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Welcome and overview of the session
• Alcohol harm across the North East and within mental health populations

• Sue Taylor, Head of Alcohol Policy, Fresh and Balance

• Using MECC to support conversations about alcohol

• Craig Robson, Regional MECC and Connect 5 Lead, NENC ICS
•

• Alcohol Dependence and Specialist Alcohol Services

• Dr Margaret Orange, Associate Director (Addictions Governance), Addiction Services, CNTW

• Implementing the Alcohol Let’s Talk Campaign and resources available

• Sarah Hulse, Strategic Manager for Alcohol, NENC ICS

• Questions and Answers



Welcome & Overview

• Introduction

• Context

• Staff Survey

• Alcohol Lets Talk



Context 
• ONS Alcohol-specific deaths figures published 22/4/24 

• 10,048 deaths from alcohol-specific causes in the UK in 2022 

• highest number on record, 4.2% increase on the previous year.

• North East highest rate of alcohol-specific deaths 

• 21.8 deaths per 100,000, a total of 576 deaths – 374 men and 202 women.

• Healthcare Needs Assessment 2021-2022: 

• 36 key contributors, 800+ other participants

• Audit of services, quantitative & qualitative Analysis, staff survey

• 20 overarching recommendations

• Health Inequality

• 10% most deprived areas x14 alcohol specific unplanned admissions

• Alcohol Harm Paradox & Inverse care law
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Summary
• Alcohol Lets Talk encourages & supports meaningful alcohol discussions 

in the workplace

• Enables conversations through 
• Staff Awareness
• Service directories & signposting info
• CMO guidance
• Education & training
• Support for staff alcohol use

• Works alongside Stigma Kills campaign



https://www.stigmakills.org.uk
developed by the NHS Addictions Provider Alliance (shared at no cost)



THE NORTH EAST ALCOHOL OFFICE

Alcohol harms across 
the NE and in MH 

populations 
Sue Taylor, Head of Alcohol Policy



THE NORTH EAST ALCOHOL OFFICE

Alcohol Harms
• Alcohol is a harmful product - CMO guidelines 

– no such thing as a risk free drink

• Link to 200 medical conditions

• Causes at least 7 types of cancer

• Leading cause of ill health and premature 
death 

• Average age of alcohol related death in 
England is 54 (PHE evidence review)

• Alcohol kills 30,000 people a year in the UK -
leading risk factor for death, ill-health and 
disability amongst 15-49-year-olds 

• Alcohol deaths at record levels – highest rates 
in NE 29.0 per 100,000 in males, 15.0 per 
100,000 in females – increase of 37% since 
2019



THE NORTH EAST ALCOHOL OFFICE

Alcohol Harms
• 700,000 violent crimes linked to alcohol each year (British Crime Survey) 

• Domestic abuse costs the UK approximately £16 billion a year (British 
Crime Survey)

• Research suggests that between 25% and 50% of those who 
perpetrate domestic abuse have been drinking at the time of assault 
(British Crime Survey) 

• Risk of rape 2x as high for attacks involving drinking offenders
• Alcohol misuse is estimated to be involved in between 25% and 33% 

of child abuse cases (Cross government report into factors behind child abuse – 2014)

• Concern about parental drinking is the number one reason that 
children contact ChildLine, with over 5,300 children doing so per 
year – more than 100 per week (ChildLine survey 2020)
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It is getting worse
• 1 million alcohol related 

hospital admissions a year –
doubled in 10 years (NHS digital)

• Liver disease only major 
disease where deaths 
increasing – 400% increase 
since 1970 (Liver profiles for England)

• More working years of life 
lost to alcohol than 10 most 
frequent cancer types 
combined (PHE Evidence Review 2016)

• Costs English economy £27 
billion every year – around 
£1.5bn in NE (Balance cost profiles 
2024)



THE NORTH EAST ALCOHOL OFFICE

Alcohol and Mental Health
• About 1 in 4 people in the UK experience a mental health problem each 

year and approx. 85% of people in the NE drink alcohol.
• Alcohol and mental health are closely linked - Drinking too much can affect 

your well-being. 
• Some people drink to try to relieve the symptoms of mental ill-health.
• Alcohol is a depressant, which can disrupt the balance of 

neurotransmitters in the brain and affect feelings, thoughts and behaviour.
• People who drink alcohol are more likely to develop mental health 

problems, such as depression and anxiety.
• People with severe mental illness are also more likely to have alcohol 

problems.
• It’s possible to experience psychosis if you regularly drink a lot of alcohol 

or if you’re a heavy drinker and suddenly stop drinking.
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Alcohol and health inequalities
• Key driver of health inequalities

• People in the 20% most deprived local authorities are 
5.5 times more likely to die from an alcohol-specific 
death than those in the 20% least deprived (Public Health 
Outcomes Framework)

• The least affluent quintile are 5 times more likely to 
end up in hospital due to alcohol than the most 
affluent

• This harm occurs despite the fact that on average the 
poorest in society drink the same or less on average 
than their wealthier neighbours

• Alcohol ‘harm paradox’ 
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Where are we now?
• Alcohol is too affordable - 74% more affordable than it was in 1987

• Available for as little as 13 pence per unit in the NE (Balance Price Survey 2018)

• Alcohol is too available - Almost 8,000 premises are licensed to sell 
alcohol in the NE - one of the highest regional outlet densities in the 
country (BBPA alcohol statistics handbook 2019)

• Alcohol is available 24/7, 365 days of the year, in locations including 
petrol stations and soft play areas (BBPA Statistical handbook)

• Alcohol is too heavily promoted - Alcohol marketing influences 
children - it encourages them to drink earlier and to drink more

• Largely unregulated system – especially online.  Sponsorship of high 
profile events etc.

