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Did you know, adults are recommended not to

regularly drink more than 14 units a week? 2 J u Iy 2024’ 1 2 p m- 1 p m

What does 14 units look like?

6 pints of normal strength beer or lager
or 6 medium glasses of wine

Please don’t be surprised if you are asked about alcohol during your visit.
Offering advice today may help prevent an alcohol-related illness tomorrow.
Alcohol can cause cancer, stroke, heart disease and depression.

Let’s start the Find our Alcohol and You
= self help guide at
conversation today selfhelp.cntw.nhs.uk

With YOU in mind



Programme and Speakers

12:00

Welcome and overview of the session

James Crosbie, NENC Alcohol Clinical Lead, North East &
North Cumbria ICS, Population Health, Prevention, and
Healthcare Inequalities Team

12:10

Alcohol harm across the North East and within mental
health populations

Sue Taylor, Head of Alcohol Policy, Fresh and Balance

12:20

Using MECC to support conversations about alcohol

Tom Wooldridge, Public Health Trainer,
Northumbria Healthcare NHS Foundation Trust

12:30

Alcohol Dependence and Specialist Alcohol Services

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

12:40

Implementing the Alcohol Let’s Talk Campaign and
resources available

Sarah Hulse, Strategic Manager for Alcohol, North East &

North Cumbria ICS, Population Health, Prevention, and
Healthcare Inequalities Team

12:50

Questions and Answers

ALL

13:00

Session Close
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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

North East North Cumbria
Health & Care Partnership + .




Welcome & Overview

* Introduction
* Context
e Staff Survey

e Alcohol Lets Talk

North East North Cumbria
Health & Care Partnership + .




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

North East North Cumbria
Health & Care Partnership + .




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
Hewitt Review April 2023:

Share of total NHS budget at ICS level towards prevention should increase by > 1% over next 5 yr

North East North Cumbria
Health & Care Partnership +
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Alcohol Perceptions
NHS Staff

North East and North Cumbria Integrated Care System

October 2021




Commissioned as a regional staff view on Robust sample:

behavior and attitudes relating to alcohol 837
To explore behavior and attitudes

[North of Tyne & Gateshead ICP] Middleshrough

Stockton-on-Tees

.- towards drinking, and responsibility of Includes staff from LAs in North_East, Tees
: awareness of alcohol harm Valley and North Cumbria.
2 Online survey distributed across the
~ region through NHS networks. Local authority boundary
: Fieldwork September 2020 o Alnwick
o TOTAL SAMPLE 837 % | Fm—

DSTS i
E [Durham, South T}ir:;:]side & Sunderland 266 32% P
U 1mtmm —a Hartlepaol
LiJ . Redcar and
E‘ NOTG 429 51% e
@

Please note: statistics surrounded by a red / blue box are significantly higher / lower

TV 161 19% than their counterparts. All significance testing is undertaken to a 95% confidence
[Tees Valley ICP]

level.




AWARENESS OF UNIT GUIDELINES: PER WEEK FOR MEN |

TOTAL SPOTLIGHT ON ORGANISATIONS & ROLES SAYING % 14 UNITS |
Don't —_— '
know — 14 units 37% 39%

MHS Acute Trust NHS Mental Health Trust 4/CCG / Commissioning Community Services / Ambulance Service
Anoth Support organisation Primary Care
amount 72%
45% —
. % Thinking it is... 45% T - 44% 46%
Less: 22% 26% 30%
FRAEER AR
SFDTLIGHT 'DN DEMDGWHICS Doctor / GP Murse f Midwife Healthcare assistant :r?f;:::::‘; Mal::ra;:::liur R;ﬂpr:a::ﬁt:i:;;” D:::anl::sxf Other Prefer not to say
Ambulance crew Commissioner Estates Research / Scientist /
Data Analyst
More likely to say 14 Two in five staff correctly recognise CMOs guidelines of 14 units per week for men.
units: Around one quarter think the weekly limit is more than 14 units. Those who drink
alcohol and those aged 35-54 are more likely to know the recommended limit.
?}g? 3k5'54 Across the NHS, those who work for Community Services and Primary Care
oL organisations, along with Doctors and GPs, are more likely to be aware of the 14

units guideline for men.

