MINISTER FOR PUBLIC HEALTH & SPORT

Briefing for British Irish Council Ministerial meeting

What This is your first British Irish Council (BIC) Ministerial meeting of
the Misuse of Substances Work Sector. It encompasses
alcohol and drugs and is chaired by the Irish Government.

SG has pressed for the work sector title to remove the
stigmatizing word ‘misuse’. This change has been agreed and
will be made formally shortly.

Where MS Teams meeting:
| ] i |- I
If MS Teams should fail, join by teleconference:

1l Ireland, Dublin
Phone Conference ID: S
When 09:30 to 11:30, Thursday 11 March 2021

All Ministers should join the meeting from 09:30 ready for a
10:00 start.

Officials are being asked to join from 09:00 to 09:30 and [l
will connect following Ms Gougeon’s pre-meeting.

Key Message(s)

SG values strongly the BIC forum, relationships and
collaboration with all Member Administrations.

SG is a progressive, world-leader on alcohol policy with learning
to share on this common challenge.

Supporting
officials

, Drugs Policy Division:

Briefing contents

Annex A: guidance for meeting

Annex B: attendees & biographies

Annex C: speaking note for Ms Gougeon
Annex D: key briefing points for Ms Gougeon
Annex E: PAPER 1 meeting agenda

Annex F: PAPER 2 Financial mechanisms to reduce the
consumption of alcohol

Annex G: PAPER 3 Measuring the effectiveness of addictions
services

Annex H: PAPER 4 Future work plan
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Annex I: PAPER 5 Minutes of Ministerial meeting, Cardiff,
September 2017

Annex J: PAPER 6 Minutes of Ministerial meeting, Dublin,
September 2019

Annex K: PAPER 7 Final draft Communiqué

Social Media

You may wish to retweet content from @BICSecretariat
following the meeting.

Office backdrop

There is a strict ban on any flags, national or political
imagery in the backdrops of offices for BIC meetings.

Greeting
arrangements

The Chair, Minister Frank Feighan, will personally greet all
Ministers on arrival in the virtual meeting room from 09:30 to
10:00. Minister Feighan is Ireland’s Minister of State with
responsibility for Public Health, Wellbeing and National Drugs
Strategy.
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ANNEX A
GUIDANCE FOR MEETING
LOGISTICS

e Only Ministers and Professor Dame Black will speak at the meeting.

e Ministers are asked to keep cameras on throughout, but to mute when not
speaking.

e Officials will be muted and have cameras turned off throughout the meeting.
Officials will only be asked to participate in the unlikely event of connectivity
issues for Ministers.

e The meeting will be recorded.

TECHNICAL ISSUES

In the event of any technical issues during the meeting, our BIC officals contacts are:

JOINING THE MEETING

You will be spotlighted on screen when you join, for a brief and informal introduction
with Minister Feighan.

HANDLING — ANNOTATED AGENDA ITEMS
Agenda item 1: Welcome, Introductions and Family Photo Opportunity [15 Minutes]
Minister Feighan will open the meeting, welcome attendees and call on

Ministers from each Member Administration to introduce themselves in
alphabetical order by Member Administration:

. Government of Ireland

. Government of Guernsey

. Isle of Man Government

. Government of Jersey

. Northern Ireland Executive

. Scottish Government: Ms Constance followed by Ms Gougeon
. UK Government

. Welsh Government

O N OB WN =

Following introductions, Minister Feighan will ask the meeting organisers to
take a screen shot ‘family photograph’ of Ministers on screen. The BIC
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Secretariat will use the image when tweeting on the communiqué post-
meeting, across the website and potentially for the BIC 2020/21 annual report.

Agenda item 2: Discussion Papers [45 Minutes]

e ‘Financial mechanisms to reduce the consumption of alcohol’

e ‘Measuring the effectiveness of addiction services and harm reduction
interventions’

e Future Work Plan for the work sector for the period 2021-2023
(including change of title of the work sector)

Minister Feighan will introduce all three papers together. All Ministers will be
asked to speak in alphabetical order as above. Each Administration will have
a total of five minutes to make remarks on the papers. For Scotland (as with
Northern Ireland) the five minutes will be shared: Ms Constance should speak
first, followed by Ms Gougeon (speaking note at Annex C).

Agenda item 3: Approval of previous meetings’ minutes: [5 Minutes]

e Minutes of the 10t BIC Misuse of Substances Ministerial meeting hosted
by the Welsh Government, 21 September 2017

e Minutes of the Ministerial Meeting on Health and Social Initiatives to
Combat Substance Misuse held prior to the 33 BIC Heads of
Administration Summit, hosted by the Irish Government, 15 November
2019

Minister Feighan will introduce these sets of minutes and propose their
approval. These have been pre-approved by all Administrations and can be
agreed without intervention.

Agenda item 4: Any Other Business [5 Minutes]

While SG officials have not identified items which require to be raised in AOB,
five minutes are set aside in case anything arises which you wish to raise.

Agenda item 5: Presentation by Professor Dame Carol Black [15 Minutes]

Professor Dame Carol Black will give a short presentation on lessons learned from
Part Two of her review on drugs prevention, treatment and recovery, and likely
recommendations.

If time permits, Minister Feighan will open the floor for comment from Member
Administrations.

Agenda item 6: Communiqué [1 Minute]

The Communique has been pre-approved by all Administrations and can be
agreed without intervention.
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— — Minister Feighan will thank all Administrations and close the meeting — —
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ANNEX B

ATTENDEES & BIOGRAPHIES (MUS GOUGEON & MS CONSTANCE REMOVED)

Government of Ireland

Frank Feighan, T.D.
Minister of State for Public Health, Well
Being and National Drugs Strategy

Frank Feighan, TD is Minister of State with Responsibility for Public Health,
Wellbeing and the National Drugs Strategy.

Prior to that, Frank served as a Senator in the 25th Seanad, having been
nominated by the Taoiseach Enda Kenny TD in May 2016. Frank is also a member
of the Oireachtas Committee on Transport, Tourism and Sport.

A native of Boyle in North Roscommon, Frank was first elected to the Dail in the
2007 general election. He was elected chair of the Committee on the
Implementation of the Good Friday Agreement on 22 July 2014.

He was appointed as Fine Gael's Front Bench Spokesperson on Community,
Equality and Gaeltacht Affairs in July 2010. He was formerly a member of the
Seanad, elected on the Administrative Panel in July 2002 and during that time he
was Spokesperson on Arts, Sports and Tourism in the Upper House. Frank was
first elected to Roscommon County Council in 1999 for the Boyle electoral area.
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Guernsey Government

Deputy Al Brouard
President, Committee for Health & Social

Care

Al was first elected to the States of Guernsey in 2004, and has over the last sixteen
years sat on a number of Committees including the islands senior and lead
committee of five members, the Policy & Resources Committee, the Public Services
Department, and served as Deputy Minister in both the Social Security and
Commerce and Employment Departments. He successfully re-stood at his fifth
election in the 2020 General Election and was subsequently appointed as President
of the Committee for Health & Social Care where he plays a central role in the
Bailiwick’s response to COVID-19.

Before entering politics, Al had a career with NatWest for more than 28 years,
qualifying as a member of the Chartered Institute of Bankers and with the Chartered
Insurance Institute. He additionally ran a small successful gardening business. Al
plays an active role in his Parish, St Pierre du Bois, a rural parish in the south west
of the Island, serving on the Douzaine for over twenty years and participating in the
parish’s Floral Guernsey group which has gone on to many successes over the
years including winning Gold in Britain in Bloom. To relax, he enjoys running, DIY
and snow holidays.
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Isle of Man Government

Hon Ray Harmer, MHK
Minister for Policy and Reform

Minister Ray Harmer is currently the Minister for Policy and Reform in the Isle of
Man. Minister Harmer has been a member of the House of Keys (MHK) since
2015. From 2015-16 he was political member for the Departments of Health and
Social Care and Infrastructure before taking on the post of Minister for
Infrastructure from 2016-2020. He continues to be a member of the Standing
Orders Committee of the House of Keys and Tynwald, and the Isle of Man branch
of the Commonwealth Parliamentary Association.

Prior to becoming an MHK he was the Chairman of Peel Town Commissioners
from 2010-11 and 2013-2015.

Minister Harmer attended Cambridge University and gained an MA in Engineering,
he is married and has one son. His interests include running and music, having
completed the London and Paris marathons for charity and playing the saxophone.
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Jersey Government

Deputy Trevor Pointon
Assistant Minister for Health and Social
Services

Trevor was elected as Deputy for the Parish of St John on May 16" 2018 and since
becoming a States Member has played an active part in the process of scrutinizing
Government, he has been a member of two panels and one review panel.

The Health and Community Services Scrutiny Panel, the Justice and Home Affairs
Scrutiny Panel with, in addition, membership of a Panel reviewing progress with the
development of children’s services in the wake of Jersey’s Historic Child Abuse
Enquiry.

In December 2020 he was appointed Assistant Health Minister and also Assistant
Children’s Minister with specific responsibility for mental health in both roles. By way
of clarification, the islands Child and Adolescent Mental Health Services fall within
the remit of the Children’s Minister.

Before relocating to the island in 1990 Trevor had been a Health Service Nurse
Manager, then a Management and Commissioning Consultant to businesses setting
up Residential and Nursing Homes in the private sector.

He continued this work in the island managing a Nursing Home and then
commissioning a Residential Home. In the mid-90s he became the General Manager
for The Shelter Trust, moving back to clinical practice at the Jersey General Hospital
in 1999. Trevor retired from civilian employment in 2013.
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Northern Ireland Executive

Robin Swann, MLA

Minister of Health

Health Minister Robin Swann was appointed Minister of Health in the Northern
Ireland Assembly on 11th January 2020.

A father of two young children, he was first elected as an MLA for North Antrim in
2011.

Before his appointment as Minister he held a number of posts including Chairman of
the Public Accounts Committee, Chairman of the Employment and Learning
Committee, Assembly Commissioner, as well as Party Leader and Chief Whip of the
Ulster Unionist Party.

He is an active member of Kells & Connor Community Association and has served
as a Board member of the Volunteer Development Agency in Northern Ireland.

10
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Northern Ireland Executive

Deirdre Hargey, MLA

Minister for the Department for
Communities

Deirdre Hargey is a Sinn Fein MLA for South Belfast, and was appointed Minister of
the Department for Communities (DfC’s) on 11 January 2020.

Deirdre has served on Belfast City Council since 2010 and held the office of Lord
Mayor of Belfast between June 2018 and June 2019.

Deirdre is committed to building inclusive communities, tackling poverty, and
addressing social inequalities to improve people’s lives.

She has set her direction for the Department; working across government, with
Arm’s Length Bodies and with local communities, to deliver DfC’s common purpose
of Supporting People, Building Communities, Shaping Places

11
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United Kingdom Government

Jo Churchill, MP
Parliamentary Under Secretary of State
for Prevention, Public Health and
Primary Care

Jo Churchill was brought up in East Anglia and has lived in Suffolk since 2014.

She spent the first ten years of her career working in retail for both regional,
national and global companies, which led Jo into site development and the building
industry. Since 1994, Jo has run two highly successful contracting companies
specialising in scaffolding in the heritage sector.

