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[bookmark: _GoBack]Scottish Public Health Alcohol Group
Tuesday 13 April 2021, 10.30am to 12pm
Via Microsoft Teams
AGENDA
Chair: elisabeth.smart@nhs.scot 
	Item no.
	Agenda Item
	Lead
	Papers
	Time

	1. 
	Welcome and Introductions

	Chair
	
	10:30am

	2. 
	Note/actions from last meeting
· Co-Chairing of group.
	

Chair/ALL
	

	10:40am

	3. 
	Delivery Plan PHP4
· Steps to develop a PHP4 Alcohol delivery plan
	

Chair/ALL
	

	10:50am

	4.
	Work Plan 
· Revision of work plan (post Covid-19 outbreak and to include an item around children & young people).
	

Chair/ALL
	


	11:10am

	5.
	Group Updates:
· Alcohol Death Review - progress update from meeting participants

· COVID-19 and alcohol updates

· General update
	


Chair/ALL
	
	11:30am

	6.
	Relevant publications/links

	Chair/ALL
	
	11:45am

	7.
	AOB

	Chair/ALL
	
	11:50am

	8.
	Date of next meeting:
· 2 September 2021
(Learning meeting)
	Chair/ALL
	
	12:00pm
close
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Scottish Public Health Alcohol Group (SPHAG)

5th February 2021-10am-11.30am

Via Microsoft Teams



ACTION NOTE





Attendees:

Elisabeth Smart (ES) NHS Highland (Chair)

Denise McHugh (DM) ScotPHN

Ann Conacher (AC) ScotPHN

Fiona Doig (FD) NHS Borders

Oliver Harding (OH) NHS Forth Valley

Simon Jones (SJ) Alcohol Focus Scotland

Frederike Garbe (FG) NHS Lothian

Maggie Watts (MW) NHS Western Isles

Aidan Collins (AiC) Alcohol Focus Scotland

Ashleigh Jenkins (AJ) ScotPHN

Lindsey Patterson (LP) SHAAP

Mustapha Hocineadp (MH) NHS Western Isles







Apologies:

Phil Mackie (PM) ScotPHN

Catherine Chiang (CC) NHS Western Isles

Tara Shivaji (TS) NHS Grampian

Emma Fletcher (EF) NHS Lothian

Jim Sherval (JS) NHS Lothian

Eric Carlin (EC) Director, SHAAP











		ITEM

		DISCUSSION

		ACTION BY



		1. Welcome and Apologies.



		Welcome and Apologies.

ES welcomed the group and apologies were noted. 



		



		2. Note/Actions last meeting

		Group agreed note as accurate account of last meeting on 11th November 2020.









Actions:



· PM had asked for Ministerial Arrangements to be added to agenda, ES will contact PM to confirm what this reference was in context to and update group at next meeting.

· Chairs Joint Working group, LS asked group to send any suggestions to DM @ phs.sig@phs.scot around any cross cutting themes they may wish to see included.



		

















ES/PM











All/DM



		3.Update AFS Scottish Health Licensing Network Meeting:



20th Jan 2021



		

AFS Scottish Health Licensing Network 



AiC and SJ informed the group that there is an open invitation to everyone in the SIG to attend these meetings with the opportunity to ask any questions or give updates around licensing.

SJ will share meeting invites with DM via SIG mailbox and DM will cascade to group.  AC/SJ feel it is important that this group continues engagement with the Alcohol SIG.



		













SJ/DM













		5.Work plan 20/21



		

Work plan



After a group discussion it was agreed that the following items will be added to the work plan:



· Alcohol Death Review



ES will revisit Alcohol Death Review with NHS Highlands and update the group with progress information at the next meeting.

MW will speak to Clare B around sharing summaries with group-DM will send around the group.

LP will share a link from SHAAP on alcohol deaths published yesterday, DM will send around the group.



Alcohol Death Review-SJ offered AFS support whenever group members reach the planning stage





· Include virtual event for conference 2022



AC will circulate Faculty notes from 2019-via DM and SIG mail box.













