North East Regional Alcohol Improvement Plan 09
Regional profile for alcohol related harm based on 07/08 N139 data
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Alcohol related hospital admissions over 6 years
	 
	2002/03
	2003/04
	2004/05
	2005/06
	2006/07
	2007/08

	 
	 
	 
	 
	 
	 
	 

	Number of Admissions:

	 
	 
	 
	 
	 
	 
	 

	County Durham
	5,311
	6,075
	7,755
	8,368
	8,929
	10,699

	Darlington
	1,003
	1,214
	1,759
	1,903
	1,911
	2,155

	Gateshead
	3,184
	3,451
	4,008
	4,561
	5,005
	5,173

	Hartlepool
	970
	1,071
	1,408
	1,610
	1,801
	2,005

	Middlesbrough
	2,144
	2,501
	2,763
	3,216
	3,560
	3,696

	Newcastle
	5,300
	5,733
	5,730
	6,447
	7,092
	7,506

	North Tees
	1,739
	1,983
	2,312
	2,707
	3,256
	3,852

	North Tyneside
	2,641
	2,813
	3,265
	4,076
	4,770
	5,248

	Northumberland
	3,663
	3,972
	4,362
	5,854
	6,525
	6,888

	Redcar and Cleveland
	1,916
	2,301
	2,560
	2,706
	2,996
	3,297

	South Tyneside
	2,389
	2,576
	2,717
	3,304
	3,526
	3,745

	Sunderland Teaching
	3,754
	4,594
	5,280
	5,825
	6,140
	6,491

	North East Total
	34,013
	38,284
	43,919
	50,579
	55,510
	60,755

	 
	 
	 
	 
	 
	 
	 

	Rate of Admissions per 100,000:

	 
	 
	 
	 
	 
	 
	 

	County Durham
	972
	1095
	1360
	1461
	1540
	1801

	Darlington
	965
	1140
	1601
	1725
	1709
	1886

	Gateshead
	1474
	1574
	1843
	2107
	2308
	2322

	Hartlepool
	1017
	1103
	1410
	1614
	1789
	1951

	Middlesbrough
	1477
	1720
	1905
	2196
	2427
	2517

	Newcastle
	1843
	2003
	2016
	2244
	2465
	2615

	North Tees
	907
	1015
	1172
	1331
	1569
	1826

	North Tyneside
	1208
	1275
	1474
	1812
	2092
	2273

	Northumberland
	1027
	1104
	1188
	1583
	1716
	1767

	Redcar and Cleveland
	1252
	1477
	1646
	1716
	1882
	2034

	South Tyneside
	1444
	1526
	1605
	1892
	1992
	2083

	Sunderland Teaching
	1254
	1510
	1711
	1870
	1943
	2049

	North East
	1216
	1352
	1535
	1749
	1898
	2046

	England
	925
	1022
	1144
	1290
	1384
	1473

	
	
	
	
	
	
	

	Source: NWPHO
	
	
	
	
	
	


NI39/VSC26 North East region AHRA trajectory
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North East Regional Programme Infrastructure

Office Structure
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Governance of Improvement Activity

The overall strategic direction of Balance North East is guided by the North East Alcohol Strategic Board, with chief officer level membership ensuring a multi-agency, cross cutting approach to the alcohol agenda in the region.  In addition the Regional Advisory Group for Alcohol, (one of the Regional Advisory Groups established to ensure that the commitments made in ‘Better Health Fairer Health’ are turned into actions) acts as a steering group for Balance. In effect the governance arrangements are as follows:-






Measurement of progress against targets will be steered via the Regional Advisory Group for Alcohol and, ultimately the North East Strategic Alcohol Board.
North East Region Alcohol Improvement Programme Objectives 09/10: Supporting the High Impact Changes in the Region

	Generic Activities to support the High Impact Changes (HIC)



	Objectives


	Outcome being sought
	Initiatives
	Milestones and Metrics

	Development of North East Region  as a leading area for provision of effective alcohol services
	Number of PCTs adopting ‘High Impact Changes’

	a)   Map / monitor PCTs against ‘High Impact Changes’ document and report progress to SHA


	a)   Map and report Progress

Timescale – end March 2010


	Ensure that Balance is fully sighted on the regional position and able to influence the agenda regarding good practice, and avoiding duplication thereby underpinning ‘High Impact Changes’ recommendations


	Establish a baseline position for region
	a)   Undertake mapping exercise of the region in relation to health / services

b) Undertake mapping exercise of the region in relation to use of crime and disorder / licensing powers.  

c) Work with Government Office for the North East to develop “High Impact Changes” document in relation to control measures
d) Rune “Crime & Disorder” /licensing event highlighting “best practice” from across the region and beyond.