Jo served as a County Councillor and was a member of the County’s Health and
Wellbeing Board in addition to an executive position with responsibility for the
environment and economic development.

In May 2015 she was elected the Conservative Member of Parliament for Bury St
Edmunds, the first female MP for the seat. In September 2016, Jo was appointed
Parliamentary Private Secretary (PPS) for Defence, before becoming PPS to the
Rt Hon Jeremy Hunt MP, Secretary of State for Health in 2017.

In January 2018, Jo was appointed Assistant Government Whip. In 2019, Jo was
appointed Parliamentary Under Secretary of State for Prevention, Public Health
and Primary Care.

12
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Welsh Government

Eluned Morgan, MS

Minister for Mental Health, Wellbeing
and Welsh Language

Eluned Morgan was born in 1967 in Ely, Cardiff. She was educated at Glantaf
Welsh language comprehensive school. She won a scholarship to the United
World College of the Atlantic and gained a degree in European Studies from the
University of Hull. She formerly worked as a researcher for S4C, Agenda TV and
the BBC.

Eluned’s political career started at the age of 27 when she was elected as the
youngest Member of the European Parliament in 1994. She was only the fifth
woman elected to a full time political position in the history of Wales, and the first
full time politician in Wales to have a baby whilst in office. She represented Wales
for the Labour Party from 1994-2009. In this role she became the Labour
spokesperson on industry, science and energy and spokesperson for the 200
strong Socialist Group on Budget Control matters. She authored the Green Paper
on energy on behalf of the EP and led the Parliament’s discussions on the
Electricity Directive where she ensured new rights for consumers and demanded
that Member States of the EU addressed the issue of fuel poverty.

From late 2009 until July 2013 she worked as the Director of National Business
Development in Wales for SSE (SWALEC) one of the UK's largest energy
companies. During 2013 -2016, Eluned Morgan served as the Shadow Minister for
Wales in the House of Lords, and from 2014-2016 she served as Shadow Minister
for Foreign Affairs. She was granted a peerage in 2011 and is formally known as
Baroness Morgan of Ely.

Eluned Morgan was elected to the National Assembly in May 2016 as regional
member for Mid & West Wales. In November 2017 Eluned was appointed Minister
for Welsh Language and Lifelong Learning. On 13 December 2018 she was
appointed Minister for International Relations and the Welsh Language. Eluned
took on a new role as Minister for Mental Health, Wellbeing and the Welsh
Language in October 2020.

13
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Responsibilities

¢ Mental health services

e Dementia

e Autism

e Health impact of problem gambling

e Substance misuse

e Armed Forces and Veterans’ Health

e Health improvement and wellbeing services

e The activities of the Food Standards Agency in Wales, including food safety

e Genetically-modified food (but not the cultivation of genetically-modified crops)

e Obesity strategy

e Patient experience, involvement and the citizen’s voice

e Research and development in health and social care

e The Welsh Language: policy oversight and coordination, Ministerial functions
emanating from the Welsh Language Measure 2011 and the Welsh Language
Commissioner

e Major Events

e Culture, creativity and the arts, including Creative Wales

e Sponsorship and remit of the Arts Council of Wales

e Broadcasting Policy

e Tourism in and to Wales, including the marketing and promotion of Wales as a
tourist destination through Visit Wales and regulation of the tourism industry

e Hospitality

e The historic environment in Wales

e Cadw

e National Botanic Garden of Wales

e National Museums and Galleries of Wales

¢ National Library of Wales

e Development of a National Archive for Wales

e Non-devolved cultural property legislation and tax relief schemes

e Oversight of the distribution of Lottery funding within Wales

e Elite Sports

e Community sport, physical activity and active recreation in Wales, including

sponsorship of the Sports Council for Wales

14
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ANNEX C
SPEAKING NOTE FOR MS GOUGEON

The speaking points below are intended for agenda item 2, in response to the three
discussion papers:

e PAPER 2: Financial mechanisms to reduce the consumption of alcohol
e PAPER 3: Measuring the effectiveness of addiction services and harm
reduction interventions

e PAPER 4: Future Work Plan for the work sector for the period 2021-2023
(including change of title of the work sector)

When Ms Constance concludes, you have 2.5 minutes.

| also welcome these two discursive papers and the proposed

forward workplan, and thank all involved in contributing.

In particular, | am pleased to see joint working in PAPER 2 on

financial mechanisms to reduce alcohol consumption and

related harms.
Impacting affordability through price controls is an important

area of Scotland’s work on reducing our high levels of alcohol

harm.

15
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We are now almost three years on from the implementation of
Minimum Unit Pricing (MUP) in May 2018. While | am
heartened by the evidence so far, | am also keeping the price

level under close review.

We stand ready to contribute to the next phase of BIC work on
financial mechanisms, and will be delighted to support the
Welsh Government leads on taking forward the workplan

commitment wherever helpful.

| am pleased to welcome PAPER 3 on evaluating our

approaches, because understanding and demonstrating the

impacts of our evidence-based alcohol policies benefits us all.
Scotland has a robust body of analytical work, over the past
decade, which demonstrates our approaches are working.

Where we can share, and learn from others, we must do so.

| know high alcohol consumption levels and health harms

remain an area of concern for all our administrations.

16
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We are now seeing positive impacts of our policies in Scotland.
Early data following MUP implementation found that alcohol
sales have reduced, and our mortality data for 2019 show that

alcohol-specific deaths were at their lowest level since 2013.

| am mindful, as colleagues have indicated, of the need to

understand Covid impacts on alcohol consumption and harms.

We commissioned an analysis which found alcohol sales
actually reduced by 6% in the initial Covid lockdown period,
from March to July 2020. While this may seem counter-
intuitive, it is against the backdrop of the complete closure of

Scotland’s on-trade.

It is my view, based on a number of surveys, that the pandemic
has had a polarising effect on people’s drinking. While some
have undoubtedly reduced their alcohol intake, regrettably
others — and, it seems, heavier drinkers in particular — are

thought to have consumed more alcohol in 2020.

17
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Crucially, we also now seek to understand the impact of Covid
on alcohol harms, such as hospital admissions and deaths. We
expect to receive a complete analysis of 2020 alcohol sales
from Public Health Scotland in June, with harms data following

in the coming months.

| will certainly share with you our sales and health harms data
for the whole of 2020, as soon as these are available, as part of

our partnership approach.

422 words, approx. 2.5 minutes

18
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ANNEX D
KEY BRIEFING POINTS FOR MS GOUGEON

ALCOHOL POLICY HIGHLIGHTS ACROSS THE BIC ADMINISTRATIONS

Ireland

1. Ireland’s Public Health Alcohol Act 2018 provides for minimum unit pricing (MUP),
structural separation and marketing & advertising restrictions. The Irish Government
has not set a timeframe for MUP introduction, and has said previously it would prefer
to implement MUP across the island of Ireland at the same time.

2. Ireland is implementing mandatory alcohol marketing & advertising restrictions in
phases. A ban on alcohol advertising on public service vehicles/at stations, adverts
within 200 metres of a school, on children’s clothing and in cinemas around films
classified below 18) began in 12 November 2019.

3. A ban on alcohol advertising in sports areas and sponsorship of events aimed at
children is due to be implemented from November 2021. A broadcast watershed,
and restrictions on advertisement content and print, are yet to be commenced.

4. SG and the Irish Government have a very good, reciprocal relationship, sharing
experience around MUP implementation/ evaluation (SG) and marketing &
advertising (lreland).

Northern Ireland

5. Northern Ireland has recently consulted on its new proposed strategy for tackling
alcohol and drugs harms. In this, the Executive committed to consulting on MUP
within a year (from October 2020).

Wales

6. Wales introduced MUP at the level of 50 pence per unit in March 2020. SG and
the Welsh Government have a strong and positive bilateral relationship, with SG
providing substantive support around MUP implementation and evaluation.

UK Government

7. As you know, UKG is leading work across Scotland, England, Wales and
Northern Ireland on alcohol labelling. Engagement has been positive, but we await
confirmation of the UKG timeframe and, at present, the scope of the work is not in
the public domain.

Jersey

8. Jersey introduced MUP at the level of 50 pence per unit in April 2020.

19
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Guernsey

9. With SG’s agreement, in 2019 Guernsey borrowed and implemented our Count
14 campaign on the UK Chief Medical Officers’ lower-risk drinking guidelines.

ALCOHOL POLICY IN SCOTLAND

LATEST ALCOHOL STATISTICS

e On average, alcohol causes about 688 hospital admissions and 20 deaths a
week.

e In 2019, adults in Scotland drank an average of 9.9 litres of alcohol per head;
that’s 19.0 units per adult per week, 36% more than low-risk guidelines (14 units).

e Alcohol use is costing Scotland £3.6 billion each year — £900 for every adult.

Alcohol specific deaths for 2019: published 24 November 2020

e There were 1,020 alcohol-specific deaths registered in Scotland in 2019, 10%
fewer than in 2018 and the lowest annual total since 2013 (1,002).

o 2019 represents the first substantial decrease in recent years, after a period of
general increase since 2012. It also represents 28% fewer deaths than the peak
of 1,417 registered in 2006.

e There have only been three other occasions (since 1979) where there has
been a reduction of at least 10% in a single year (in 2007, 2009 and 2012).

e Further years will be required to see if this reduction continues and conclude
that this is a sustained shift in alcohol-specific deaths in Scotland.

Alcohol-related hospital stays for 2019/20: published 17 November 2020

e There were 35,781 alcohol-related hospital stays in general acute hospitals in
2019/20, which is similar to the previous two years’ figures.

e Hospital admissions are still more than four times the level seen in early 1980s.

PUBLIC HEALTH SCOTLAND REPORTS ON ALCOHOL SALES AND
CONSUMPTION IN SCOTLAND DURING EARLY STAGES OF THE COVID-19
PANDEMIC (FEBRUARY 2021)

Public Health Scotland runs the MESAS (Monitoring & Evaluating Scotland’s Alcohol
Strategy) programme for SG. Within MESAS, the MUP evaluation is a five-year,
comprehensive programme, covering all aspects of MUP policy impact.

PHS Covid sales reports: key findings

e total alcohol sales (on-trade and off-trade): restrictions relating to COVID-19
between March and July 2020 were associated with a 6% reduction in per
adult alcohol sales in Scotland and also in England & Wales, compared
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with what would be expected based on pre-COVID-19 trends i.e. the increase
in sales in the off-trade did not make up for the almost complete closure of the
on-trade over the period of COVID-19 restrictions.

total alcohol consumption (on-trade and off-trade): restrictions relating to
COVID-19 between March and June 2020, saw no significant changes in
alcohol consumption levels or the frequency of drinking overall in
Scotland, compared to previous years. In England & Wales, overall levels of
alcohol consumption fell. Some measures reduced in Scotland but they were
not significant.

Taken together, these two studies suggest that, at a population-level, people
were drinking at reduced levels in the early months of the COVID-19
pandemic compared to the same months in previous years.

Despite the overall reduction in total alcohol sales in this period, weekly
average consumption remained in excess of the UK CMOs’ recommended
guideline of 14 units a week - 17.5 units per adult in Scotland (25% more), and
16.7 in England & Wales (19% more).