• Alcohol industry has access to the heart of Government – e.g. lobbying 
around budget, ‘responsibility deal’ etc.
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Where do we want to get to?
• A society where alcohol is: 

– less affordable 

– less available

– less desirable 

– Recognised as harmful

• Alcohol advocacy approach strengthened – closer working with 
tobacco and obesity colleagues and stronger partnerships

• Harm reduced amongst most vulnerable groups

• Continuing downward trend in consumption amongst young people 

• Alcohol industry excluded from policy making – perceived more like 
tobacco industry

• Sobriety and low risk consumption are social norms – alcohol 
denormalised and seen as ‘no ordinary commodity



THE NORTH EAST ALCOHOL OFFICE

Please follow Fresh and Balance 
on twitter

• @FreshSmokeFree

• @BalanceNE

Get involved in supporting our 
work. 
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Questions



Alcohol Let’s Talk Awareness Event

Using MECC to support conversations about alcohol

Tom Wooldridge
Public Health Trainer

North East and North Cumbria ICS



Opportunistic delivery of consistent and concise healthy lifestyle 
information. 

a whole person approach considering an individual’s circumstances such as 
their finances, employment status, social support and housing.

Enables individuals across organisations and populations to engage in 
conversations about their health.

Takes a matter of minutes and is structured to fit into and complement existing 
professional clinical, care and social engagement approaches. 

Evidence suggests that the MECC approach could potentially have a 
significant impact on the health of our population.

An approach to behaviour change that uses the millions of day-to-day 
interactions that organisations and people have with other people. 



The 3 A’s Model

Ask 

Assist

Act 

Link a person’s health and lifestyle habits.

Build person’s understanding of benefits of making a 
change.

Offer concise and consistent information.

Signpost to areas of support/ refer to local support 
services. 

What have you noticed or heard? 

Raise the issue, open the conversation.



Conversation starters…Ask 

Do you mind if I ask you a question about alcohol?

How often do you have a drink that contains alcohol?

Would you like any support to help you drink less?

How about trying a few alcohol-free nights each week?

I know drinking less might be difficult for you. 
How can I support you?



Assist

Empowering self-care
Make links between a person’s health and lifestyle habits.

Build person’s understanding of the benefits of making a change.



Signpost to areas of support or local services
Act 

Offer concise and consistent information





Alcohol Dependence and 
Specialist Alcohol Services



• Strong desire/sense of compulsion
• Impaired capacity to control substance taking 

behaviour  
• Physiological withdrawal state 
• Tolerance 
• Preoccupation with use 
• Persistent use despite clear evidence of 

harmful consequences 
(ICD  10/11) 

Alcohol Dependence



Drinker typology … based on AUDIT scores

Increasing Risk
(Harmful)

16-19

Increasing Risk
(Hazardous)

8-15

Low risk
1-7

Abstainers
0

Possible      
Dependence 20-40

Diagnose & refer to 
specialist service

Brief counselling/ 
follow-up

Simple structured 
advice

Positive 
reinforcement

? No action 
indicated

(Babor & Higgins-Biddle 2001) 



Identifying need…

Increasing Risk
(Harmful)

16-19
Increasing Risk
(Hazardous)

8-15

Low risk
1-7

Abstainers
0

Possible      
Dependence 20-40

Diagnose & refer to 
specialist service

Brief counselling/ 
follow-up

Simple structured 
advice

Positive 
reinforcement

? No action 
indicated

(Babor & Higgins-Biddle 2001) 

(Prochaska & DiClemente, 1983)



SCORING indications:
31 or higher - “severe alcohol dependence”
16-30 - “moderate dependence” 
below 16 – “mild physical dependence”

A medical detoxification regime is usually 
indicated for someone who scores 16 or over 
on SADQ
A score of 30 or over will often need 
consideration of residential or in-patient 
detoxification. 

The Severity of Alcohol Dependence Questionnaire (SADQ) is a 
further quick, reliable and valid instrument used to clarify the severity of 
dependence, most frequently in those scoring 20 or more on AUDIT. 