	Completion of Mapping Exercise

Timescale – end September 2009

Timescale March 2010

Timescale March 2010


	Implementation of proven system which enables more effective targeting of localities & premises to reduce alcohol related offending and alcohol related hospital admissions
	1) Reduction in violent crime

2) Reduction in numbers of people attending A & E in relation to alcohol related issues

3) Reduction in alcohol related hospital admissions

4) Reduction in alcohol overdoses requiring ambulance attendance


	Implementation of the ‘Cardiff Data Sharing Model’ across the region and report progress back to the Strategic Health Authority and regional CDRPs
	Implementation of data sharing processes right across North East Region

Timescale – end March 2010


	Development of North East Region  as a leading area for alcohol innovation
	a)   To identify opportunities for innovation in liaison with key partners

b)    Develop and run regional  ‘innovation’ event 
	a)   To develop, co-ordinate and manage region-wide innovative programmes on alcohol misuse for prevention/treatment/control.

b)    To develop and run a ‘challenge’ event for the North East region in relation to innovative approaches to dealing with alcohol problems – winning initiative to be provided  financial backing from Balance


	a)   Development of Innovation Opportunities

Timescale – end March 2010
b)    - Develop event

- Agree concept with RAG

- Run event

-  Provide funding for winning initiative

-  Facilitate evaluation of initiative

Timescale – end March 2010

	Maximise funding availability to tackle alcohol related problems
	Number of funding bids submitted
	Maximise the opportunities from external funding sources for specific programmes that links to identified needs in localities.    

 
	Contribution to Bidding Opportunities

Timescale – end March 2010



	HIC 1 – Work in Partnership



	Objectives


	Outcome being sought
	Initiatives
	Milestones and Metrics

	‘Once North East’ approach to the alcohol agenda ensuring  good practice / innovation / joined up working is spread across NE avoiding duplication 
	Production of high impact changes advisory document for criminal justice agencies across the region 
	Develop high impact changes document for criminal justice
	1) Completion of Document

2) Approval from RAG / NESAB

3) Circulation of Advice

Timescale – end December 2009

	Establish key individuals across each
 agency to enable engagement and effective dissemination of good practice  underpinning ‘High Impact Changes’ recommendations


	Establishment of ‘champions’ network across region
	Identify local alcohol ‘champions’ in each of the key agencies, and each of the localities. Work through establishment of regional public health leads group
	Establish network

Timescale – end October 2009


	 Balance to be aware of   regional position to  influence alcohol agenda in terms of regional development


	Development of appropriate links with key personnel within the RIEP
	Establish effective working relationships with RIEP
	Development of links

Timescale – end September 2009


	Development of North East Region as a leading area for provision of effective alcohol services
	Development of appropriate regional forum
	Establishment of :
Health Leads Group

Early Implementer Group

Communications and Social Marketing Group
Data group
	Establishment of group

Timescale – end October


	HIC 2 – Develop activities to control alcohol misuse



	Objectives


	Outcome being sought
	Initiatives
	Milestones and Metrics

	Development of ‘Centre of Excellence’ approach to ensure that campaigning Initiatives are undertaken on an informed basis
	Development of office information / intelligence facility
	Establish information / intelligence  facility within Balance to identify irresponsible drinks promotions / availability issues 
	Establishment of Facility

Timescale – end December 2009


	 Implementation of proven system

 which enables more effective

 targeting of localities & premises to

 reduce alcohol related offending and alcohol related hospital

 admissions
	· Reduction in violent crime

· Reduction in numbers of people attending A & E in relation to alcohol related issues

· Reduction in alcohol related hospital admissions

· Reduction in alcohol overdoses requiring ambulance attendance


	Implementation of the ‘Cardiff Data Sharing Model’ across the region and report progress back to the Strategic Health Authority and regional CDRPs
	Implementation of data sharing processes right across North East Region

