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An event to showcase the work being done throughout County Durham 
to combat alcohol misuse and the effects it has on health. 
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·  To inform the wider LINk membership of the work being done by 
County Durham LINk and other agencies to tackle alcohol related 
health issues 

·  To raise awareness of the work being done by County Durham 
LINk to other agencies, groups and individuals 

·  To recruit new members to County Durham LINk to help provide 
representation on the Alcohol Harm Reduction Strategy working 
groups 
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The LINk Alcohol Working group, which is made of LINk members who 
represent the LINk on the various arms of the Alcohol Harm Reduction 
Strategy, highlighted how much work was being done in County Durham 
to tackle various problems associated with alcohol. 

It was suggested an event be organised to showcase this work and give 
LINk members and practitioners the opportunity to meet, talk and share 
experiences. 

The event would have 4 guest speakers who would also answer 
questions from those attending, a workshop to look at 3 different aspects 
of alcohol misuse (which hopefully would prove useful for agencies to 
develop their work further) and a market place of stalls, allowing groups, 
both statutory and third sector, to promote the work they were doing. 
(See Appendix 1 for Agenda of the Day) 
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The Workshops covered the following topics: 

1. Services 

In England, it is estimated that a quarter of people drink to harmful and 
hazardous levels with the highest prevalence amongst men, young 
people and the homeless (Alcohol Needs Assessment Research Project, 
2005). It is suggested that only one in fourteen of the in-need alcohol 
dependent population are accessing treatment each year (Calling Time, 
2008). 
Alcohol users take an average of thirteen years longer than drug users 
to initially recognise their alcohol use as a problem and twelve years 
longer to access treatment from their first use of alcohol. 
 
Are there any gaps in service provision?  

Do partnerships exist between statutory and third sector organisations?  

Are there barriers to accessing services? 
 
(http://www.aerc.org.uk/documents/pdfs/finalReports/AERC_FinalReport
_0049.pdf ) 
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2. Culture 

When the Government changed its licensing laws two years ago, and 
brought in the wonders of 24-hour drinking, it promised us a café 
society. Other countries manage it – yet in Britain ‘binge drinking’ 
prevails. 

·  Most of the binge drinkers are from the age group of 18-22 years 
and many of them are college students. 

·  in Britain is that 1 out of 4 people in the country are binge drinkers 
·  Around 20-30% of the road accidents are caused due to binge 

drinking 
·  Binge drinking is also associated with crimes. Drunken violence 

accounts for 76,000 facial injuries every year in Britain. It is seen 
that 50% of the street crimes and 33% burglaries are associated 
with binge drinkers 

·  The process of mental deterioration, known as dementia, is 
accelerated by the consumption of alcohol. In fact, it is the second-
leading reason behind the cause of dementia 

(http://www.buzzle.com/articles/binge-drinking-facts.html) 

How do we tackle binge drinking? 

 

3. Health 

According to the World Health Organisation, alcohol is the leading risk 
factor for premature death and disability in developed countries after 
tobacco and blood pressure. 

The health effects of alcohol misuse are serious and severe and are 
related to more than 60 medical conditions, including heart and liver 
disease, diabetes, strokes and mental health problems. 
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Binge drinking and severe intoxication can cause muscular inco-
ordination, blurred vision, stupor, hypothermia, convulsions, depressed 
reflexes, respiratory depression, hypotension and coma. 

Can the NHS continue to treat those who deliberately risk their health 
and well being through irresponsible alcohol consumption?  

How many chances should people get? 
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The event was initially advertised in the County Durham LINk e-bulletin 
and in the Newsletter but due to a poor take up it was then opened up to 
other groups and members of the public.  

A flyer was produced and sent to the PCP database, consisting of 1000 
groups and individuals, local Volunteer Centres and Area Action 
Partnerships.  

The event was also logged on the Durham County Council and Northern 
Echo website, the latter ensuring it went in local newspapers throughout 
the county. 
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The event went very well with 43 people attending.  

The YMCA, PCP, Balance, Liberty from Addiction, Cancer Awareness, 
DISC and Action for Children had stalls which provided various 
approaches to this topic. 
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The speakers provided informative updates of their work and there were 
extensive questions for all speakers.  

Kirsty Wilkinson, the Alcohol Harm Reduction Co-ordinator, provided an 
overview of how alcohol affects life in County Durham. She produced 
statistics showing alcohol related hospital admissions and explained how 
County Durham was tackling the problem of binge drinking through 
control, prevention and treatment. 

Colin Shevills, from Balance, began with a quiz about alcohol and its 
impact on the NHS, crime and disorder and the economy. He then 
described the drinking culture in the North East before giving an outline 
of Balance campaigns, aiming to reduce levels of alcohol consumption. 

 

Rachel Green, the Domestic Violence Co-ordinator for Durham 
Constabulary, described the links between alcohol consumption and 
domestic violence. She made no excuse for violence and explained how 
alcohol can be used as a control by the perpetrator or a means of 
escape for victims. 
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And finally, Darren Archer from the Drug and Alcohol Action Team 
looked at how service provision for those with an alcohol addiction had 
changed and developed over the last 12 months and the regional drivers 
behind this. 

The workshops were productive and produced some interesting and 
controversial perspectives and enabled everyone to participate. (See 
Appendix 2 Workshop Feedback). 

 

#
����
���������
 

·  LINk member attendance at this event was low; a study needs to 
be carried out to try and determine why members are not attending 
events. Is it the time of day the events are held or the venues? 
Being a County wide organisation travel to venues will always be 
an issue for some, even when expenses are paid. Or do LINk 
members have many commitments which prevent them attending 
events? 