Base: Total (837)




DRINKER TYPE: AUDIT C

TOTAL

SPOTLIGHT ON DEMOGRAPHICS

More likely to be IHR:

Age 18-34
Those saying they don’t drink
responsibly
Those saying they are moderate
or heavy drinkers

SPOTLIGHT ON ORGANISATIO} ES % IHR
3 i 5 3
MNHS Acute Trust NHS Mental Health Trus CCG / Commissioning Community Services / Ambulance Service

Suppnrt arganisatiun Primary Care
36% .
43%
Doctor / GP MNurse / Midwife Healthcare assistant .l.lhed h-aa.l!:h Manqer !Scmnr Administerial / Dental health / Other Prefer not to say
Reception / clerical / Pharmacist /
Amhulam:e crew Enmmlnmner Estates Research / Scientist §
Data Analyst

One in ten never drink alcohol; a third are low risk drinkers; and the remaining
proportion - around three in five - drink at levels that are Increasing & Higher Risk.

Demographically, younger members of staff are more likely to be IHR than those
aged 35+.

In terms of job roles, just over one third of Doctors fall into the IHR category,
compared to approaching two thirds of NHS Managers / Commissioners.

Base: Total (837)




DRINKER TYPE: AUDIT C

TOTAL SPOTLIGHT ON ORGANISATION

[s8%] 52% a1%

% IHR

49% RN

MNHS Acute Trust MNHS Mental Health Trus CCG / Commissioning Community Services / Ambulance Service
Suppnrt arganisatiun Primary Care
i ¥
Skl 67%
58% S 62%
- ] S e
NE Doctor / GP MNurse / Midwife Healthcare assistant Allied health Manager / Senior Administerial / Dental health / Other Prefer not to say
professional / Manager / Reception / clerical / Pharmacist /
POPULATION* Ambulance crew Commissioner Estates Research / Scientist /
Data Analyst

Non-
Drinker

_ » One in ten never drink alcohol; a third are low risk drinkers; and the remaining
e proportion - around three in five - drink at levels that are Increasing & Higher Risk.

e Demographically, younger members of staff are more likely to be IHR than those
aged 35+.

In terms of job roles, just over one third of Doctors fall into the IHR category,
compared to approaching two thirds of NHS Managers / Commissioners.

Base: Total (837)




ROLES & RESPONSIBILITY - SUMMARY

Ensuring patients get advice
about how their drinking could be
affecting their wellbeing

Making sure patients who are
drinking to harmful levels get
support

Raising awareness about
alcohol harm with colleagues,
friends and family

Advocating for effective
national policy to reduce
alcohol related harm

Base: Total (837

| have a responsibility

74%

| have a responsibility

84%

| have a responsibility

69%

| have a responsibility

1 am comfortable

55%

| am comfortable

73%

| am comfortable

68%

| am comfortable

| would like to do more

| would like to do more

60%

| would like to do more

| would like to do more

| Blue




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

North East North Cumbria
Health & Care Partnership + .




https://www.stigemakills.org.uk

developed by the NHS Addictions Provider Alliance (shared at no cost)

A stop
we support the 5 GPQ StOp using words that hurt

# St i g ma Ki l I S i e ond isolate people

campaign

wo Ol KNOW LOMeS who e1periencet Oddiction

See the person, hear their story.

www.nhsopa.org/stigma

A A ’i‘

— ]

#Stigmakills we wopport the I GED
compaign ”stlgmoKl"S

COP O

thinking about why
someone might be ill

o Lo porTere wt
g w84 s e

we oll know somecne who experiences oddiction

North East North Cumbria
Health & Care Partnership




Alcohol harms across
the NE and in MH
populations

Sue Taylor, Head of Alcohol Policy

BAL/\NCE |CE fresh

Making Smoking History



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

BAL/\NCE ICE

fresh”

Making Smoking History



Alcohol Harms

700,000 violent crimes linked to alcohol each year (eitish crime survey)
Domestic abuse costs the UK approximately £16 billion a year (ritish

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 (chitdLine survey 2020)

BAL/\NCE |CE fresh

Making Smoking History



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)

Therise in deaths from liver disease compared with other major diseases

450.00
400.00
350.00 Liver disease
300.00 w— Diabetes
250.00 = Heart attacks and
— strokes
Diseases such as

150.00 COPD or pneumonia
100.00 w— Heart disease

50.00 e CaNCers

0.00

— e T e e e e g p e pm P g e P

Standardised UK Mortality Rate Data = All Ages

fresh”

Making Smoking History
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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.

e 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.

