/community sectors 
required. 

• Reduced levels of offending 
 
• Decreased long-term societal 

alcohol problems 

 
 
Create a regional 
voice/advocacy 
group to address the 
health and social 
impacts of alcohol 

• Service users 
• Service providers 
• commissioners 
• government 

departments  
• MLAs / Ministers  
• Local Councils. 

 

•  Project co-ordinator role 
for group required 

•  Develop online archive 
to share information and 
best research/practice  

•  Lobby and communicate 
value of the V&C sector 
work to statutory and 
public representatives 
and bodies. 

 

 
By March 
2018 (end of 
the Impact of 
Alcohol 
Programme) 
 
 

Resources to be utilised or sought: 
• ‘DetailData’ - combination of a 

publicly-accessible open data 
catalogue and journalism were 
recognised as effective lobbying 
tools 

•  Existing websites -  to identify 
services and gaps in provision 

• Funding sourced from an Executive 
Department.   

Measures: 
•  Impact of lobbying activities 

including number of policies 
considered or adopted, 
service user feedback, and 
media exposure 

• Data on extent of successful 
sharing of information/best 
practice and feedback on how 
information has been utilised. 
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Table 3             Embedding the Effective use of Evidence and Impact 
 
Proposed 
Actions 

Who needs to be 
involved? 

What do they need 
to do? 

By when will they do 
it? 

Which collective 
human/financial 
resources are 
needed/available? 

How will we measure 
success? 

 
 
Develop a person-
centred approach 
to evaluation 

• Practitioners 
• Service user and 

their families 
• Workers across all 

relevant sectors  
• Commissioners and 

funders 

• Collect qualitative as 
well as quantitative 
data  

• Create a system of ‘no 
wrong doors’ and a 
common assessment 
framework 

• Share experiences, 
evaluation models and 
approaches.  

• Review of current NSD 
(March 2018) 

• Next Commissioning 
Framework could 
include recommended 
tools 

• Over next two years, 
develop a ‘Alcohol and 
Drugs Evaluation 
Framework.’  
 

A core training framework 
needs to include: 
• An awareness of the 

process of recovery  
• Different means of 

communication  
• Sharing of learning about 

‘what works.’ 

• It will be possible to demonstrate 
the distance travelled for each 
person 

 
• Increased confidence and 

empowered people 
 
• Improved services for people 

 
 
 
Common 
framework for 
measuring and 
evaluating 
outcomes  

• All relevant 
statutory, V&C 
organisations and 
Government 
departments 

• Commissioners and 
funders 

• CES 
• Higher Education 
• NISRA 
• Service Users 
• Technology experts  
 

• Involvement in 
development of new 
strategy at senior level  

• Map existing data and 
tools and identify gaps 

• Collate data and 
streamline 

• All commissioning and 
funding bodies to 
promote framework. 

 
 

This should be linked to 
the NSD review 2017/18 
Months 1-9  
Agree short, medium and 
long-term goals 
Months 9-12 
Consultation 
Months 12 + 
• Framework becomes a 

PHA requirement  
• Ongoing review of 

framework.  

• IT resources 
• Sufficient lead in time 

with training  
• High level commitment 

and resources 
• Dedicated evaluation 

team. 

• Availability of more consistent 
and reliable data  

• Provision of more effective 
services 

• Implementation of learning from 
evaluation 

• Measuring the level of 
adherence to the framework 

• Service users’ experiences will be 
evaluated. 
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Table 4                              Promoting Prevention and Early Intervention   
 
Proposed 
Actions 

Who needs to 
be involved? 

What do they need to do? By when will 
they do it? 

Which collective 
human/financial 
resources are 
needed/available? 

How will we measure 
success? 

 
Increase the 
population’s 
knowledge and 
understanding 
about the 
impact of 
alcohol 
 
 

This requires a 
multi-level, multi-
agency approach 
involving;  
• Health 
• Education 

Authority 
• PSNI 
• Parents 
• Children and 

young people 
 

• Make every contact count 
• All professionals consistently deliver 

the same message 
• Deliver age appropriate messages 
• Improved vertical connections 

through to front line services. 
• Listen to service user perspectives 
• Campaign on the physical impact of 

alcohol on individuals 
• Educate about the basics, e.g. unit 

size, type of alcohol. 

 
Action needs to 
start now and 
could be 
achieved in 2-3 
years. 

 

• Financial resources 
required are not 
significant 

• The statutory alcohol 
alliance has a significant 
role  

• PHA, Trusts, voluntary and 
community sector have a 
role to play  

• Campaign and roll out 
costs would be required. 

Short to medium term 
•  Awareness about the impact of 

alcohol as part of the curriculum 
•  One education programme with 

one clear message disseminated 
as required for different ages and 
settings 

•  Roll out of education programme 
across community and voluntary 
service users, staff and volunteers 

Longer term 
• Fewer hospital admissions due to 

alcohol 
• Fewer deaths due to alcohol. 