· Development of PHP Alcohol Delivery Plan



The group agreed that this would be the main agenda item for next meeting and in-between now and then will try to pull together an outline via email.



DM to share link ScotPHN high level statement around PHPs to group.



AC informed the group that there was a SDsPH Leads meeting scheduled on the 16th February 2021 to discuss all the PHP Delivery Plans- AC will update the group on this in due course.







· Children and young people public health, reducing the use of harm from alcohol on children and young people.



AiC informed the group that AFS had employed a new engagement officer (18 months) and their remit was regarding the children and young people area.  (Megan)   The group agreed it would be a good idea to invite Megan to come and give an overview of her role at another meeting in the future.



· Alcohol marketing 



AiC mentioned an organisation called Euro care Group who are looking in to online shopping and its consequences (alcohol)  AiC is a member of the group and can feed back





DM will add all of the above areas to the work plan and send to ES/All to review before next meeting, it was also agreed that the area around alcohol screening/brief interventions would be paused.













		

















ES



MW/DM





LP/DM

















AC/DM













All

(main agenda item for next meeting)





DM







AC





















Agenda item for a future meeting













DM/AiC







DM/ES/All



















		AOCB

		After some discussion it was agreed that Co-Chairing of group will be an agenda item for next meeting.



		Agenda item for next meeting



		Date of Next Meetings 2021

		· 13th April 2021

· 2nd Sept (learning/face to face meeting)

· 9th December 



		





		Close

		Close



ES thanked the group for their contributions.
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Scottish Public Health Alcohol Group (SPHAG)


5th February 2021-10am-11.30am


Via Microsoft Teams





ACTION NOTE








Attendees:


Elisabeth Smart (ES) NHS Highland (Chair)


Denise McHugh (DM) ScotPHN


Ann Conacher (AC) ScotPHN


Fiona Doig (FD) NHS Borders


Oliver Harding (OH) NHS Forth Valley


Simon Jones (SJ) Alcohol Focus Scotland


Frederike Garbe (FG) NHS Lothian


Maggie Watts (MW) NHS Western Isles


Aidan Collins (AiC) Alcohol Focus Scotland


Ashleigh Jenkins (AJ) ScotPHN


Lindsey Patterson (LP) SHAAP











Apologies:


Catherine Chiang (CC) NHS Western Isles


Tara Shivaji (TS) NHS Grampian


Emma Fletcher (EF) NHS Lothian


Jim Sherval (JS) NHS Lothian


Eric Carlin (EC) Director, SHAAP

















			ITEM


			DISCUSSION


			ACTION BY





			1. Welcome and Apologies.





			Welcome and Apologies.


ES welcomed the group and apologies were noted. 





			





			2. Note last meeting


			Group agreed note as accurate account of last meeting on 11th November 2020.








			














			3. Presentation on Alcohol Deaths Review Guidance:


Simon Jones





			








SJ gave an overview and presentation on Alcohol Death Review Process, this related to causes of alcohol specific deaths in Scotland 2018. SJ covered specific causes, e.g. drinking 180-220 units per week, isolation, not being aware of physical conditions relating to drinking until severe damage is done. SJ also covered the following items in the presentation:


· Why Death Reviews?


· What are alcohol Death Reviews?


· Stages of Reviewing.


· Review Structures.


· Values of Reviewing.


· Additional Support


· COVID-19





SJ agreed to send the presentation to DM to share with the group.





			



























































SJ/DM








			4. Update from Special Interest Groups Chairs/Co-Chairs Meeting





			LS give an overview to the Group about the recent meeting of the chairs of many of the special interest groups that ScotPHN supports on behalf of the Scottish Directors of Public Health (Mortality, Nutrition, Gender, Drugs, Alcohol, Mental Health, Children, Young People Public Health)).