The early reports that sales of alcohol through supermarkets and off-licences
increased during lockdown tended to use natural volume or sales value. The
alcohol sales report uses pure volume of alcohol which is a more reliable
indication of the health-relevant quantity of alcohol purchased.

The reduction is in line with a fall in UK alcohol duty receipts for the same
period.

At an individual level, the alcohol consumption report indicates that heavier
drinkers drank more in the off-trade, and maintained similar levels of overall
consumption during the early months of the pandemic.

PHS Covid sales reports: lines to take

While the findings of these reports reflect a welcome reduction of total alcohol
consumption in Scotland, they relate to a period of a few short months.

We will continue to track and monitor the effect of the pandemic on harm that
alcohol can cause. We will have figures which let us look at sales across the
whole of 2020 around June 2021 as part of our usual monitoring programme.

The early surveys that reported increased sales of alcohol through supermarkets
and off-licences during lockdown tended to use natural volume or sales value.
This report uses pure volume of alcohol which is a more reliable indication of the
health-relevant quantity of alcohol purchased.

However, we know that lower levels of consumption overall can sometimes mask
the alcohol intake of individuals.

Notably, one of the findings from the self-reported surveys show an increase in
people drinking on their own in both Scotland and England.

It is crucial that we don’t lose sight of the fact that the average number of units
drunk during this period was still 17.5 units - that is 25% per cent more than the
UK CMQOs guidelines of drinking no more than 14 units a week.

We know that the pandemic has taken a toll on people and each person’s
response to the restrictions is different.

Since the start of the pandemic we have taken action to support those who are
struggling with alcohol issues including additional funding for alcohol and drug
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services to ensure support services remain open and accessible wherever
possible.

ALCOHOL HEALTH IMPACTS AND COVID-19

Drinking alcohol can impact on our health and wellbeing in many different ways
and we know that the more alcohol we drink, the higher the risk of harm.

Alcohol can reduce the immune system’s ability to fight off infectious diseases
and can have an impact on the health of our heart and lungs. Choosing to cut
back on how much you drink may help reduce related health risks and any
associated complications linked to COVID-19.

Keeping track of our drinking is even more important than usual during these
times — the UK Chief Medical Officers recommend we don’t drink more than 14
units of alcohol a week, spread over at least three days.

ALCOHOL SERVICES DURING COVID-19

It was made clear to Health and Social Care Partnerships that continuation of
alcohol and drug treatment should be prioritised.

For those already in touch with treatment and support services, additional funding
has been provided to alcohol support and recovery organisations in order to keep
people connected.

This included funding for increasing capacity on helplines and webchat services,
purchase of digital devices so support meetings can continue, and online
wellbeing activities for families where someone in the family is affected by
alcohol.

Our Clear Your Head campaign highlights the practical things people can do to
help them deal with stress, acknowledging these are worrying and uncertain
times for many.

Along with a range of tips on how to stay positive, the campaign website
signposts sources of help and advice including NHS Inform, and helplines
including NHS24, Breathing Space, SAMH and the Samaritans.

The Scottish Government commission the national alcohol helpline “DrinkLine”
which also provides support.

ALCOHOL FRAMEWORK (NOVEMBER 2018)

Our harm prevention policy framework contains 20 actions building on existing
measures to change Scotland’s relationship with alcohol, including our world-
leading minimum unit pricing policy.

We take a whole population approach to tackling alcohol-related harms which is
in line with the World Health Organization’s focus on affordability, availability and
attractiveness of alcohol.
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There is a strong focus on reducing health inequalities and doing more to protect
children and young people from alcohol-related harm, including through
education.

Key actions include:

It was made clear to Health and Social Care Partnerships that continuation of
alcohol and drug treatment should be prioritised.

Consulting on options for potential mandatory restrictions on alcohol marketing in
Scotland to protect children and young people. Our Programme for Government
in September confirmed we will consult on this, and we plan to do this during
2021. Scotland will be the first of the UK nations to do so.

Continuing to urge the UK Government for a 9pm watershed on alcohol TV
adverts (as it has consulted on for high fat/ sugar/ salt foods) and under-18 films
at cinemas. If UK Government remain unwiling to take this necessary
preventative action, they should devolve powers so the Scottish Parliament can
act.

giving consumers useful health information on product labels. We are keeping
under review industry implementation of placing the 14 units recommendation on
cans and bottles, across the market as a whole.

We, along with Wales and Northern Ireland, are working with the UK Government
on their plans for calorie and health information labelling on alcohol products, and
we hope to provide a public update shortly.

We have twice run our Count 14 campaign work to raise awareness of the UK
Chief Medical Officers’ lower-risk drinking guidelines of 14 units per week — in
2019 and 2020.

We are keeping the level of the MUP under close review. We undertook to
consider two years after introduction — so from 1 May 2020. A range of factors
need to be taken into account including now the impact of COVID-19 on the
economy, people’s incomes and alcohol affordability.
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ANNEX E
PAPER 1 — MEETING AGENDA
1. Welcome, Introductions and Family Photo Opportunity [Total: 15
Minutes]
2. Discussion Papers: [Total: 45 Minutes]

2.1. ‘Financial mechanisms to reduce the consumption of alcohol’

2.2. 'Measuring the effectiveness of addiction services and harm reduction
interventions’

2.3. Future Work Plan for the work sector for the period 2021-2023 (including
change of title of the work sector)

Minister Frank Feighan will introduce all 3 papers, followed by Ministerial
interventions by all Member Administrations (5 Minutes per Member
Administration)

3. Approval of: [Total: 5 Minutes]

3.1. Minutes of the 10" BIC Misuse of Substances Ministerial meeting hosted by
the Welsh Government, 21 September 2017

3.2. Minutes of the Ministerial Meeting on Health and Social Initiatives to Combat
Substance Misuse held prior to the 33 BIC Heads of Administration Summit,
hosted by the Irish Government, 15 November 2019

Minister Frank Feighan, will introduce both papers, proposing their approval,
followed by Ministerial interventions if required.

4. Any Other Business [Total: 5 Minutes]
5. Presentation by Professor Dame Carol Black [Total: 15
Minutes]

Professor Dame Carol Black will give a short presentation on lessons learned
from Part Two of her review on prevention, treatment and recovery, and likely
recommendations. If time permits, Minister Frank Feighan will open the floor for
comment from Member Administrations.

6. Communiqué [Total: 1
Minute]
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ANNEX F

PAPER 2 — DISCUSSION PAPER: FINANCIAL MECHANISMS TO REDUCE THE
CONSUMPTION OF ALCOHOL

Ministers are invited to agree that:

Many BIC Member Administrations have identified that alcohol is causing
significant harm to individuals, their families and society.

Action is required to protect the health and well-being of the wider public,
and especially children, from alcohol misuse.

The harms caused by alcohol can be alleviated by addressing the

underlying causes i.e. affordability, availability and attractiveness.

In considering approaches to reduce the health impacts and associated

societal costs that arise from alcohol misuse across Member Administrations,

Ministers are invited to agree:

That one of the key messages evident from the work outlined in this paper,
are the efforts of Member Administrations to decrease alcohol
consumption.

The value of comparing approaches and sharing learnings from the
emerging evidence base and to continue collaborating on this topic.

To continue to monitor the effectiveness, including the impact on health
and other outcomes, of the financial mechanisms being used to decrease

alcohol consumption by Administrations.

BIC Misuse of Substances Work Sector
11 March 2021
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BIC Misuse of Substances Work Sector
Financial mechanisms to reduce the consumption of alcohol

Discussion Paper

1. Introduction and Background

The established international evidence base shows that purchasing behaviour in
relation to alcohol is price sensitive — increasing the cost of alcohol reduces its
consumption and decreasing the cost of alcohol increases its consumption. Price is
therefore often used as a policy lever to reduce alcohol consumption, and its related
health and social harms. Addressing the price of alcohol is an important component
of any long-term strategic approach to tackling alcohol misuse, as recommended by
the World Health Organisation.

Many BIC Member Administrations have identified high levels of alcohol
consumption and harmful drinking patterns which have significant health, social and
economic costs and there is a general consensus that the pricing and promotions of
alcohol are major policy levers under consideration. To reduce consumption,
measures that have been taken include the introduction of a minimum unit price.
Such an intervention could be effective in reducing alcohol consumption, alcohol-
related harms (including alcohol-related deaths, hospitalisations, crimes and
workplace absences) and the costs associated with those harms whilst improving
quality of life and life expectancy.

Effective alcohol policies such as taxation and pricing should be considered to
reduce alcohol consumption and its resulting harms according to the World Health
Organisation. They have identified “best buys” (the most cost-effective alcohol
control policies) which includes reducing affordability, availability controls and
accessibility as effective strategies to reduce consumption.

The World Health Organisation advise that minimum unit pricing is a measure that
directly manipulates the retail prices of alcoholic beverages, whereas taxation
indirectly manipulates price. However, they indicate that both can reduce alcohol
consumption.

The World Health Organisation also advise that determining a proportion of excise
tax from alcohol is a good strategy to secure a reliable and sustainable source of
funding to support health promotion activities and to control problems caused by
harmful alcohol consumption.

1. What are the challenges facing Member Administrations in introducing financial
mechanisms?

There are a number of challenges for Member Administrations in introducing
financial mechanisms.
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Minimum Unit Pricing (MUP)

In Ireland, the Public Health (Alcohol) Act was enacted in October 2018 and one of
the provisions therein provides for the introduction of minimum unit pricing. This
provision has yet to be commenced. In 2013, the Irish Government agreed to the
introduction of minimum unit pricing on the basis of simultaneous commencement
with Northern Ireland to allay concerns that its introduction in the Republic only
would impact cross-border trade. Legislation to introduce a minimum unit price has
not yet been introduced in Northern Ireland however in July 2020 the Northern
Ireland Health Minister Robin Swann committed to a public consultation on minimum
pricing for alcohol in Northern Ireland.

In Northern Ireland, the consultation on their new substance use strategy contains a
commitment to bring forward a specific consultation on Minimum Unit Pricing for
alcohol. Research was jointly undertaken with Ireland on the impact of various
options in respect of pricing and promotions to reduce alcohol related harm. In
Northern Ireland, the harms caused by consumption of alcohol continue to be a
major public health issue. The introduction of legislation for Minimum Unit Pricing for
alcohol has the potential to be a key population-level health measure to address this
issue and as part of this work consideration will be given to the evaluation reports of
MUP’s effectiveness in both Scotland and in Wales.

Scotland opted for a new and innovative way of intervening in the alcohol sales
market, with MUP and their biggest challenge was the litigation brought by parts of
the alcohol industry, which took a good deal of resource and time to overcome. In
Jersey, MUP was implemented in April 2020 in accordance with a judicial decision
by the Attorney General. Guidance for off-licenses was updated stipulating that they
should not sell a unit of alcohol below 50 p. The main aim of this was to ensure
equality between the off- and on-licensed alcohol trade (the measure does not apply
to the on-license trade.) Due to the timing of this measure coming into force during
the COVID-19 pandemic there has been little public interest in its implementation,
but public health officers aim to monitor and assess its impact in due course.

The Isle of Man currently has no statutory powers to introduce a minimum price or
prohibition of the sale of alcohol below cost price but is planning to provide
appropriate statutory provisions to do so in 2021.