BAL/\NCE |CE fresh
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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 (ubiic 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’

BAL/\NCE |CE fresh

Making Smoking History



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.

BAL/\NCE |CE fresh

Making Smoking History



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

BAL/\NCE ICE

fresh”
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Please follow Fresh and Balance
on twitter

 @FreshSmokeFree
 @BalanceNE

Get involved in supporting our
work.

BAL/\NCE |CE fresh

Making Smoking History



Questions

BAL/\NCE

Making Smoking History



Alcohol Let’s Talk Awareness Event

Using MECC to support conversations about alcohol

Tom Wooldridge
Public Health Trainer
North East and North Cumbria ICS




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

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.

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

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

Opportunistic delivery of consistent and concise healthy lifestyle
information.

MAKING
EVERY

CONTACT
COUNT




The 3 A’s Model

MAKING
4=

C®N

Ccou

~N
What have you noticed or heard?
Raise the issue, open the conversation.

J

Link a person’s health and lifestyle habits. D
Build person’s understanding of benefits of making a
change. )
Offer concise and consistent information. A
Signpost to areas of support/ refer to local support
services. )




MAKING
EVERY

C®NTACT
COUNT

Conversation starters...

Do you mind if | 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?

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

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




MAKING
4
C®N
CouU

Empowering self-care

[ 7anaucorg

Alcoholics Anonymous

A Helping Hand

Ifyou need help with a rinking problem

national helpline FREE on 0800 9177650, contact us by email: ‘and Englishspeaking meetings in continental Europe pleasecl
help@aamail. the live chat box below.

You can also find your local helpline telephone number using the
“

Find aMeeting ool
]
oo

Race Today Convention 30th September 12pm - 5pm

Annvitation toShare = it's Gratitude Wegk!
Contributions

relp-and-support/mar

Make links between a person’s health and | - .

— Tips to help you cut down on alcohol

Download the Drink Free
Days app

benefit!

Find a Meeting

Feel healthier, lose weight and save money by
ther phone our To find AA mee d your local helpline number in Great B

picking your days to go drink-free.

below.
One simple way to cut down is to have at least a
few drink-free days every week, so choose yours
and get practical support to stick with it

With the app you can:

SO @0 smmdmescos

E drinkaware  Facts  Advice andsupport  Tools Research  News  Shop

Dry

sense of ach

60 organisations working
together to reduce the harm
caused by alcohol.

I Royal Cotege 1
humankind m L2955 @BMA @ BAL\NCE

i

31days alcohol-free, a break and a total reset for the body and
mind with Alcohol Change UK. Sleep better and have more

energy, improve your mental health and concentration, look ]
fabulous and get brighter skin, save money and feel an amazing

Cymraeg  TheDryjanuaryblog  Aboutus Shop  Search Q

Check your
drinking

Learn more about your drinking and get all the tooks. fips

® and advice fo help you make a change.

Areyoui

AboutDryjanuary  Yourdrytools  Godryforcharity  Getinvolved  Support SIGN UP

Aboutus v Fresh v Balance v News our team Contact ug

ievement.

Members include medical royal
colleges, charitiez and
treatment providers.

BECOME A MEMBER
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e Offer concise and consistent information

RY Signpost to areas of support or local services
NT

& G A G https://www.meccgateway.co.uk/nenc/services/Alcohol Q A Ty {3 Ij] ‘:E @ m\a

@ MAKING
EVERY
CONTACT

COUNT

Alcohol

Reducing how much alcohol we drink can
improve health, appearance and can have a
positive impact on relationships and work.
Alcohol intake should be less than 14 units a

week to be ‘low-risk'.

1. Conversation starters vy.co.uk/nenc
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Alcohol Dependence and
Specialist Alcohol Services

ink more than 14 units a we a

Dr Margaret Orange (Associate Director, Addictions Governance)

With YOU in mind



NHS

Cumbria, Northumberland,

Alcohol Dependence kil

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)

With YOU in mind



Drinker typology ... basedon AUDIT scores

AUDIT ALCOHOL SCREENING TOOL

(Babor & Higgins-Biddle 2001) —— s

Half i ol o B, o o0 che | el i of '. -
b S b 956, 1 s temian of s (5ol T

- * T

Tha ballrming diims bt s Thian mat sat

it gt b, g o ke, o i o sty
s gy
g, Sk e g, T gl f

Diagnose & refer to

specialist service e S

How mary units of slconol 8o you arink on &

5
-
-
"
-
-
-
-

. . typical day when you are dinking?