LS informed the group that the SIG Chairs had agreed that it was a good idea to bring the chairs/co-chairs of the SIG together to discuss areas of synergy and cross over.  LS said the group had agreed a unifying theme around vulnerability and isolation and lack of inclusion, i.e. the inequality agenda, as a starting theme to bring the SIGs together in the first instance.


Once signed off DM will share the minute from the meeting with this group.


			



































DM














			5. Work plan/Updates


			


Work plan





· After a group discussion it was agreed that LS will contact MW to flag the possibility of a piece of work around Alcohol Deaths Review Guidance. LS will update the group around this.





· The group agreed that an area that they would like to follow up and include in the work plan is, how we can add in something around children and young people public health. (e.g.  Reducing the use of and harm from alcohol on children and young people) LS said this is something we should look at in the New Year when revisiting and updating the work plan. This can be carried over to next meeting.














Updates





AFS-SJ


SJ informed the group that AFS is establishing a new group called AFS Scottish Health Licensing Network, who will be looking at licensing developments from different areas through the COVID-19 crisis and examining how this network may be of benefit to others working in this area.


SJ said that he will update the group on progress at the next meeting and should have meeting dates for the network by then.








NHS Highland-LS


LS informed the group of NHS Highland ADP stakeholder event, which was being held virtually on 26th November, LS agreed to share the link with DM to send to the group.


			











LS














ALL (agenda item for a meeting)





















































SJ























DM/LS








			AOCB


			


FD asked if the DRD paper (Gerry McCartney) shared at the Chair SIG group could be sent to the group, DM will action.


			


DM





			Date of Next Meeting


			


DM will meet with LS to discuss meeting dates for the year and will send out to the group.  Meetings until further notice will be via Teams with the hope of a possible face to face in September (circumstances permitting)


			


DM/LS





			Close


			Close





ES thanked the group for their contributions.
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Alcohol Death Review Process



Simon Jones: Policy Coordinator, Alcohol Focus Scotland











What do we mean by ‘alcohol deaths’?











Explain alcohol-specific vs alcohol-related distinction. 



Most alcohol-specific deaths are caused by alcoholic liver disease, with Mental Disorders around ¼ of cases.



‘Other’ accounts for a range of conditions, including alcohol poisoning.



These are chronic conditions, developed over years, often with few physical symptoms. 
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Causes of alcohol-specific deaths in Scotland, 2018 (n=1,136)











Mental disorders due to use of alcohol	Alcoholic liver disease	Other	320	708	108	







Individual Circumstances



From previous research we know that people who die of alcohol-specific causes are:







Likely to be drinking 180-220 units per week







Often isolated, socially and from supports, for prolonged periods







Unaware of physical conditions related to drinking until severe damage is done











Level of consumption implies possible ARBD and other difficulties which are themselves poorly understood, and which may prevent people accessing standard T3/T4 services







Isolation findings from previous reports which aren’t necessarily public, Glasgow is instructive







Scottish phenomenon is people not knowing they have serious damage until too late – the tip of the iceberg
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Why death reviews?



Most areas have no process for understanding how people die by alcohol across all settings.







Lack of data hampers specification of interventions, systemic improvements and cultural changes.







Reviews, carried out systematically and with multiple perspectives, provide robust data to focus future decisions.















What are alcohol death reviews?



Population-level indicators give a profile of alcohol harms in an area; availability of alcohol, access to services, hospital programmes, recovery communities.







Data from individual cases comes from case files in various settings which a person was in contact with.







Review group considers findings of aggregated personal cases and recommends systemic changes and cultural improvements.
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Stages of Reviewing











Preparatory Work











Establishing the Team











Planning the Review











Undertaking the Research











Preparing and Disseminating the Findings































1 month











1 month











3 months











6-9 months











3 months































Review Structures















Values for Reviewing



Clear values emerged from AFS’s research which are seen as crucial to the success of any review:







Collaborative (statutory, third sector, recovery and mutual aid)







Multidisciplinary (a range of professional viewpoints)







Person-focussed (acknowledging that death isn’t inevitable)







Constructive (looking to avoid deaths, not blame)
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Additional Support



The Alcohol Death Researchers’ Network (ADRN) is open to all, meeting bimonthly.