 
Seek to 
influence 
relevant 
Government 
Strategies and 
Policy 

• Government 
departments incl. 
Health, Education 
Justice and 
Communities. 

• PHA 
• Voluntary and 

Statutory bodies 
• NIADA 
• Local Councils 
• Universities 

 

•  A common value base is needed 
•  Explore if the system of competitive 

tendering could be changed  
•  Mapping of all services and 

streamlining of same is required 
•  There needs to be a focus on 

communication using common 
language 

•  Consultation on policy and strategies 
needs to include practitioners. 

 
2018/2019 

• Government funding 
• Local government- 

councils need to be 
brought on board. 

• Voluntary and statutory 
agencies resources 
required 

• NIADA could play a key 
role. 

• Having an alcohol and drugs 
strategy that incorporates Early 
Intervention and Prevention.  
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Table 5       How learning from the Impact of Alcohol Programme can drive Behavioural Change 
 

Proposed 
Actions 

Who needs to 
be involved? 

What do they need to do? By when will 
they do it? 

Which collective 
human/financial 
resources are 
needed/available? 

How will we measure 
success? 

Joint 
commissioning 
– ‘one pot of 
funding’ 
 

• Requires 
government lead 

• All government 
departments 

• Commissioning 
bodies 

• Ring-fence monies by issue rather 
than department 

• Change commissioning framework 

Very achievable 
with operational 
government but 
could be achieved 
under direct rule, 
if necessary. 
 

Time and commitment of 
already existing staff - 
fairly resource neutral 

• Investment of funds into 
what we know works 

• Fewer hospital admissions & 
shorter waiting lists 

 
Development 
of “no wrong 
door” policy to 
ensure that 
people get the 
right service at 
the right time 
 
 
 
 
 
 
 
 

• DACTS and all 
statutory and 
VCS bodies who 
have contact with 
people requiring 
services 

• Commissioners 
and funders of 
services 

• PHA with all 
stakeholders 

• All staff across 
VCS  

• DACTS: Require participants at 
senior level to make decisions 

• DACTS: undertake scoping exercise 
of all service provision and referral 
pathways, including evidence 
informed approach, outcomes, 
duplication of service provision gaps, 
and effective links between services 

• Form body that is, in effect, a 
regional DACT (alternative name) 

• Train all staff in brief interventions to 
‘make every contact count’ 
 

 
In time for next 
round of 
procurement 
2018 
 
Formation of 
regional DACT: 
ASAP in 2018 
 
 
 
 
 
 
 

• IT systems and personnel 
for a desk-based 
exercise. Organisations 
may need support to 
evidence their outcomes 

• Commissioning and 
funding bodies. Fairly 
resource neutral 

• Time, commitment and 
will, but limited cost 
implications 

 
 
 

Short-term:  
• Production of robust scoping 

document for development 
of regional DACT 

Longer-term:  
• Evidence influences next 

commissioning round to 
produce more joined up 
service provision & effective 
pathways between services  

• Improved effectiveness of 5 
DACTs with one common 
vision 
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Proposed 
Actions 

Who needs to 
be involved? 

What do they need to do? By when will 
they do it? 

Which collective 
human/financial 
resources are 
needed/available? 

How will we measure 
success? 

 
Collating 
outcomes  
(A move from 
quantitative to 
qualitative 
information)  
 
 
 
 

 

 
• Commissioners 
• Practitioners  
• NISRA  
• VCSE Sector 
• Academics 
• Government 

Departments 
• Statisticians  
• Service users 

 
• Gather existing information  
• Identify priorities from the data 

available (these priorities should be 
able to measure change) 

• Base these priorities on need 
(currently only relevant to small 
audiences) 

• Move towards actual outcomes as 
opposed to outputs. 

• Identify gaps in research. 

• Prior to 
implementing 
the next drugs 
strategy, and 
next 
commissioning 
cycle. 

• Ideally the 
deadline for this 
work should be 
ASAP. Before 
the end of 
2018/19 at the 
latest.  

 
 

• Resources are already 
there  

• Impact should be 
measured on a regional 
basis (human resources 
required) 

• Cross-departmental and 
cross-sectorial, hence – 
can draw on resources 
across the board. 

• Primarily, finance should 
come from government. 

• Public Health 
Information and 
Research Branch 
proposed, as potential 
backer. 
 

• By identifying a reduction in 
alcohol related harm. 

• Reliable set of statistics from 
which to build on (all 
encompassing) 

• An awareness of the same 
info at the same time… 
uniform data collection 

• A top to bottom approach 
should have a streamlining 
effect on data –  identifying 
and setting outcomes that 
everyone contributes to 

• Agreement on most 
important things to measure 
which will disseminate 
throughout the tiers to 
inform practice. 
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