Brief counselling/ S =
mml;um':?h.unw ewar _‘h-mn" Menshy  Weesdy

follow-up e 70 -
i ale to Nranr han Mgntrey  Weeidy

‘had startmd? ‘manthly

ow ofier Surng the lest vear hawe vou failed ta [
#0 what wa rormally essectsd from you Sver  than Wy

mdl‘l’ﬂm’ manmy

. How aften during ihe last vesr have you. Less.
Simple structured S Gk e o g v hevw Ut sy sy

. = —
advice et et || sy

How aften Surng the last vea hawe vou Seen Last
unatie 1o remenber what Facpened the tight Newar  than Wssdy

etone bocsse vou Rad been drinking? oty

Have you or somedody eise been injured a5 &
oot drinking?

Low risk Positive ot =
1-7 reinforcement e e ks e o o

i | 4§

”!nﬁi}:iiiii-iiiliiitililiii-ili'i

Scoring: 0 - 7 Lower thk. B - 15 lncressing ruk,
16 muqmm. 20+ Poustle depanders

? No action

Abstainers indicated

0
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Identifying need...

(Babor & Higgins-Biddle 2001)

A

Possible Diagnose & refer to
Dependence2080 | specialist service (Prochaska & DiClemente, 1983)
3

Brief counselling/
follow-up

Simple structured Bio =  Psycho

advice \ P

Health
Low risk Positive
1-7 reinforcement '\ I /
Social
Abstainers ? No action
0 indicated

With YOU in mind



NHS

SADQ Cumbria, Northumberland,
Tyne and Wear

NHS Foundation Trust

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 SCORING indications:
following aspects of dependence 31 or higher - “severe alcohol dependence”
syndrome: 16-30 - “moderate dependence”

below 16 — “mild physical dependence”
® physical withdrawal symptoms

® affective withdrawal symptoms A medlcal detoxification regime is usually
indicated for someone who scores 16 or over
® craving and relief drinking on SADQ
° : A score of 30 or over will often need
frequency of alcohol consumption consideration of residential or in-patient

® speed of onset of withdrawal symptoms ~ detoxification.

With YOU in mind



Alcohol Treatment NHS

Cumbria, Northumberland,
Tyne and Wear

NHS Foundation Trust
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

With YOU in mind



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.”

With YOU in mind



Alcohol Treatment — Barriers

» Access

* Timeliness

 Attrition

* Understanding of offer and plans

» Service User Information and Care Co-ordination
» Effective communication

Referrals — 3" party understanding
Social culture/acceptance/norms

With YOU in mind



Northumberland

Recovery

Partnership

Making recovery Aa/o/oen

NORTH TYNESIDE

N~ chumberland, Recovel'

Tyne and Wear %

. = L. South Tyneside
Cumbria Pifton\:a?';ﬁp EIDEIEGE]| | AdultRecovery Service

ssssssss

Recovery Steps i ' Wear
J Cumbria it e e | cnanse Recovery
— gy Durham 2l B

South

Cumbria foundations




NHS

imberland,

and Wear
What do we do???? bundation Trust

Service Model

* Comprehensive assessment

* Clinical Treatments

* Psycho-social Interventions (PSI)

* Harm Reduction Services/Needle Exchange

. Recovery
Clinical Coordinat

Services ion /PSI

(CNTW) (HK or * Physical Healthcare
i) * Continuity of care — Prison Release
* Criminal Justice Pathways
* Peer support
Recovery/Pe

er Support
(CL)

Assertive Outreach

Counselling

Housing Advice

Children and Young Adults Services
Older Adult Services

With YOU in mind



Detoxification — 3 key questions

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
WHERE? /psychiatric emergency?