Timescale – end March 2010


	
	· 
	Audit of region to determine existing powers being used and their effectiveness

‘Use of powers’ event
	


	HIC 3 – Influence change through advocacy


	Objectives


	Outcome being sought
	Initiatives
	Milestones and Metrics

	Establish key individuals across each agency to enable engagement and effective dissemination of good practice  underpinning ‘High Impact Changes’ recommendations


	Establishment of ‘champions’ network across region
	Identify local alcohol ‘champions’ in each of the key agencies, and each of the localities
	Establish network

Timescale – end October 2009


	Establish contact database across each agency to enable engagement and promote ‘Centre of Excellence’ ethos


	Establishment of contact database for region 
	Develop contact database for key personnel across region
	Establish Database

Timescale – end September 2009


	Develop region-wide network of spokespeople to reach internal and external audiences
	Establishment regional spokespeople 
	Provide  message/media training based around core key messaging document
Development of core messaging document to ensure consistency across the region
	February 2010


	HIC 4 – Improve the effectiveness and capacity of specialist treatment



	Objectives


	Outcome being sought
	Initiatives
	Milestones and Metrics

	Assist in the expansion and development of alcohol treatment services across the North East Region


	Number of services developed
	Assist in developing / supporting existing infrastructure for NE alcohol services, establishing a minimum acceptable level of provision and an action plan for increasing capacity
Disseminate national guidance on Alcohol Treatment pathways

	Development of service provision

Timescale – end March 2010


	Development of North East Region  as a leading area for provision of effective alcohol services
	 Number of PCTs adopting ‘High Impact Changes’


	Map / monitor PCTs against ‘High Impact Changes’ document and report progress to SHA


	Map and report Progress Timescale – end March 2010


	Ensure Guidance is disseminated to partners on the establishment of effective treatment pathways
	Partners to implement care pathways to ensure treatment effectiveness
	Run region-wide events on alcohol treatment pathways – based on soon to be published national guidelines
	January 2010


	HIC 5 – Appoint an Alcohol Health Worker(s)



	Objectives


	Outcome being sought
	Initiatives
	Milestones and Metrics

	Assist in the expansion and development of alcohol treatment services across the North East Region


	Number of services developed
	Assist in developing / supporting existing infrastructure for NE alcohol services, establishing a minimum acceptable level of provision and an action plan for increasing capacity


	Development of service provision

Timescale – end March 2010


	Utilise forums such as alcohol pathway event, Regional PH Conference to highlight success of appointment of alcohol health workers
	Focus on (regional ) success of alcohol health workers
	To have Alcohol health workers on the programme of the treatment pathways event

To have Alcohol health workers on the programme of the Public Health Conference 


	January 2010

22/23rd April 2010




	HIC 6 – IBA - Provide more help to encourage people to drink less



	Objectives


	Outcome being sought
	Initiatives
	Milestones and Metrics

	Work in partnership with NEPHO  to identify gaps in the provision of IBA schemes across the North East Region and to influence expansion where appropriate thereby underpinning High Impact Changes recommendations


	a)   Identification of current numbers of IBA schemes across the region

b)   Numbers of new IBA schemes introduced
	Engage with key stakeholders to influence expansion / roll out of IBAs and report progress back to the Strategic Health Authority
Balance is committed in a regional public health strategy to have the highest per capita rate of IBAs in the country!
	Increased use of IBA schemes across the region

Timescales:-

a) End September 2009

 b)    End March 2010

	Prove IBA accredited training to support local workforce developments.