Taxation

The challenge in Wales is that not all policy levers relating to alcohol rest with the
Welsh Government due to devolved / non-devolved responsibilities. This is
particularly the case in relation to introducing financial mechanisms and
responsibility for the taxation of alcohol lies with the UK Government. Similarly in
Northern Ireland and in Scotland, responsibility for the taxation of alcohol lies with
the UK Government. The challenge facing the Isle of Man is how they apply the
legislation in relation to the Customs and Excise agreement with the UK.
Westminster is empowered under the agreement to decide on the level of excise
duty, and it is agreed consideration should be given as to whether any increase in
the monies raised through excise duty or any new tax could be ring-fenced to
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support the reduction of alcohol related health and social harms as part of a
reciprocal agreement. If a separate tax was introduced by Westminster the Isle of
Man suggests that this could be similar to the “Sugar Drinks Industry Levy”.
Guernsey’s Government has considered a hypothecated alcohol duty, with the
money allocated to prevention and intervention initiatives targeting alcohol harms
and health inequalities. Jersey was successful in significantly increasing taxes on
high strength alcohol in line with evidence of harm in its 2020 budget’.

Promotions

Baseline alcohol prices in Guernsey are on average greater than 50p per unit.
However, there are some individual products, in particular ciders, which are priced
lower than this (as low as 27p/unit) meaning that a person could exceed the
recommended level of alcohol consumption per week for £3.78. Many low-priced
products identified were sold on special offer. For Guernsey the possibility of
banning multi-buys, special offers may have more effect as Scotland did prior to
MUP.

In Jersey, there is an Alcohol and Licensing Strategy 2014, as part of this strategy
there had been a commitment to revise and update the Liquor Licensing Law.
Proposals to update this law have now been unsuccessful through two
administrations. Most recently perceptions and issues with balancing the health
harms and economic needs alongside technical licensing mechanisms have been
barriers to progressing proposals. This leaves robust regulative approaches to
reduce alcohol harm currently unavailable. Alongside higher than the European
alcohol consumption, the public perception and understanding about wider
population level alcohol harms is poor, making wider public and political support for
evidenced based policy on promotions and mechanisms to reduce harm a challenge.

The Isle of Man has a Code of Practice that limits promotions through a voluntary
agreement with the Industry which is then enforced through licenced conditions that
make membership of Off-Watch a requirement and membership is conditional on
compliance with the Code.

2 What financial mechanisms have been considered by your Administration?

Despite these challenges a number of administrations have considered various
financial mechanisms to reduce consumption and the harms caused by alcohol.

Minimum Unit Pricing

In Guernsey MUP has been considered. Northern Ireland is considering MUP,
increases in taxation, bans on promotions, and bans on below cost sales. In the Isle
of Man, MUP, as stated in the Substance Misuse Strategy has been considered as

https://www.gov.je/SiteCollectionDocuments/Government%20and%20administration/ID%20Government%20
P1an%202020-23%20VB.pdf
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has cost pricing — where alcohol cannot be sold below cost price. As stated,
previously MUP is to be included in proposed new Isle of Man legislation. The Bill will
also provide a provision to ban below cost price sale of alcohol. There are no plans
to introduce Minimum unit pricing in England although they will keep the evidence
from Scotland under review.

The Welsh Government laid the draft regulations? for a Minimum Unit Price for
Alcohol in October 2019 and these were agreed by the then National Assembly for
Wales on the 12" November 2019. The Public Health (Minimum Price for Alcohol)
(Wales) Act 2018, which specifies a minimum unit price of 50 p, came into force on
the 2"d March 2020.

The Public Health (Minimum Price for Alcohol) (Wales) Act 2018 gives effect to the
Welsh Government's determination to provide a legislative basis for addressing
some of the long-standing and specific health concerns around the effects of excess
alcohol consumption in Wales. It reflects a firm commitment to further improving and
protecting the health of the population of Wales and forms part of a wider and
continuing programme of work to tackle alcohol-related harm. The Act makes
provision for the minimum price for which alcohol is to be sold or supplied in Wales
by certain persons and makes it an offence for alcohol to be sold or supplied by
alcohol retailers from qualifying premises below that price.? It puts in place a series
of offences and penalties relating to the new system and provides additional powers
and duties for local authorities to enable them to enforce the legislation.

The Act is targeted at protecting the health of hazardous and harmful drinkers who
tend to consume greater amounts of low-cost and high-strength alcohol. It provides a
formula for calculating the applicable minimum price for alcohol by multiplying the
percentage strength of the alcohol, its volume and the minimum unit price, allowing
them to specifically target the sale and supply of that low-cost and high-strength
alcohol. Sections 5 to 7 of the Act set out rules relevant to determining the applicable
minimum price in relation to alcohol supplied through special offers. This includes
multi-buy transactions (such as buy one get one free) and alcohol supplied together
with other goods and services.

Taxation

In Guernsey hypothecated alcohol duty with the funds raised allocated to initiatives
which prevent alcohol harms and target inequalities have been considered. Jersey
has also considered volumetric taxation/specific taxation (taxation by alcohol
content) but has recently made progress towards this, taxing by bands of strength
among different categories of alcohol, which is a form of volumetric taxation.
Scotland looked at whether taxation could deliver the benefits which were
associated with a MUP approach. However, tax could not target the cheap, high
strength alcohol which was of particular concern to Scottish Ministers. In England,
the Government’s intention remains to increase alcohol duties in line with RPI

2 https://gov.wales/setting-minimum-unit-price-alcohol
3 These terms have a specific meaning for the purposes of the Act, as set out in sections 3 and 4 of it.
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inflation at each fiscal event to protect the value of the tax and maintain relative
price, although decisions on alcohol duty must also consider the impacts on cost of
living, economic growth and community life. The UK continues to have some of the
highest alcohol taxes in the world, but where particular issues are identified, such as
with ‘white cider’, they are ready to act with taxation levers. Measures in relation to
existing taxation powers are not within the responsibility of the Northern Ireland
Assembly. The Isle of Man’s alcohol duties remain in line with that in England as a
result of the Customs and Excise Agreement.

Promotions

In Ireland, the Public Health (Alcohol) Act 2018 (Sale and Supply of Alcohol
Products) Regulations 2020 were signed by the Minister on 9t January 2020. Under
these regulations the Minister can prohibit or restrict:

e the use of bonus or loyalty card points in relation to alcohol products;

e the sale of alcohol at a reduced price or giving it free on the purchase of another
product or service;

e the sale of alcohol at a reduced price for a limited period (defined 3 days or less),
for a price less than what it cost the day before the limited period;

e the advertising or promoting the sale of alcohol in ways that are prohibited or
restricted.

These regulations came into effect 11 January 2021.

Code of Conduct

In the Isle of Man a Code of Practice was formulated via agreement of the licensing
Industry through the Licensing Forum which is a body that has representation from
both the Industry, Police and Government. This Code provides for restrictions on
promotions by the on-licence industry which basically bans any promotions that
encourages quicker alcohol consumption to take advantage of a promotion, for
example, happy hours or greater consumption, and, ‘two for the price of one’. There
have been some tensions over these restrictions, and amendments to the Code are
under discussion to give this a greater fairness across off and on- licenced premises.
As a result no financial mechanisms have been considered to control promotions.

3 Can you identify other financial mechanisms that can reduce
consumption?

Minimum Unit Pricing

Guernsey’s paper to the Committee for Health & Social Care to reduce alcohol
related harm mentioned Minimum Unit Pricing. In the Isle of Man a new Licensing
Bill is being developed to modernise the Island’s licensing regime which it is intended
will include a provision to allow for the introduction of MUP. The principles of the Bill
are to be consulted upon in December 2020 through to January 2021 with the view
to commencing progression of the Bill through the parliamentary approval process in
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February 2021. The MUP is likely to be set at 50 p and the date of its introduction if
legislative approval is obtained is yet to be established.

Taxation

In Ireland a ban on below cost selling of alcohol and excise fiscal measures
(taxation) were considered but in the development of the regulatory impact analysis
on the legislation, both were found to be less effective than MUP. Guernsey’s paper
to the Committee for Health & Social Care to reduce alcohol related harm mentioned
hypothecated tax. The Isle of Man’s introduction of an MUP along with prohibiting
below cost price sales of alcohol is designed to reduce the consumption of cheaper
alcohol the purchase of which is by those who are in more immediate danger of
harm by the overconsumption of cheap high strength alcohol.

In Northern Ireland there had previously been discussions in relation to levies being
applied to both the on and off trade to raise funds to invest in enforcement,
prevention, treatment and support, and recovery. These levies may or may not have
been passed onto consumers. Tax can reduce consumption — but Scotland found it
would need to be levied at substantive rates in order to deliver the same benefits as
an MUP approach, in ways which would distort the alcohol market very significantly
indeed.

In Wales, since the first consultation on the policy of minimum pricing in 2014, some
opponents of the policy have said that they would prefer alcohol tax to be used
instead of a minimum unit price. Powers over the taxation of alcohol are not
devolved to Wales and Wales considers that minimum pricing will enable them to
target the health hazards of cheap alcohol and the groups most affected in a way
that an increase in excise duty or VAT would not. Modelling undertaken by the
University of Sheffield on the impacts of minimum unit pricing in Wales estimated
that large alcohol tax increases would be required to achieve the same effects as a
50p minimum unit price. Importantly, it also estimated that the reduction in alcohol-
attributable health inequalities would be lower under those equivalent tax increases.*

Promotions

Along with MUP and hypothecated tax, Guernsey’s paper to the Committee for
Health & Social Care to reduce alcohol related harm also mentioned price-based
promotions and multi-buy discounts. In the Isle of Man, as previously outlined, the
approach to controlling promotions through a Code of Practice has proven effective
and as a result financial mechanisms have not been considered or deemed
necessary. This has meant on-licences have not used happy hours, ‘two for the price
of one’ promotions or other mechanisms that encourage quick or over consumption
of alcohol. From time to time, a business may wish to introduce a different type of
promotion and this will be considered, for example, a free bottle of wine with a meal
would be acceptable, but ‘as much as you can drink for a specific price over a

4 https://gov.wales/sites/default/files/statistics-and-research/2018-12/180222-comparative-impact-minimum-unit-pricing-
taxation-policies-en.pdf
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specific period with a meal’ would not, because it would encourage drinking fast to
get value for money.

4 What are the advantages and disadvantages of the mechanisms identified?

1.1.1  Minimum Unit Pricing

Research in Ireland showed MUP targets the very cheapest alcohol relative to its
strength because the price is determined by, and directly proportionate to, the
amount of alcohol in the drink. MUP would have a very small impact on low-risk
drinkers. The most substantial effects would be felt by high-risk drinkers. Research in
Northern Ireland showed that MUP was likely to be the most effective and most
targeted pricing intervention. Bans on promotions did have significant impacts on
levels of consumptions but were not as targeted at reducing harm.

In Wales, the ultimate objective of minimum pricing is to tackle alcohol-related harm,
including alcohol-attributable hospital admissions and alcohol-related deaths, by
reducing alcohol consumption in hazardous and harmful drinkers. In particular, it is
targeted at protecting the health of hazardous and harmful drinkers (including young
people) who tend to consume greater quantities of low-cost and high-alcohol content
products.