Inpatient/ outpatient/day patient

With YOU in mind



An example; Existing detoxification options in the Newcastle area

Community Detoxification  Partial Hospitalisation Planned Detox — Inpt Acute

At home Day time only Planned admission
. Home visits . Medical & nursing . Acute hospital
. Telephone support cover inpatient stay
. Physical checks . Psychosocial support . Long waiting list
. Family Support . Physical checks
. Need informal support . High risk
. Low risk overnight

. Moderate risk + low
risk overnight




Detoxification Bed

60
50
40
30
20
10

0

Specific grant funding

Commenced November 2021

Weekly admissions

111 admissions to date (June2024)

Detoxification Admissions

52

30

Newcastle (NTaR) Northumberland
(NRP)

29

North Tyneside
(NTRP)




BREAKING FREE ONLINE:

Strengthening treatment and recovery
services through digital innovation

« Digital Treatment and Recovery
« Comprehensive Toolkit

* Interactive

» Personalised

» Adapted for learning style

* Range of intervention styles

» 24/7 availability

» Evidence Based

https://breakingfreeonline.com/

Breaking Free On Line (BFOL)

Addiction services:
NTaR — Newcastle22
NRP — Northumberland22

NTRP — Northtyneside22

Mental Health:

* north23
* central23
* south23

* hcumbria23



Self help topics

Abuse

This guide aims to help
you to begin to
understand the effects
of childhood abuse and
explores ways in which
you may begin to
overcome the effects of
the abuse. It provides
details of further sources
of help and support.

View this guide €

Re-brand our self help guides »

S

¥
=

Alcohol and You

This guide is for people who
think they may have a This guide aims to help
problem with their drinking. ung —

It will help you decide what M B Addictions Strategic Clinical Network -7 Minute Briefing

Bereavement

Anxiety

This guide is for anyone

. L = j _ . Cumbria, Northumbarland,
kind of drinker you are and o | LILYALEE - Co-occurring Mental Health and Substance Use Conditions Palicy Tyne and Wear
describe how you might (Formerly Dual Diagnosis Policy) — June 2022
change if you want ta. h 1. Policy background 2. T ology 3. Prevalence and Prognosis

pecple to experience problems with their mental health and term Co-oecurring Department service
ot s i tne Resmaryshows it et et roticrs | | Ml ot - s v gl el albaace o ConHo.
are expenienced by the magority of drug (70%) and aleohal (38%) users in i is as this sometimes refemed to as 'dual dagnoss' or ‘co-morbid
carmmunty substance se resiment (FHE, 2017). Do (2017) 5o nctshigh misuse and mental hesith i outoomes than
both 5 i i hose n contact with mema I’leHh m who use substances.

evidence which
. e at igher risk céimare
View this guide @ i

7. Finally......
ﬂnmﬁedpﬂwﬂedsmmiyadwnmhlabuﬂem
approach to of
mwﬂmﬁhmdhsmwﬁwmmhmmmﬂs
within it— Everyone's Job and No Wrrong Door. Interventions should focus on
effective and proactive engagement regardiess of point of entry, alongside

kis supgested that icy and guidelines around co-occuri
zx:ﬂdiil:lﬁhas""""a,“m‘:m!"I date and that servi =y

coordinated management between Mental Health and Addiction services. continue to be at risk of poory coordinated care uamse,e:aﬁm
5t should be familiar with the policy and ensure they embrace the based on thesr e. excheded
Mmﬂhﬂmuﬂ]ﬂersﬁﬁmm&ﬁﬂdmm

_—_ e

wice versa.

6. How do we achieve thi 4. Aims of the policy

The aims of this policy are:
mm&:’“‘mﬁwm - Toensure that no senvice user 15 excuded from or
nermmmmgumxnmmm falls between CNTW senices on the basis of any
Aavsn All ralivant Hesds rndu\ig Better care for people co-occurming mental heal ‘co-pecuTing condition
use conditions® (PHE, 2017} which identSies two key + Toestaniish core principles for engagement,
m Hmm.mn’!ﬂuwmﬁmm-nﬁnﬂ F“*'E To adopt these princples. the Trust will ensure that. management and review of care for sendce users
to ansure appropriate follow up - All staff have an understanding of substance misuse and mental with conditions

= Toensure coherent care pathways and joint
mhlgpmmlsmcss substance misuse and
mental health senvices to support people with co-

Res| to changes in relationship betwesn health and
Respond nuh:::eeuaa!ﬂm I\ulnh

Organisa joirt asessments, appaintments and
m Tntorrantions 6 siRimEse GUPHCRHON mmmaﬂwmmm
« All CNTW services are able to assess need in relation o co- o
[T involve service users (and carers) in care planning oceurring conditions and are able to initiate ass and WEM"'“"I:"‘PTE'“’ isdedd
I i of ke _ | | and adciction services shouid work in an infegrated

G Provide clearand consistent information

manner, addressing needs as they oo,

[ ——
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What is Alcohol Let’s Talk?