	IBAs being delivered through a wide- range of settings.
Accredited trainers in place in key identified agencies 
	· Identifying gaps in current IBA provision

· Develop workforce training programme with regional partners to providing accredited training to identified key agencies including:   front line treatment providers, health trainers and  custody suites 
	Timescale:

November 2009


	HIC 7 – Amplify national social marketing priorities


	Objectives


	Outcome being sought
	Initiatives
	Milestones and Metrics

	Many Voices but One Message upon alcohol  related Issues across the North East


	a)  To ensure that the key messaging for the office is agreed and utilised across the region 

b)   Provision of training for a minimum of 20 people from partner agencies

c)   Agreement of campaigning platforms across region with key stakeholders

d)   To develop a programme which dovetails with other national / local campaigns where appropriate
	a)   Agree and finalise Key messaging for Balance

b)   Arrange Media and message training for key individuals from partner agencies to ensure effective delivery of agreed messages

c)   Agree / implement campaigning ‘platforms’ for key issues around the alcohol agenda with key stakeholders around the region

d)    Develop programme of annual media / social marketing campaigns which allow flexibility in delivering local key messages 
	a)   Key Messaging in place

Timescale – end June 2009

b)   Training provided

Timescale – end Sept. 2009

c)   Agreement and implementation of campaigning Platforms

Timescale – end March 2010
d)   Annual Programme completed

Timescale – end Sept. 2009



	Ensure that campaigns are appropriately focused and targeted


	To complete consultation and agree priority audience groups in line with national and regional priorities
	Identification of priority audience groups across region
	Completion of priority audience identification process and agreement with RAG / NESAB as to key audiences 
Timescale – end September 2009



	‘Once North East’ approach to social marketing processes


	a)   Number of social marketing initiatives across the North East Region where Balance has assisted in their development

b)    Establishment of sub group of Alcohol RAG

c)    Regional workshop provided for key stakeholders
	a)   Coordination / guidance / assistance with social marketing programmes across region to encourage the use of national segmentation and common measurement / evaluation eg running campaign in Alcohol Awareness Week
b)    Establish social marketing and communications Sub Group of RAG to drive regional agenda 

c)   Establish / chair /manage regional communication and social marketing stakeholder meeting


	a)   Assistance provided by Balance to key partner agencies

Timescale – end March 2010

b)    Group established

Timescale – end June 2009

c)    Provision of Regional Workshop

Timescale – end December 2009


	To encourage individual PCTs to focus interventions on DH targeted group using Doh segmentation and evaluation methods.
	Number of social marketing initiatives across the North East Region where Balance has assisted in their development


	Work with regional communication and social marketing leads collaboratively to encourage the use of national segmentation and common measurement / evaluation 


	Timescale – end June 2009




Definitions

Objectives

What will be done - should be readily measurable, e.g.:

Establish structures and processes to oversee the commissioning and delivery of IBA in the region

Outcomes
Broad view of the aims, e.g. :

Best practice IBA being provided to all who would benefit from it across the region

Initiatives

The activities that are required to deliver the objectives and outcomes (the 'how'), e.g.:

Scope the development of a regional model for the commissioning, delivery and monitoring of IBA across the region

Run a series of ‘train-the-trainer’ events for IBA

Funding
There are three sources of funding for the North East Regional Alcohol Team “Balance”, namely:  NHS Primary Care Trusts from around the region; The Department of Health and The Home Office and regional police forces.  Specific available funding in relation to this programme is £ 316K in 2009/10 and 2010/11 years.  An additional £50K for each of these years has also been made available through the Alcohol Improvement Programme to support Early Implementer and other alcohol improvement activities.

National Support Team (NST) activity in the North East Region 09/10 and 10/11

Visits completed in the NE are North Tyneside, Newcastle, Northumberland and Middlesbrough. The NST is currently planning two visits to PCTs in the 2009/10 year, Darlington and partnership support work with Northumberland.  The Regional Alcohol Manager has offered to support both of these pieces of work.  No information on the NST programme for 2010/11 is currently available.
Risks and mitigations

	Programme Risks
	Mitigating Actions

	Lack of local engagement from PCTS due to financial constraints and competing agendas
	Develop strong relationships with PCT, Balance to have representation on commissioning/strategic group to ensure alcohol remains high on commissioning agendas.
Meeting set up with chair of PCT Chairs group and RDPH to talk about future funding.

Development of Regional evidence based report supporting value for money delivered by alcohol investment

	Lack of PCT uptake of HICs.
	Ensure that HICs are clearly communicated to PCTs and that PCTs are supported to undertake HICs.  Sell importance of uptake through regular alcohol public health leads meetings

	Delays in implementing HICs
	Support, where able, the implementation of HICs.  Look tor provide support to prevent blockages or delays e.g. provision of job descriptions etc. utilising regional/national contacts.
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