The Welsh Government commissioned the University of Sheffield to model the
potential impact to Wales of a range of alcohol pricing policies. The group published
the report Model-Based Appraisal of Minimum Unit Pricing for Alcohol in Wales® in
December 2014. The model was updated with the most recent Welsh data, including
alcohol consumption data from the National Survey for Wales and sales data for the
Wales and West region. Revised estimates of the impact of different levels of
minimum unit price (ranging from 35p to 70p, in five pence increments) were
published on 22 February 2018.°

The 2018 analysis by the University of Sheffield” concluded there are a number of
key benefits to introducing a minimum unit price for alcohol in Wales, including:

Minimum unit pricing policies would be effective in reducing alcohol
consumption, alcohol-related harm (including alcohol-related deaths,
hospitalisation, crimes and workplace absences) and the costs associated with
those harms.

Minimum unit pricing policies would only have a small impact on moderate
drinkers,® larger impacts would be experienced by hazardous drinkers,® with the

http://wales.gov.uk/statistics-and-research/research-likely-impact-public-attitudes-towards-minimum-unit-price-alcohol/?lang=en
6 Angus, C., Holmes, J., Brennan, A. and Meier, P. (2018) Model-based appraisal of the comparative impact of Minimum Unit

Pricing and taxation policies in Wales: Final report. Cardiff: Welsh Government
http://gov.wales/docs/caecd/research/2018/180222-comparative-impact-minimum-unit-pricing-taxation-policies-en.pdf

7 It should be noted that the model assumes the minimum unit price threshold is updated annually in line with inflation.
8 Moderate drinkers are those who drink less than 14 units per week.

9 Hazardous drinkers — men who regularly drink between 14 and 50 units per week. Women who regularly drink between 14
and 35 units per week. As defined in the Angus et al. (2018) report: Model-based appraisal of the comparative impact of
Minimum Unit Pricing and taxation policies in Wales: Final report.
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most substantial effects being experienced by harmful drinkers.'® These drinkers
are more likely to consume the types of alcohol affected by a minimum unit price.

Introducing a minimum unit price of 50p for alcohol is estimated to be worth
£783m to the Welsh economy, in terms of reductions in illness, crime and
workplace absence over a 20-year period. This is an aggregate effect, driven by
the greater effect on those drinking at hazardous and harmful levels, whose
consumption will fall the most in absolute terms.

Although progress is being made to reduce levels of alcohol consumption in Wales
(based on self-reported data from the National Survey for Wales), levels of alcohol-
related harm and hazardous drinking remain an issue. The 2017-18 National Survey
for Wales shows that nearly one in five adults (18%) report drinking above weekly
guidelines.’> Wales indicated that a key component missing from the Welsh
Government’s approach to reducing alcohol-related harm to date has been
intervention to address the low price of alcohol but the introduction of a minimum
price for alcohol will address this gap.

Jersey indicated that MUP reduces total/per capita consumption and targets
cheaper, high-strength alcohol and is indicated to have the greatest potential to
reduce consumption among hazardous and harmful drinkers with little impact upon
lighter drinkers. As revenue generated goes to retailers, MUP is more popular with
this group and therefore may be more acceptable than taxation. Jersey stated that
MUP has potential to reduce the gap in pricing between on- and off-licenses and is
popular with on-licenses for above reason and so has potential to gain-more
community buy-in (‘keeping our pubs’ etc). They also indicated that it has the
greatest potential to reduce health inequalities as has greatest health benefits for
lower-SES groups.

However, they would like to see further discussion around MUP incentivising the
alcohol industry towards producing lower-strength products (as is said of specific
taxation) (see reported slump in cider sales in Scotland after MUP introduction).

In terms of disadvantages, Jersey pointed out that MUP does not raise any
government revenue with proceeds going to the retailers, and so there is no
possibility of ring-fencing for other initiatives that could address alcohol-related harm.

A potential disadvantage indicated by Jersey is that they have a lot of hazardous
and harmful drinking among high-income groups and believe that MUP may not be
as effective at targeting these groups and this is something that they would see as a
further research topic. There is some evidence in this regard which has found that

10 Harmful drinkers — men who regularly drink more than 50 units of alcohol per week. Women who regularly drink more than
35 units of alcohol per week. As defined in the Angus et al. (2018) report: Model-based appraisal of the comparative impact of
Minimum Unit Pricing and taxation policies in Wales: Final report.

1 For a full analysis of the impacts of a 50p minimum unit price, see also: Angus, C. , Holmes, J., Brennan, A. and Meier, P.
(2017) Model-based appraisal of the comparative impact of Minimum Unit Pricing and taxation policies in Wales: Interim report
http://gov.wales/docs/caecd/research/2017/171129-comparative-impact-minimum-unit-pricing-taxation-policies-interim-en.pdf

12 2016-17 National Survey for Wales: https://gov.wales/statistics-and-research/national-
survey/?tab=el _home&topic=population health&lang=en
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very heavy drinkers seek out the cheapest possible alcohol but still spend a
considerable proportion of their limited incomes on alcohol 3.

Guernsey in a paper submitted to Health & Social Care stated that there are well
established links between alcohol price increases and reductions in consumption,
alcohol-related, mortality, and healthcare costs (Meier et al, 2016). The World Health
Organisation recommends alcohol taxation as amongst the most cost-effective
options for tackling alcohol-related ill health. As such, many countries, including
those reported on above are implementing or considering implementing MUP. At
present, the UK Government has no plans to introduce MUP in England and
considers that there is not sufficient evidence to determine the full impact of MUP in
Scotland, which is the most advanced UK position on MUP. A full assessment will
not be available until 2023/24.

They also cited an extract and Figure from Public Health England which they found
helpful in comparing MUP and duty increases:

“Though MUP and alcohol taxes both reduce alcohol-related harm, they operate in
quite different ways, and so can be seen as complements rather than substitutes. As
described above, MUP is relatively narrowly targeted at the cheapest alcohol
favoured by the heaviest drinkers. As a result, substantial tax increases would be
required in order to replicate the effects of an MUP — a recent modelling study found
that duty would have to be increased by 28% to match the reduction in deaths that
could be achieved by a 50 p MUP in Scotland.

At the same time, taxes affect a much broader range of products, and so can reduce
consumption among those who drink at hazardous or harmful levels, but favour more
expensive drinks. As a result, taxes and MUP have greatest effect when used in
conjunction. For example, research commissioned by Public Health England found
that a five-year duty escalator and a 60 p MUP together would reduce alcohol-
related hospital admissions in England by 25,000 compared to a reduction of 17,000
for MUP alone or 11,000 for the duty escalator alone. As the chart below shows, this
is in large part because duty increases have a greater effect on drinkers in higher
socioeconomic classes than MUP.

13 Impact of minimum price per unit of alcohol on patients with liver disease in the UK -
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4952834/

34



MINISTER FOR PUBLIC HEALTH & SPORT

Briefing for British Irish Council Ministerial meeting

60p MUP

Phased duty Dut Phased duty
ncreases i ases +
60p MUF
20
0 T l T I T T
- I
-20 1
.30 4
-40 9
SEC1 (highest

SEC2

60 1 m SEC3 (lowest

A duty increase (even as high as 13.4% increase) would have minimal effects on
consumption and would not address health inequalities in and of itself (Meier et al,
2016). As such, if a duty increase in Guernsey was agreed, the Public Health
Services and the Health Improvement Commission would recommend that the
additional funds should be directed on preventative, harm reduction initiatives and
support for those with alcohol misuse problems amongst low socioeconomic groups.”

1.2 Taxation

Jersey stated that volumetric taxation/specific taxation can reduces total/per capita
consumption. It can also encourage production of low ethanol content beverages
with less potential for hazardous and harmful alcohol consumption. Jersey indicated
that taxation ensures that the price of alcohol products is reflective of level of harm
and allows increased revenue for government initiatives that can complement harm
reduction.

In terms of disadvantages, Jersey indicated that taxation does not have the potential
to address disparity between on-and off licenses, as increase on tax is added per
unit of alcohol, irrespective of overall price and as such, will be unpopular with both
on- and off-license trade.

Jersey queried if taxation may have some potential for retailers to absorb a
significant proportion of the increase cost rather than passing on to customers,
therefore missed opportunity for behaviour change. In this regard they indicated that
the taxation would need to be set high enough to impact on behaviour, and ensure it
cannot be easily absorbed by retailers (evidence suggests 10-20%)

In Ireland, the research indicated that excise fiscal measures (taxation) would
increase the price of all alcohol sold in the market because alcohol duties are levied
on either ethanol content or product volume. The likelihood is therefore that it also
would affect low risk drinkers whose drinking habits do not represent a significant
problem in societal terms. Such excise fiscal measures can be absorbed by large
multiple retailers or suppliers who might off-set the loss by increasing the prices of
other goods. This potentially would reduce the impact of the tax excise fiscal
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measure on increasing and high-risk drinkers and drinkers who prefer cheaper
alcohol. Tax can reduce consumption — but Scotland found it would need to be
levied at substantive rates in order to deliver the same benefits as a MUP approach,
in ways which would distort the alcohol market very significantly indeed. Measures in
relation to existing taxation powers are not within the responsibility of the Northern
Ireland Assembly.

1.3 Ban on below cost selling

Evidence from Northern Ireland showed that a ban on below costs sales (if taken as
excise duty plus VAT) would be similar to a defacto low minimum unit price but
would be difficult to enforce. In Ireland research indicated that a ban on below cost
selling would not address the health harms associated with the harmful consumption
of strong cheap alcohol products because products that are cheap relative to their
alcohol content would continue to be sold at a low price. Such a ban would require
working out a cost price for alcohol that incorporates all of the contributing costs
(manufacturing, transportation and retail excise duty and VAT) which would be a
complex and expensive exercise, thereby making such a ban almost impossible to
implement, monitor and enforce. A number of the cheapest alcohol products (sold in
Ireland) are already priced in or around excise duty plus VAT so a ban devised on
this basis would have a negligible impact on alcohol consumption or related harms.

In the Isle of Man it is considered that once a prohibition of the sale of alcohol at
below cost price is introduced it will remove some promotions in off-licences that are
currently not covered by the Code of Practice with on-licences.

14 Code of conduct

The advantage of the code of conduct as considered by the Isle of Man is that it can
be introduced quickly through the voluntary agreement and can be amended in
relation to changing circumstances. The Government in the Isle of Man works
closely with the ‘trade’ which they indicate may be an advantage in small island
jurisdictions. It is recognised that with the financial difficulties the on-licence trade
experienced due to the three month lock down period, as result of the COVID-19
emergency, this has put pressure on the ‘Code’ because of businesses wishing to
use additional means to encourage customers back after lockdown. A discussion is
taking place as to how the ‘Code’ could be amended to assist the on-licence trade
during this period of recovery whilst ensuring promotions encouraging greater
consumption of alcohol are not permitted.