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

e Support staff to respond appropriately
when alcohol-related harm is identified

North East North Cumbria
Health & Care Partnership +
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Cumbria, Northumberland,
Tyne and Wear

NHS Foundation Trust

Alcohol
let’s talk

Do your patients know what the

low risk drinking guidelines are? Let’s start the
vvell, ITS 14 Uunits a week Tor women. conversation today

And for men? The same. 14 units.




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

North East North Cumbria
Health & Care Partnership + .
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North East and
COUNT North Cumbria

Cumbria, Northumberland,

Make the most of the questions

Worried about
we ask every day

your own drinking?
Get free confidential

Patients who score 5 or more on AUDIT-C support now:

should be advised to cut down

Refer all patients who score over 10 on AUDIT-C
to your local Alcohol Support Service. Find more
information at cntw.nhs.uk/alcohol

Access free training to learn more about alcohol
Do your patients know what the harm and how to make every contact count at

low risk drinking guidelines are?

Pint of Pint of Alcopop or Can of Can of Glass Bottle

V\ICII, ILD I~ UIIILD Q VWWETKN 1V VWUIILICTII.

And for men? The same. 14 units.

regular premium can/bottle of premium super of wine of wine
beer, lager beer, lager  regular lager lager or strong strength (175ml) (75¢l)
or cider or cider beer lager

North East North Cumbria
Health & Care Partnership A + V .




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
* Raise awareness of what to do if someone is identified as being
at risk on the AUDIT C alcohol screening tool
e Advice on cutting down
» Referral to local alcohol service

North East North Cumbria
Health & Care Partnership + .




Make the most of the questions
we ask every day

Worried about
your own drinking?
Get free confidential

Patients who score 5 or more on AUDIT-C support now:

should be advised to cut down

to your local Alcohol Support Service. Find more
information at cntw.nhs.uk/alcohol

Access free training to learn more about alcohol
harm and how to make every contact count at

training.meccgateway.co.uk/alcohol-studies

Pint of Pint of Alcopop or Can of Can of Glass Bottle
regular premium can/bottle of premium super of wine of wine
beer, lager beer, lager  regular lager lager or strong strength (175ml) (75c¢l)
or cider or cider beer lager

North East North Cumbria
Health & Care Partnership + .
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gAlcohol supporig
Wservices

To get help, advice and support for your alcohol use
or for someone you care for - click on your local area
for services near to you.

Cumbria g
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Darlington g
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To get help, advice and suppeoert for your alcohel use
or for someone you care for - click on your local area
for services near to you.

Cumbria x

County Durham g
Darlington W
Gateshead *

Hartlepool N
Middlesbrough b4
Mewcastle »

Wewcasils Treatment and Recovery (NTR)

Provid [ young people.

[\mrth Tyneside *

Horth Tynesite Recovery Partnership

Morthumberland had
Redcar & Cleveland b
South Tyneside b
Stockton v

Sunderland N
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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
* Raise awareness of what to do if someone is identified as being
at risk on the AUDIT C alcohol screening tool
e Advice on cutting down
» Referral to local alcohol service
* Raise awareness of learning available on the Programme for
Alcohol Studies
* https://training.meccgateway.co.uk/alcohol-studies

North East North Cumbria
Health & Care Partnership + ,
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Programmes My account

North East & North Cumbria
Programme for Alcohol Studies

A comprehensive training programme to equip our workforce
with the skills to prevent and manage alcohol related harm

Alcohol Awareness

Learn about the evidence based drivers of
alcohol related harm, how this impacts health
inequalities and how you can make a difference
in your day-to-day work

Learn more

Alcohol Identification and Brief
Advice

Learn how to have effective conversations
about alcohol and respond appropriately when
alcohol-related harm is identified

Learn more

Management of alcohol harm and
dependence

Learn about interventions to manage alcohol
use disorder and supporting the journey
through to recovery

Learn more



Motivational interviewing in
brief consultations

This module developed by BMJ Learning
explains what motivational interviewing
is, its uses, and explains the theory
behind this approach.