·  The event was a good example of how the LINk works well with 
other agencies; both statutory and third sector. Support from the 
local CVS’s in advertising the event and developing relationships 
with the AAP’s will hopefully enable the LINk to grow. County 
Durham LINk should look to do more ‘partnership’ events in the 
coming months as a way of not only keeping costs down but also 
to add an alternative input. 
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Appendix 1 
 

County Durham LINk Alcohol Awareness Day  
Thursday 27th May 2010 10.00am – 3.00pm  

 

Agenda 

10.00 Welcome &Tea/Coffee  

10.15 Introduction to Day 

 

Clare Sandford, LINk 
Community Engagement 
Worker 

10.25 Speaker 1 & Questions 

 

Kirsty Wilkinson, County 
Durham Alcohol Co-ordinator 

11.00 Speaker 2 & Questions 

 

Colin Shevills, BALANCE 

11.40 Workshops 

 

 

12.15 LUNCH  

1.00 Speaker 3 & Questions 

 

Rachel Green, Durham 
Constabulary (Domestic 
Violence) 

1.40 Speaker 4 & Questions 

 

Darren Archer, DAAT 

2.15 Market Place 

 

 

3.00 Close  



 

10   

Appendix 2 

1. Services 
 
Are there any gaps in service provision? 
 

·  More organisations like Liberty from Addition should be formed. 
·  Need more national organisations. 
·  Education in Schools. 
·  Advertisements on Alcohol 
·  More statistical evidence 
·  Government warnings on alcohol bottles like they have on 

cigarette packets 
·  Lots of services for people abusing alcohol 
·  More support services for families/carers 
·  Have alcohol free when driving 

 
Do partnerships exist between statutory and third s ector 
organisations? 
 

·  Day centres and recreation centres 
·  Action for children ran by the PCT 
·  Not a lot more 
·  More government funding 
·  BBC5 live asking audience if they have their cans ready 

 
 
Are there barriers to accessing services? 
 

·  Intervention list – lack of provision 
·  Lack of motivation if you have to wait a while to get a referral from 

GP’s 
·  Owning up to having a drink problem, where do they go for help 
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2. Binge Drinking  

Mixed messages – binge drinking associated with heavy drinking and 
not the medical recommendations that it is double the daily units 

Units – confusing as this depends on brands  

Could pumps in pubs clearly display the number of units per pint?  

Pre – drinking – cheaper to buy in / drink at home and then go out later 
for a couple  

Raise shop prices - would still buy – but not as much 

Restrict the sale of alcohol – reduce the hours it can be sold – currently 
available 24/7  

More parental control needed 

Raise the age limit  

ID - challenge people and fine supermarkets shop staff on the spot for 
none challenges  

Limit the sale of alcohol in supermarkets i.e. only one bottle of spirits per 
person/ box of beer  

More legislation 

Remove own brands – these are much cheaper and more can be 
purchased  

Increase font size of units on cans /bottles etc so that people can clearly 
see how many units are in that item 

Display calories per can/ bottle – women /young girls are conscious 
about putting on weight – may help deter them  
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Change our cultural rewards – historically we reward hard work with a 
treat such as alcohol i.e. go to the gym – then reward ourselves with a 
pint 

Change advertising campaign – recent campaigns are  young men and 
women ( would you start a night like this?) should have new advertising 
to include older /professional people  i.e. GP finishing work then going 
home and getting  wrecked  

Sponsorship – tobacco advertising now banned – could government do 
the same with alcohol 

Media pressure – advertising – strong emphasis on buying alcohol due 
to worlds cup – Tesco – big TV and lots of booze  

 

3. Health 

The group talked about people who abuse the NHS. George Best was 
given as an example of someone who was an alcoholic who was given a 
new liver but continued to drink and needed another in a very short time. 
It was pointed out that it is no use fixing the physical problems if the 
mental aspect of alcohol addiction was not addressed. 

Q – If you know about alcohol related illnesses will it stop a person 
drinking? No – drinking problems are always someone else’s problem. 
Young people and those in their 30’s and 40’s never see drinking as a 
problem. Alcoholics have problem but most people don’t. How can you 
expect a young person to worry about an illness that might affect them in 
50 years time – it’s not a deterrent. 

If people come to A&E with a drink related health issue or injury they 
should be turned away. Or fined. This shouldn’t just relate to young 
people but everyone. 
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When you talk about alcohol problems everyone is looking for someone 
to blame – first it’s the younger generation then it’s parents, even 
grandparents drinking habits are brought into the argument. 

We should be working with families where an adult has a drink problem 
to try and stop the problem escalating and be copied by the children. 
Most referrals for help are usually when the problem is embedded and 
not at an early stage. 

Injuries and health issues relating to alcohol are no different to those 
caused by smoking, self harming or having a car accident because 
you’re speeding – you can’t single out people who drink alcohol as a 
group of people to punish. 

There needs to be more education in schools and community centres. 
Some awareness raising work is being done but does the message 
stick? 

Registered alcoholics get £10 a day to buy alcohol – where is the 
deterrent to stop? Alcoholism is an illness – this is the wrong treatment. 
What about support for the families? What is the impact on the kids? 

It always comes back to COST. 

The price of alcohol is responsible for a lot of the problems – if alcohol 
was more expensive people would drink less. 

There is more alcohol content in drinks than there used to be. 

An example was given of an 18 year old boy who choked on his vomit 
and died on his birthday – whilst this freaked out his friends none have 
stopped drinking. They still get drunk. 

Nurses need protection from drunks in A&E. 
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Some people who are abused drink to escape – should we punish them 
further by not giving them treatment? Before a decision is made you 
need to look behind the reasons for drinking. Links back to mental health 
problems. 

 

 
 