In Northern Ireland, a voluntary Joint Industry Code for the Responsible Promotion
and Retail of Alcohol in Northern Ireland has been in place for a number of years. As
part of the new licensing bill, working its way through the Assembly there is a
provision to allow the Department for Communities to formally approve a code of
practice. This will mean that prospective and current licence holders will be required
to show that they are aware of the code and for current licence holders, that they
have been adhering to the code, when applying for grant or renewal of a liquor
licence.
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1.5 Blanket duty increases above inflation

The advantage is that such an increase has the potential to bring down per capita
alcohol consumption. However, the disadvantage of such an increase are that the
duty increases must be large-scale to have meaningful impact e.g. in the region of
10-20%. As such a duty increase does not tax by alcohol content and so tax is not
targeted to increase the price of cheap high-strength alcohol most associated with
hazardous and harmful drinking. It does not have the potential to reduce the disparity
between on- and off-license prices and does not have as much potential to reduce
health inequalities. It also has a high risk of failing to be implemented due to
unpopularity.

5 What financial mechanisms have been implemented in Member

Administrations?

Not all Member Administrations have implemented financial mechanisms to date,
however the following Member Administration have done so.

Member Financial Mechanisms Implemented
Administration
Welsh The Public Health (Minimum Price for Alcohol) (Wales) Act 2018

Government came into force on the 2" March 2020.

Isle of Man | No taxation changes have been implemented due to the Customs
Government and Excise agreement with the UK. However, the Code of Practice
has controlled promotions and subject to the new Licensing Bill
progressing onto the statute book, MUP and Cost Price controls
will be introduced during 2021.

Government The Public Health (Alcohol) Act 2018 (Sale and Supply of Alcohol
of Ireland Products) Regulations 2020 were signed by the Minister on 9t
January 2020. Under these regulations the Minister can prohibit or
restrict:

e the use of bonus or loyalty card points in relation to alcohol
products

e the sale of alcohol at a reduced price or giving it free on the
purchase of another product or service;

e the sale of alcohol at a reduced price for a limited period
(defined 3 days or less), for a price less than what it cost the
day before the limited period;

e the advertising or promoting the sale of alcohol in ways that
are prohibited or restricted.

These regulations came into effect 11 January 2021.

Guernsey None yet implemented.
Government

However, the Committee for Health & Social Care in Guernsey
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have decided to support a systematic analysis of current alcohol
sale prices to model in full the likely effects on alcohol price of: (a)
banning price promotions, for example multibuys and (b) MUP and
the effects of such policy change on alcohol-related health harms
in Guernsey and Alderney. This should include a stakeholder
engagement exercise. This is likely to be carried out over the next
year. They also want a watching brief on MUP in Scotland and
evidence of the impact of this in other jurisdictions.

Jersey
Government

Duty increases by alcohol category (beer/wine etc) and tax banded
by strength among some groups (e.g. beer and wine) has been
implemented.

On-licenses are restricted from drinks promotions and pricing that
can encourage hazardous and harmful drinking. For example, buy
one get one free, happy hours and student nights etc.

In Jersey, MUP was implemented in April in accordance with a
judicial decision by the Attorney General. Guidance for off-licenses
was updated stipulating that they should not sell a unit of alcohol
below 50 p. The main aim of this was to improve equality between
the off- and on-licensed alcohol trade, where off-licenses, in
particular supermarkets, had more flexibility in offering low pricing
(the measure does not apply to the on-license trade.) Due to the
timing of implementing this measure during the COVID-19
pandemic, there has been little public and media interest in its
implementation. Although a Judicial decision, the Government of
Jersey intends to monitor and assess the impact of this measure.

Northern
Ireland
Executive

A ban on irresponsible promotions (i.e. all you can drink for a set
price) has been implemented.

Scottish
Government

Implemented minimum unit pricing at a rate of 50 pence per unit,
on 1 May 2018 and has committed to keeping this price under
review and considering it again after two full years of operation.
Minimum unit pricing is being evaluated in Scotland by Public
Health Scotland over its first five years of operation'®. Excise
duties apply on a UK-wide basis and therefore include Scotland.
Scotland also has in place a ban on multibuy discounts and
irresponsible promotions.

United
Kingdom
Government

The UK Government introduced a new, higher duty band on cider
between 6.9% and 7.5% alcohol by volume from 1 February 2019
to tackle the consumption of cheap high strength “white” ciders
and help reduce the harm associated with these drinks.

14 https://www.gov.scot/publications/alcohol-framework-2018-preventing-harm-next-steps-changing-

relationship-alcohol/pages/2/

15 http://www.healthscotland.scot/health-topics/alcohol/evaluation-of-minimum-unit-pricing-mup
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2. Conclusion

Member Administrations agree that alcohol is causing significant harm to individuals,
their families and society. Action is required to protect the health and well-being of
the wider public, and especially children, from alcohol misuse. The harms caused by
alcohol can be alleviated by addressing the underlying causes i.e. affordability,
availability and attractiveness.

One of the key messages that is evident from the work outlined above is the efforts
of the Member Administrations to decrease alcohol consumption in order to reduce
the health impacts and the associated societal costs that arise.

Member Administrations acknowledge the value that the BIC structure brings in
terms of the importance of sharing the learnings from the evidence base that exists.

The importance of community engagement cannot be underestimated and
partnerships with advocacy groups, the medical and clinical community and non-
governmental organisations will be critical in assisting Member Administrations in
achieving their objectives.

Finally, political will, resilience and cross-party support will be required across
Member Administrations to ensure the implementation of the required legislative
framework to underpin the relevant measures to reduce the consumption and harms
of alcohol.
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ANNEX G

PAPER 3 - DISCUSSION PAPER: MEASURING THE EFFECTIVENESS OF
ADDICTIONS SERVICES AND HARM REDUCTION INTERVENTIONS

Ministers are invited to agree that:

In considering any future policies and programmes around drugs and alcohol

use, they recognise:

the importance of effective monitoring and evaluation to ensure policy and
practice is developed, based on sound evidence;

that there are similarities between Member Administrations in how they
approach evaluation such as through the policy evaluation process; the
use of external expertise and how policies are improved upon.
Alternatively, there are also notable differences in measurement methods;
interaction with stakeholders and organisational structures;

that sharing this diversity of knowledge, understanding, experiences and
learning across Member Administrations affords a unique resource for
enhancing monitoring and evaluation across Member Administrations and
the contribution such practices can make to policy and programme

development.

BIC Misuse of Substances Work Sector
11 March 2021
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BIC Misuse of Substances Work Sector

Measuring the effectiveness of addiction services and harm reduction
interventions

Discussion Paper
Introduction

This paper aims to illustrate the (functionality of) monitoring and evaluation
procedures for measuring the effectiveness of Member Administrations’ alcohol and
drug strategies and policies. It specifically focuses on:

e How evaluation is addressed in Member Administrations’ drug and alcohol
strategies

e The monitoring and evaluation mechanisms that have been implemented by
Member Administrations

e How the views of stakeholders and service users are built into these evaluations

e How evaluation feeds back into the policy-making process in each Administration

e The challenges to effective monitoring and evaluation facing Member
Administrations

e How evaluation expertise is developed (i.e. in-house, specialist public health
research body, or third party)

The collation of this information for the Member Administrations of the British Irish
Council aims to better achieve the overall aims of the BIC; further promote positive,
practical relationships among the people of the islands and to provide a forum for
consultation and co-operation.

Effective monitoring and evaluation will ensure policy and practice is developed on
sound evidence. However, sharing this knowledge, understanding, experiences and
learning will contribute to the development of policy and best practice for Member
Administrations.

In exploring the information gathered here, there are topics that look similar across
all Member Administrations: policy evaluation processes; their use of external
expertise; the challenges they face in completing the task; and, how policies are
improved upon. However, there are differences across the administrations too in:
measurement methods; interaction with stakeholders; and, organisational set-up.
This paper provides an opportunity for information exchange, discussion,
consultation to improve monitoring and evaluation for each Member Administration.

Addressing evaluation in Member Administrations’ drug and alcohol strategies
Member Administrations outline three clear ways in which their drug and alcohol
strategies are approaching evaluation: strategy direction on evaluation,

commissioned evaluation and service evaluation.
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Strategy Direction

The majority of the Member Administrations have evaluation measures as direct
components of their strategies. Guernsey, Jersey, Northern Ireland, Scotland and
Wales state that evaluation is a core pillar of their current and developing strategies
and with that, they are taking the appropriate actions to deliver on their evaluation
duties, including, annual progress reports and independent monitoring.

Guernsey, Ireland, Isle of Man and UK further elaborate on the ways in which
evaluation is conducted within their strategies. Guernsey’s new Substance Use
Strategy 2021 — 2026 will incorporate a Substance Use Technical Team, consisting
of representatives of Public Health Services, the Health Improvement Commission,
Primary and Secondary Care, offender management and the community and
voluntary sector, who will be responsible for a performance management framework
encompassing data collection, performance indicators and a research and evaluation
programme. Ireland mentions that performance indicators are included for each of
their strategy’s individual goals and that the progress is monitored accordingly. The
Isle of Man has evaluation built into each priority action for their strategy, project
closure for each cannot be completed until an evaluation report has been compiled
and approved by their Substance Misuse Steering Group. The UK has established a
specific Home Secretary-led Drug Strategy Board to oversee their 2017 Drug
Strategy, which ensures a focus on the outcomes, monitoring and evaluation. It also
has a review of the Psychoactive Substances Act just completed and in the
consideration phase, which will eventually inform future directives.

Ireland and Wales outline clear purposes for evaluation within their strategies. A
mid-term evaluation is written into Ireland’s strategy which affords scope to
introduce new measures and action plans for the second half of the strategy’s life-
cycle from 2021-2025. This will allow the strategy to stay relevant and tackle new
trends as they emerge. Ireland’s strategy also includes a specific goal to ‘Develop
sound and comprehensive evidence-informed policies and actions’, which is
achieved by supporting high quality monitoring, evaluation and research. In addition,
the Irish administration outlines the importance of exploiting new sources of data
and outcome data in evaluation as they become available. It is hoped that this will
encourage evidence-informed decision making.

The Welsh administration is using evaluation, in part, to fulfil the Sunset Clause
within their Minimum Unit Pricing Act, which will ultimately determine if the provisions
of their Act continue.

Scotland has a long-established evaluation programme for alcohol, known as
MESAS: Monitoring and Evaluating Scotland’s Alcohol Strategy, dating back to the
original national strategy Changing Scotland’s Relationship with Alcohol (2009).
MESAS currently has a strong focus on evaluating the Minimum Unit Pricing policy,
in accordance with Scottish Ministers’ statutory requirements to do so after the first
five years of operation.
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Commissioned Evaluation

Ireland, Guernsey, Jersey, UK and Wales outline how they commission external
organisations in to carry out evaluation for their drug and alcohol strategies. While
Wales reports commissioning an external evaluation for their previous Substance
Misuse Strategy (2008/18) itself, the majority of Member Administrations use these
organisations to gather information on substance misuse and harm
reduction/treatment measures. From that, they use the information gathered in
varying ways to fulfil their evaluation needs and requirements, and to inform future
policy decisions. This work will be discussed further in the last section of this paper.

Service Evaluation

Charitable/community/voluntary organisations implement large aspects of the drugs
and alcohol strategies for both Guernsey and Ireland. These groups are funded by
both administrations to deliver services and interventions. As part of their service
level agreements, monitoring and evaluation are built into their programme plans.
Both administrations also ensure the quality of the work carried out by these groups -
Guernsey operates a tender system via the States of Guernsey Procurement
process which ensures fair tender evaluation on best quality of service and best
value for money, while Ireland has it written into their National Drugs Strategy that
the extent to which an intervention’s implementation adheres to the associated
protocols and guidelines associated will be included in the evaluation reports.