Read more

Alcohol in Pregnancy

A training package for Maternity Staff in
the North East and North Cumbria to
help staff address alcohol harm in
pregnancy

Read more

North East North Cumbria
Health & Care Partnership

Alcohol Brief Interventions

Elearning to support health professionals
to embed screening and brief advice
about alcohol into their routine practice.

Read more

RAIDR Primary Care Dashboard
& alcohol identification

A short video demonstrating how
primary care colleagues in the North East
& North Cumbria can use the RAIDR
Primary Care Dashboard to reduce
alcohol related harm

Read more

A e

Alcohol Identification and Brief
Advice 7 minute video

Short (7 minute) video by NHSHSA
showing alcohol idenitifcation and brief
advice being carried out in a healthcare
setting

Read more

Supporting people caring for
someone with an addiction
Increase awareness and confidence to

make every contact count for people
caring for someone with an addiction.

Read more



Make the most of the questions

Worried about

your own drinking?
Get free confidential
support now:

we ask every day

Patients who score 5 or more on AUDIT-C
should be advised to cut down

Refer all patients who score over 10 on AUDIT-C
to your local Alcohol Support Service. Find more
information at cntw.nhs.uk/alcohol

Access free training to learn more about alcohol
harm and how to make every contact count at
training.meccgateway.co.uk/alcohol-studies

[ | i
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N

Pint of Pint of Alcopop or Can of Can of Glass Bottle
regular premium can/bottle of premium super of wine of wine
beer, lager beer, lager  regular lager lager or strong strength (175ml) (75¢l)
or cider or cider beer lager

North East North Cumbria
Health & Care Partnership + .




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
* Raise awareness of what to do if someone is identified as being
at risk on the AUDIT C alcohol screening tool
* Advice on cutting down
» Referral to local alcohol service
e Raise awareness of learning available on the Programme for
Alcohol Studies
* https://training.meccgateway.co.uk/alcohol-studies
* Raise awareness of the NENC staff alcohol support service
* https://drinkcoach.org.uk/north-east-and-north-cumbria

North East North Cumbria
Health & Care Partnership +




Make the most of the questions
we ask every day

Worried about
your own drinking?

Get free confidential
support now:

Patients who score 5 or more on AUDIT-C
should be advised to cut down

Refer all patients who score over 10 on AUDIT-C
to your local Alcohol Support Service. Find more
information at cntw.nhs.uk/alcohol

Access free training to learn more about alcohol
harm and how to make every contact count at
training.meccgateway.co.uk/alcohol-studies

B0t oD

Pint of Pint of Alcopop or Can of Can of Glass Bottle
regular premium can/bottle of premium super of wine of wine
beer, lager beer, lager  regular lager lager or strong strength (175ml) (75cl)
or cider or cider beer lager

North East North Cumbria
Health & Care Partnership + .




ACCESS FREE AND INHS |
CONFIDENTIAL ot San and
ALCOHOL SUPPORT

Take the 2 Minute Alcohol Test to learn more
about your drinking!

Track your units, cost and calories, create a
personalised plan, receive signposting to local
support and access coaching sessions with
alcohol treatment specialists!

An offer provided by
NENC ICS for all health
and social care
colleagues

North East North Cumbria
Health & Care Partnership J‘ + V .




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

North East North Cumbria
Health & Care Partnership + .




Thanks for listening!

* Questions about the North East & North Cumbria alcohol programme
to:
e Sarah.hulsel@nhs.net
* Jamescrosbhie@nhs.net

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

North East North Cumbria
Health & Care Partnership + .




Alcohol-free and substance-free events CELEBRATE OUR

BIRTHDFIY'

‘Conscious Clubbing’

R p—— “a safe space to those who ; /‘. : IR
NEWCASTLE! want to try something different K RN )
SATURDAY 13TH JULY to the traditional nightlife N — Dl L
ey SoturdcylSth July 2024 .
scene.” 1
b DJ Maia | DJ Jason
! by BOOK NOW

DANCE | COMMUNITY | CACAO P { 'I." s l
g Y " " . \
& N

ST JAMES'S UNITED REFORMED CHURCH, NE1 8J~FJ~W‘“ ! ,

Event Details -

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