Provides an excellent opportunity for researchers and planners to share knowledge and access support.







AFS plans to undertake a ‘review of reviews’ to highlight national-level improvements which can be made and to further develop the guidance.
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What about COVID?



Most initial work in phases 1-3 can be done remotely or in teleconference meetings.







Initial meeting(s) can be scheduled online at a time to suit people, with times agreed by doodle polls or similar.







Local profiles can be generated remotely, using existing data sources.







Safe case research may need to be facilitated in line with local guidelines at research facilities in winter/spring 2021
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 DRAFT 6 High Level Statement. Public Health Priority 4: Alcohol 



Background: The Scottish Government’s alcohol and drug treatment strategy[footnoteRef:1]  and alcohol prevention framework[footnoteRef:2] aim to reduce alcohol harm, using a whole population approach.  Alcohol screening and brief interventions, minimum unit pricing, restrictions on alcohol display and banning of multi-buy discounts have had some impact, but, 1 in 4 Scots still exceed the low risk drinking guidelines[footnoteRef:3],[footnoteRef:4]   and overall the Scottish population drinks 50% more than in the 1980s[footnoteRef:5]. Most (73%) of this alcohol is purchased in off-sales[footnoteRef:6]. The Rights, Respect and Recovery Action Plan 2018 identified that we should[footnoteRef:7]:  [1:  https://www.gov.scot/publications/rights-respect-recovery/]  [2:  https://www.gov.scot/publications/alcohol-framework-2018-preventing-harm-next-steps-changing-relationship-alcohol/]  [3:  https://assets.publishing.service.gov/government/uploads/system/uploads/attachment_data/file/545937/UK_CMOs_report.pdf]  [4:  https://www/gov/scot/publications/scottish-health-survey-2018-volume-1-main-report/]  [5:  https://www.scotpho.org.uk/media/1230/scotpho080526_alcoholsurveys_rep.pdf]  [6:  https://www/healthscotland/scot/publications/mesas-monitoring-report-2019]  [7:  https://www.gov.scot/publications/rights-respect-and-recovery-action-plan/] 


· have the right to life free from the harms of alcohol and drugs 

· be treated with dignity and respect and 

· be fully supported within communities to find their own type of recovery. 



Evaluation of public policies to reduce alcohol related harm has shown that the most effective measures are those that address availability and affordability of alcohol and restriction of alcohol marketing[footnoteRef:8].   [8:  Pan American Health Organization, Regional Office of the World Health Organisation. Alcohol: No Ordinary Commodity. Research and Public Policy. 2nd Edition. New York: Oxford University Press, 2010] 




The Scottish Directors of Public Health will: 



1. Support environmental change: Ensure that the current licensing legislation is fully exploited to protect and improve public health and protect children and young people from harm.  This will address:

· overprovision by ensuring that sufficient health evidence is provided to support licensing boards in designating overprovision in areas which need that protection

· identifying public health measures that should be incorporated into licensing board policies

· supporting licensing boards in ensuring that their policy demonstrates measures to protect children and young people in licensed premises and ensuring the policy is upheld.  

· the normalisation of alcohol use by resisting the introduction of alcohol licensing into traditional alcohol frees spaces such as hairdressers, cinemas, cafes and fast food restaurants

· Monitoring and control of internet sales of alcohol through local licensing policy and advocate for amended legislation where this is required.

· cultural change in attitudes to alcohol consumption including advocating that all premises that currently sell alcohol have below or zero alcohol alternatives for consumers to purchase.

2. Address price: 

· support the evaluation of minimum unit pricing (MUP)

· advocate for the reintroduction of the alcohol duty escalator which will support MUP in reducing deaths by addressing the affordability of more expensive brands, extending protection to a wider population.