The UK administration has committed to the rolling out of a number of new initiatives
and programmes which will either monitor or evaluate systems/services already in
place, or introduce new actions and measures which require monitoring and
evaluation once implemented.

Monitoring and evaluation mechanisms implemented by Member
Administrations

All Member Administrations convey that appropriate monitoring and evaluation
mechanisms are in place, namely to provide accountability, performance
management, good governance and strong reporting. Administrations include
amongst these mechanisms; key performance indicators, best practice reviews,
progress reviews, outcome measures, a high-level strategy review, and external
evaluation and monitoring systems. Some Member Administrations have structures
in place that can regularly report on the outcome of individual initiatives. Other
member administrations report on outcomes yearly, or when their strategy has
ended.

Guernsey, Ireland, Jersey and Wales have clear Key Performance Indicators
(KPls) set out against their strategies, and most have specific teams to oversee their
monitoring. The Health Research Board, who monitor Ireland’s KPIs also provide
best practice reviews in tandem with this work.

Jersey and Wales publish their KPIs quarterly, Guernsey annually and Ireland on
an ongoing basis.
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Guernsey, Ireland, Isle of Man, UK and Wales are committed to reviewing
progress on their strategy and legislation. The Welsh administration alongside two
supporting bodies prepare annual progress reports on, Image and Performance
Enhancing Drugs, NHS Services and The Linked Environment for Alcohol Death
Research. Annual reports on the drug and alcohol strategy are also produced in
Guernsey.

Ireland and the UK review progress once an allotted time is reached within the
implementation of their respective strategies and legislation. The Irish administration
first undertook a progress review for the first two years of their strategy at the end of
2018. Subsequent to which they are preparing a more formal evaluation framework
for the strategy’s mid-point. This will allow and inform a mid-term evaluation of the
strategy which will advise on new measures for the second half of the strategy’s life-
cycle (2021-2025).

Guernsey, Northern Ireland and the UK receive outcome reports on individual
initiatives and programmes. Guernsey receives the reports from the organisations
they have funded to implement their strategy. Quarterly outcome measures are
included within the service level agreements signed when funding is administrated.
In the UK, numerous programmes are piloted in small areas around the country. This
is done to test various approaches to the commissioning and delivery of drugs and
alcohol services and the UK requires outcome reports to be published on each of
these pilots. The UK is also introducing (via the NHS), a Health and Justice
Information System within custodial settings. It is hoped that this will provide robust
measures against which to evaluate the effectiveness of the drug treatment systems
within custodial settings.

Northern Ireland and Wales publish annual outcome reports that illustrate
outcomes against their strategies and actions. In Wales, their annual reports are
separated by topic, including: Fatal and Non-Fatal Poisonings, Take Home
Naloxone, Needle and Syringe Provision, Blood Borne Virus Testing and Treatment
in the Community Setting.

Northern Ireland also produced a final outcome report on a recent strategy that
completed its life-cycle.
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High Level Reviews

Ireland carried out a high-level review of their previous strategy to inform the
development of their current strategy (See panel below).

Case Study - The Rapid Expert Review of the National Drugs Strategy 2009-2016
An independent international expert panel was appointed to carry out a rapid review
of the 2009-2016 National Drugs Strategy, aiming to examine the progress and impact
of the strategy, to highlight areas for consideration in the development of the current
Irish Strategy and to review progress in terms of international development. This panel
was supported by the Drugs Policy Unit in the Department of Health and the Health
Research Board.

The panel considered the 2009-2016 strategy to have been ‘well-crafted and
comprehensive’ when compared to other European strategies. They felt it focused on
issues that were a priority at the time, however, they pointed out the need to provide
an up-to-date response to new issues that had emerged since its writing. These new
issues included, the use of cocaine, new psychoactive substances, an increasingly
globalised drug market, and the emergence of a more diverse social profile of users,
including an aging population of opioid users. They also recommended the use of the
2014/2015 general population survey to identify any areas where a gap in services may
occur due to changing patterns of drug use.

To provide greater cross-pillar co-ordination and coherence, they proposed an
overarching long-term vision, a few key goals with specific objectives, related actions
and appropriate performance indicators. They also highlighted the importance of
developing synergies with other relevant strategies and organisations.

The panel recommended that the strategy should focus on achieving equality of access
to evidence-based services that adhere to quality standards and are responsive to
changing need and emerging trends. They also emphasised the importance of hearing
the perspectives of service users, families and service providers when developing the
new strategy.

This review informed the new strategy by; identifying deficits in the implementation of
the old strategy, summarising success factors and barriers to success, identifying key
learning points arising from the old strategy, and highlighting areas for consideration
for the new strategy.

As noted above, a substantial amount of the monitoring and evaluation of Member
Administrations’ drug strategies is carried out by external organisations.
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Most of this work is commissioned or received from groups who either work directly
in a related service or have the capability to collect this data. Further to this, Ireland
and Scotland have worked with external groups to develop specific measurement
frameworks to evaluate their strategies.

Isle of Man, Jersey, Northern Ireland, Scotland and the UK list various groups
that collected monitoring and evaluation data which aims to assist in the delivery and
development of addiction services. Groups mentioned included: Alcohol and Drug
Services, prison services, treatment services, needle exchanges, and schools
(Jersey), Substance Misuse Steering Group (Isle of Man), Public Health Scotland
(Scotland), local authorities, National Drug Treatment Monitoring System, Care
Quality Commission, the Ministry of Justice and the Health Foundation (UK).

In Ireland and Scotland, measurement/evaluation systems are being actioned to
report on their respective drug and alcohol strategies. In Ireland, a new performance
measurement system was developed to ensure resources are directed to
interventions and strategies that are most likely to lead to a reduction in problem
substance use and a positive improvement in public safety and wellbeing. This is a
population-based model that will explore the strategy’s impact on health, wellbeing
and quality of life for the inhabitants of local and regional Drug Task Forces. The
system uses social indicators to predict drug levels in a given area. These predicted
levels are then compared to the actual prevalence of the issue. Any differences that
arise will give an opportunity to analyse how and why these differences have
emerged and to implement policy changes accordingly. It is envisioned that new
information will assist in honing the precision of this system. Plans to operationalise
this performance system are currently underway. In Scotland, the administration
worked with Public Health Scotland to develop a specific monitoring and evaluation
framework for their strategy following its publication.

Incorporating the views of stakeholders and service users

The involvement of stakeholders and service users in an evaluation can improve its
quality, transparency and value. All Member Administrations include this input in
evaluations. Isle of Man conducts surveys, one to one interviews and focus groups
to capture the views of stakeholders and service users. In Northern Ireland and the
UK, when projects or strategies have reached the end of their life-cycle, stakeholder
and service user views are incorporated into the final reports. Scotland, as a part of
their evaluation assessment, established a working group consisting of stakeholders
and service users to examine the outcomes and commitments from the strategy and
to assess whether they are suitable for monitoring and evaluation. This is now built
into the work led by Public Health Scotland in monitoring and evaluating the
implementation of the strategy.

Stakeholders

Guernsey, Ireland, Isle of Man, Jersey and Wales engage with stakeholders in
particular. This engagement takes the forms of meetings with stakeholders involved
in various levels of addiction services, focus groups, public consultations,
representation on strategy evaluation frameworks and specified feedback requests.
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Guernsey and Wales hold regular meetings with stakeholders. In Guernsey, the
stakeholders can share information regarding the trends around drug use locally and
discuss any issues around drug or alcohol use. The Drug and Alcohol Strategy
(DAS) coordinator meets regularly with the managers of the services to address any
concerns with the delivery of the strategy. The Welsh administration views working
effectively with stakeholders as central to their substance misuse policy agenda.
They also meet with the managers who have responsibility for implementing their
drug and alcohol services to hear their views.

The Irish administration carried out a large-scale public consultation for the
preparation for their current strategy. A consultation with stakeholders is planned as
part of their mid-term evaluation also. These consultations allow stakeholders to
reflect on the implementation process and to identify any new actions that may be
required to fully realise the strategy’s goals. Two more methods were used in Ireland
to obtain feedback. Focus groups of stakeholders were held in preparation for the
current strategy. Subsequently, the Irish administration established a National
Oversight Committee as a part of the strategy’s evaluation framework. This group is
comprised of representatives from all relevant stakeholders.

The Isle of Man is committed to carrying out effective consultation with Island
residents to inform decisions about policy, legislation and services. The Jersey
administration targets specific groups to obtain their views on current policies. Their
young person’s substance misuse workers use evaluation forms with their clients
(under 25 years old) for ongoing service development and feedback. In addition, the
Jersey Alcohol and Drug Service seeks ongoing feedback from community providers
(GPs and third sector).

Service Users

Service user involvement is reflected in Member Administrations’ evaluations. These
contributions are collected from individual organisations engaging with service users,
consultation processes and user representation on structures set up to evaluate and
improve the strategies.

Guernsey, Jersey and Northern Ireland all note that external organisations
involved in drug and alcohol services assist in collating feedback from service users.
This is the most common method of data collection. In Guernsey, each organisation
is asked to complete a service user survey proportionate to the total number of
clients accessing the service. In Jersey, service users are engaged with when they
encounter medical services and relapse prevention groups. Northern Ireland notes
that the evaluation of service provision has service user views built in.

Another common method is consultation processes with service users. Guernsey,
Ireland and Jersey have conducted these as part of their policy evaluation
processes. In advance of every 5-year strategy, the Guernsey administration carries
out a joint strategic needs assessment (JSNA) including a consultation process with
services users who are asked to comment on what is good about the service, what
could be improved and what the gaps are. They can do this anonymously, in person
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or within a written document. In Ireland, service users had substantial engagement
with the consultation process undertaken in preparation for the current strategy.
Service users also shared their experiences during regional consultation meetings.
Annual evaluation is requested from service users in Jersey as part of their strategy.
The Isle of Man carried out a JSNA to inform the development of their five-year
strategy and recently undertook a mid-term JSNA refresh to identify new and
emerging trends in relation to drug and alcohol use. The information was used to
take forward new measures into the second phase of implementation.

The Jersey Alcohol and Drug Service works towards co-production, and with that
they have recruited their first ex-client in a volunteer role which will help in
representing service users’ perspectives within their policy evaluation. Wales have
implemented a service user involvement framework to underpin this work.

Case Study - Service user involvement in Wales
Service user involvement across Wales is underpinned by a framework, revised in
2014 by a wide range of stakeholders across delivery services and those with lived
experience.
https://gov.wales/sites/default/files/publications/2019-02/substance-misuse-
treatment-framework-service-user-involvement.pdf

Across Wales, the 7 Substance Misuse Area Planning Boards are required to ensure
that service user involvement, as per the framework, is embedded within
commissioned services and thereafter monitored.

There is also a National Service user group, comprising of individuals who
have/currently use services across the 7 Substance misuse Area Planning Boards.
The group (the All Wales Service User Movement (AWSUM)) remains independent
from Welsh Government, but is attended and supported by officials.