The SADQ questions cover the 
following aspects of dependence 
syndrome: 

 physical withdrawal symptoms 

 affective withdrawal symptoms 

 craving and relief drinking 

 frequency of alcohol consumption 

 speed of onset of withdrawal symptoms

SADQ



Alcohol Treatment

•Alcohol use disorders (AUD) reflect a spectrum of need that requires a range of  interventions 
able to respond to differing severity of need as well as individual client choice and circumstance

• Interventions and their point of access need to be clearly defined and understood by those 
who need them and those who need to refer into them

•For many people, the journey towards meeting their goals requires a stepped response through 
a range of medical and psychosocial interventions

•Service Users often present with multiple health and social needs requiring a coordinated 
response from a range of services

•An integrated response enhances the effectiveness of  the ‘total treatment’ response



Treatment Works!

•The effectiveness of well-delivered, evidence-based treatment 
for alcohol use is established

•UK and international evidence consistently show that alcohol 
interventions impacts positively 

•For a proportion of those entering treatment, alcohol 
interventions can result in long-term, sustained changes in 
behaviour and abstinence where appropriate

REMEMBER…
“People aren’t hard to reach. We just don’t always reach them.” 



Alcohol Treatment – Barriers

• Access

• Timeliness

• Attrition

• Understanding of offer and plans

• Service User Information and Care Co-ordination 

• Effective communication

•Referrals – 3rd party understanding 
•Social culture/acceptance/norms





Service Model

Recovery       
Coordinat
ion /PSI

(HK or 
TP)

Recovery/Pe
er Support

(CL)

Clinical 
Services

(CNTW)
Servic

e 
User/ 
Carer

• Comprehensive assessment
• Clinical Treatments
• Psycho-social Interventions (PSI)
• Harm Reduction Services/Needle Exchange
• Physical Healthcare
• Continuity of care – Prison Release
• Criminal Justice Pathways
• Peer support

• Assertive Outreach
• Counselling
• Housing Advice
• Children and Young Adults Services
• Older Adult Services

What do we do????



Detoxification – 3 key questions

WHY?

WHERE?

HOW?

Has dependence been established?

Are they ready for change ?

Have options been discussed based on 
assessment?

Is it an emergency- Wernicke’s or other medical 
/psychiatric emergency?

Inpatient/ outpatient/day patient 

Fixed schedule/frontloading/ symptom 
triggered?

Vitamins



Unplanned DetoxPlanned Detox – Inpt AcutePlanned Detox – inpt MHPartial HospitalisationCommunity Detoxification

Settings

An example; Existing detoxification options in the Newcastle area

Risk and complexity

Unplanned admission
• If admitted to hospital 

for another reason
• Detoxification 

managed in 
partnership with 
alcohol liaison nurses –
links with Addiction 
Service

• High risk

Planned admission
• Acute hospital 

inpatient stay
• Long waiting list

• High risk

Planned admission
• Specialist nurse 

prescriber in the day 
• Medical and RMN 

cover at night

• Moderate risk day + 
night

Day time only
• Medical & nursing 

cover
• Psychosocial support 
• Physical checks
• Need informal support 

overnight

• Moderate risk + low 
risk overnight

At home
• Home visits
• Telephone support 
• Physical checks
• Family Support

• Low risk



• Specific grant funding
• Commenced November 2021
• Weekly admissions
• 111 admissions to date (June2024)
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• Digital Treatment and Recovery

• Comprehensive Toolkit

• Interactive
• Personalised

• Adapted for learning style

• Range of intervention  styles
• 24/7 availability 

• Evidence Based

https://breakingfreeonline.com/

Addiction services:

NTaR – Newcastle22

NRP – Northumberland22

NTRP – Northtyneside22





Thank – you….

margaret.orange@cntw.nhs.uk



Sarah Hulse
NENC Alcohol Strategic Manager

2nd July 2024

Alcohol Let’s Talk in CNTW



A North East & North Cumbria campaign that 
aims to:
• Increase staff awareness of CMO alcohol 

guidance
• Encourage staff to have effective 

conversations about alcohol with patients
• Support staff to respond appropriately 

when alcohol-related harm is identified

What is Alcohol Let’s Talk?





What does Alcohol Let’s Talk involve?

• Toolkit of resources tailored to CNTW
• Postcards, business cards, screen savers, email banners

• Resources to be distributed to all trust departments and wards
• Promote 14 units a week guidance and information on what 

alcohol units mean
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How will we know if Alcohol Let’s Talk has been a 
success in CNTW?

• AUDIT C completion 
• Referral to services
• Drinkcoach support uptake 
• Completion of Programme for Alcohol studies 

modules 



Thanks for listening! 

• Questions about the North East & North Cumbria alcohol programme 
to:

• Sarah.hulse1@nhs.net
• Jamescrosbie@nhs.net

• Questions about the resources and Alcohol Let’s Talk in CNTW to:
• Kate.McBride@cntw.nhs.uk
• Sally.Faulkner@cntw.nhs.uk



Event Details -
Eventbrite Link

‘Conscious Clubbing’
Alcohol-free and substance-free events

“a safe space to those who 
want to try something different 

to the traditional nightlife 
scene.”

“Creating a space where people can come together, 
connect, and enjoy themselves without the influence of 
alcohol”