3. Address the normalisation of alcohol in our populations by:

·  advocating for restrictions on alcohol advertising and sponsorship and promoting alcohol free schools, sporting and cultural events.  This will protect children and young people from exposure to marketing that encourages alcohol consumption in drinkers and non drinkers

· reduce the risk of relapse in dependent drinkers recovering from alcohol use

· shift the alcohol consumption curve to the left, decreasing the proportion of hazardous and harmful drinkers in our population.

4.  	Promote Recovery: 

· support all health and social care services to provide stigma free, evidence based and co-ordinated support to individuals and families in recovery, ensuring a person- centred approach, acknowledging the multiple risk factors that contribute to problematic alcohol use and maximising interventions across health, social and criminal justice services. 

· recognise that peers and the recovery community are integral to voluntary and statutory agencies’ services in ensuring recovery from the commencement of treatment, together with family members and friends.  

· promote support for families of drinkers whether or not their relative engages with services.  






image3.emf
SPHAG workplan jan  2020.docx


SPHAG workplan jan 2020.docx
                                                                                                                                                                                                   [image: ]

Scottish Public Health Alcohol Special Interest Group - Work plan 2019/20

		Area of Work

		Activity

		Anticipated Outcomes and Outputs

		Timescale

		Lead



		1. Developing and managing group

		a. Developing terms of reference and work plan



b. Identify 2 vice chairs



c. Mapping expertise of group members

		Agreed activity for the year







Guidance to members, responses to consultations or requests from MSPs, Faculty of Public Health and other expert groups.  E.g. preventing alcohol deaths.

		End April 2019





April 2019



ongoing

		All



		2. Sharing good practice and raising the profile of the work

		a. Sharing practice from Territorial boards and other representatives. 





		Follow up with SDsPH



Work with DPH and Scot PHN to provide appropriate informed comments on alcohol related practice.



		



ongoing

		MW



		

		b. Influence the development of national strategy through critically assessing it against the PH evidence especially the broader PH agenda



c. Faculty of Public Health-facilitate a Session



d. Contribution to Public Health Delivery Plan





		Develop and implement PH priorities in line with the Prevention Framework and Drugs and Alcohol treatment strategy (RRR, 2018)



Contribute to the evaluability assessment workshops for the prevention framework

		ongoing 











		All



		3. Licensing – contributing to the development of local policies.



		Share the Learning from development of licensing policies that reduce alcohol related harm across Scotland.



		Number of licenses, withdrawn, rejected or adjusted after input from Public Health.   A review of collecting this data for all health boards

		ongoing

		All



		4. Develop resources for national use, ‘Once for Scotland’

		a. e.g. Support the development of Best practice guidance for instance Alcohol-related Liver Disease: Guidance for Good Practice

		Improve the response of group members in addressing alcohol harm

		ongoing

		All



		

		b. Work with Health Scotland to publicise the CMO Drinking Guidelines

		Improved public awareness of safer alcohol consumption levels and reduced alcohol harm

		February until campaign ends in 2019

		Jim Sherval

(NHS Lothian)



		

		c. Work with Health Scotland to review Alcohol Screening and Brief Interventions

		Improved professional confidence and competence in identifying and supporting persons who are drinking at hazardous levels

		EAG first meeting likely June 2019

		Frederike Garbe

(NHS Lothian)



		5. Support the wider alcohol workforce







		Supporting and developing the expertise of alcohol and drug partnerships to respond to PH alcohol priorities, in line with the MoU with SG

		Improved practice in preventing alcohol deaths 

Improved response to alcohol licensing and 

Support of ADP knowledge exchange events

		ongoing

		All



		6. Engage with research community







		Contribute knowledge and experience to expert group’s e. g SARN and alcohol related research e.g. Rurality Matters (SHAAP) in line with PH priorities.

		Expert informed PH response to a range of alcohol priorities.

Evidence summary produced on the impact of overprovision



Shared AFS briefing on overprovisions, exploring any further evidence synthesis is needed to help make the case locally.

		ongoing

		All
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