48


https://gov.wales/sites/default/files/publications/2019-02/substance-misuse-treatment-framework-service-user-involvement.pdf
https://gov.wales/sites/default/files/publications/2019-02/substance-misuse-treatment-framework-service-user-involvement.pdf

MINISTER FOR PUBLIC HEALTH & SPORT
Briefing for British Irish Council Ministerial meeting

Using evaluation results in the policy-making process.

Evaluation of the 2008-18 Strategy and the New Delivery Plan 2019-22 for Wales
The evaluation of the Working Together to Reduce Harm: The Substance Misuse
Strategy for Wales 2008-18 indicated that a move to more active Service User
Involvement is one of the clear achievements of this strategy period. However, the
evaluation also noted that ensuring this involvement continues to be inclusive,
representative and definitely not tokenistic, remains a challenge.

During the development of the Substance Misuse Delivery Plan 2019-22, a number
of regional pre engagement and then consultation events were held across Wales.
As part of this process, 14 events were run specifically for service users and this
resulted in attendance and input from over 200 attendees from a variety of
services representing numerous local groups. An ongoing commitment to have
regular feedback sessions to these groups going forward has been agreed.

Evaluation plays an important part in informing the policy-making process for all
Member Administrations. This feedback process is part of a cycle which aims to
achieve relevant and up to date policy development. This process is administered in
two ways, evaluation reviews and resource allocation.

Evaluation Reviews

Scotland, UK and Wales incorporate their evaluation reviews into the policy-making
process. Scotland’s administration (through the continued evaluation of the actions
contained within, measured against the outcomes set out in Rights, Respect and
Recovery, the new combined treatment strategy for alcohol and drugs) can make
further policy decisions about the success, or otherwise, of a particular course of
action and be able to respond appropriately. In the UK, individual initiative/measure
evaluations are used to base robust, actionable judgements regarding future policy
development, future deployment or tasking of operational resources, or the
development of new capabilities. They are committed in their new 2017 Strategy to
use the statistics and reports from such evaluation to assess the successes and
downfalls of a particular initiative or measure and provide evidence to justify rolling
out pilots, requesting additional funding, troubleshooting issues or seeking a new
alternative. Monitoring and evaluation is central to the policy making process and for
reviewing their future priorities in Wales. They specifically mention how this
information is also used to understand the impacts of policy both on a regional and
demographic basis, with a particular focus on variations in outcomes which can be
significant even in a small country.

Resource Allocation

Ireland and Northern Ireland have both incorporated impact measurement tools
that assist in effective resource allocation within their policy evaluation phases. The
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information garnered from these systems is then used to inform the development of
new policy. In Northern Ireland, their impact measurement tool is used to capture
the outcomes across different services, and the results are currently helping to
inform the development of outline proposals for a new NI substance use strategy.

Challenges to effective monitoring and evaluation facing Member
Administrations

Challenges are faced by all Member Administrations in effective monitoring and
evaluation. The most common issue is the number and diversity of services. These
services run off different data systems and collect different datasets. Additionally,
time and resources, experience and implementation have been identified as
challenges in the effective monitoring and evaluation of drug and alcohol services.

Different Data Systems

All Member Administrations cited the different data sets collected by and from
different organisations as a challenge in effective monitoring and evaluation.

Guernsey, Ireland, and Jersey specifically talk about the different kinds of
treatment methods, data systems and data sources used by different organisations
which make overall policy evaluation a challenge. This makes the tallying of all
information for evaluation a sizable task as the information is not compatible and this
can lead to double counting and gaps in relevant information. Isle of Man have
noted that these differences in data collection can also mean the strength and
reliability of data is questionable. The Welsh administration states that unclear data-
fields, errors and older IT systems are unable to coordinate with each other and
cause issues in data collection and outcome evaluation.

The UK cites the involvement of many different groups as a frequent issue as they
have devolved some responsibility of evaluation to partners and organisations
outside of Government. As the UK has transferred the decision making on funding
for drug and alcohol treatment budgets to local authorities, it is now within the
authorities remit to monitor and evaluate the services they commission.

Scotland highlighted this issue on a person to person level. They explain that
monitoring the success of drug and alcohol treatment strategies can be challenging
when considering the nature of the issues faced by each person is vastly different,
as are the individual outcomes and measures of success.

Time/Resources

One of the most obvious challenges in effective monitoring is the lack of time and
resources. As service implementation is often a priority, resources and time can
often be left lacking for this area.

Ireland, Northern Ireland, Scotland, UK and Wales have all outlined how they face
this challenge. The focus on frontline budgeting has left monitoring and evaluation
less comprehensive than would be envisioned for a detailed analysis. However, it
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has been pointed out that if there are no resources available to support this work, it
can render the strategy and its interventions pointless.

Experience

Ireland cites experience, expertise and knowledge in evaluation and drug policies as
requirements for both the design and process of evaluation. This balance of
knowledge is difficult to find as the people who know most about the policy, may not
know the most about evaluation, and vice versa. Ireland explains how including
service user and stakeholder perspectives is very important when conducting
monitoring and evaluation Scotland has stated that effective monitoring and
evaluation are factored into its strategy. Scotland called upon the experience of
Public Health Scotland to assist in the development of robust evaluation frameworks.

Organisational and Institutional Implementation

Ireland and Jersey speak about how the implementation of evaluation and the
results of evaluation can be difficult to manage and get through to government level.
Ireland mentions how implementing changes can be an issue due to a lack of
resources, governmental priorities, operational matters and resistance to change.

The development of evaluation expertise (i.e. in-house, specialist public health
research body, or third party)

Expertise in evaluation is key for a substantive evaluation process. There are a
variant number of tiers available to Member Administrations, and many use a mix,
notably; public health analysts, in-house staff, commissioned experts, oversight
committees (mentioned above) and international cooperation. A barrier to
commissioning specific expertise in this area can occur due to funding and resource
availability.

Public Health Analysts

Guernsey, Ireland, Isle of Man, Scotland and Wales have dedicated health
analysts assisting in their strategy evaluation. In Ireland, the Health Research
Board forms a focal point in their policy evaluation, including: monitoring KPls,
deciphering the data and performing best practice reviews. In Scotland, the biggest
criticism of the previous drugs strategy was that it had no monitoring or evaluation
framework. In order to develop expertise in this area, they collaborate with Public
Health Scotland to lead on monitoring and evaluation for the new combined
treatment strategy for alcohol and drugs.

In-house
Guernsey, Ireland, Isle of Man, Jersey, Wales and the UK have their in-house

staff and services providing relevant expertise and actively working on building their
expertise in monitoring and evaluation.
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Guernsey, Ireland and Jersey use their in-house staff to monitor KPIs and actions.
Work done by staff in house can be subject to external peer reviews.

Jersey and Ireland have new developments in in-house expertise, with Jersey
establishing a new Strategic, Policy, Performance and Population Government
Department, and Ireland developing a new framework for the evaluation of their
strategy.

Commissioned Experts

Ireland, Jersey, UK and Wales have all commissioned experts in evaluation to work
on their strategies. As mentioned previously, the Irish administration commissioned
a Rapid Expert Review on the previous national drugs strategy from the European
Monitoring Centre for Drugs and Drug Addiction (EMCDDA). The review was
completed to a high standard, and to the specifications required to inform the new
drugs strategy. Jersey went to two academic institutions in the past to assist them in
their research requirements.

Commissioned Evaluation

As has been previously mentioned, Ireland, Jersey, UK and Wales commission
evaluation of their drug and alcohol strategies and approach to drugs. These
administrations mostly use evaluation to gather information on substance misuse
and harm reduction/treatment measures. This information increases their expertise
and allows them to fulfil their evaluation needs and requirements, while also
informing future policy developments.

Ireland and Jersey outline how they commission external organisations to measure
substance abuse at a population level, the results of which are then used to inform
future policy decisions, plan services and measure the effectiveness of the current
responses to this problem. The Irish strategy allocates this responsibility to the
Health Research Board and the Health Service Executive. The Jersey administration
commissioned the Centre for Drug Research in Glasgow in 2015 to measure the
nature and impact of drug use. Again the results of this research were used to
support a review of the strategic commitments and to shape the direction of the
refreshed strategy.

Ireland, Jersey, UK and Wales report how they use external groups and services to
measure the effectiveness of harm reduction measures and treatment outcomes at a
service level. This is done via health surveillance systems, regular surveys/studies,
evaluations/analyses, health services data, statistical data, and commissioned data,
the results of which can then be shared to identify future trends in order to help
prevent substance misuse and to improve service delivery.

International Cooperation

The Irish administration notes how cooperation with international organisations
greatly increase their expertise in policy evaluation. They are actively engaging with
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the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) and the
Pompidou Group.

The EMCDDA provides guidance and information on drug policy evaluation, best
practices and policy evaluation from all monitored European countries.
www.emcdda.europa.eu

The Irish administration is also a member of the Pompidou Group, which is the
Council of Europe's drug policy cooperation platform. This membership endows the
administration with the opportunity to attend meetings and training provided by the
group. It also ensures access to all the relevant information published by the group.
This includes participation in a multidisciplinary forum with allows countries to
discuss methods and approaches in evaluating and developing evidence-based drug
policies. The Pompidou Group also conducts evaluation based on needs that they
have identified. This aims to connect policy with research and practice, and, in turn,
provide governments with solutions for policy implementation and resource
allocation, based on scientific evidence and cross-sectoral professional experience.
www.coe.int/en/web/pompidou

Key Messages

Member Administrations have shared a lot of information on their monitoring and
evaluation processes, what drives them, the challenges they face and how they are
improving them.

While the information shows that each member has vastly different approaches and
operationalises their strategies, services and evaluation processes in very different
ways, there are some similarities. Namely, their use of external expertise, the
challenges they face in completing the task, the prioritising of frontline spending
above all else and how policies are improved upon.

This body of information has communicated a number of key messages regarding
the challenges faced in carrying out evaluation, the importance of policy evaluation
and the key elements needed to build in this area for the future:

e Evaluation is complex, and it cannot be definitive.

e Evaluation aids in creating evidence-informed policy and strategy.

e Sourcing adequate resources for evaluation is a major challenge for many
administrations. Administrations have pointed out that if there are no resources
available to support this work, it can render a strategy and its interventions
pointless.

e The knowledge and skills of policy makers greatly assists in the evaluation
process, and is an asset that should constantly be developed.

e Measuring health outcomes is a difficult and vast task, with many
administrations’ outsourcing the task in an effort to increase the reach of their
results.

e The importance of measuring health impacts is stressed, in terms of both
policy evaluation and development.
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The implementation of new evaluation measures and the subsequent
implementation of recommendations are a big concern.

Considering the challenges faced, and the resources at the disposal of Member
Administrations currently, there seems to be an excellent opportunity to develop
a mechanism which would aim to share best practice in this area. This
would assist in our shared goals, and adhere to the overall goals of the British-
Irish Council.
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ANNEX H

PAPER 4 - DISCUSSION PAPER: FUTURE WORK PLAN

At the BIC Misuse of Substances Ministerial meeting held in Cardiff in September

2017, Ministers, in considering any future policies in relation to changing trends in

drug use, agreed on the importance of:

(i)

(ii)

(iii)

monitoring the effectiveness of responses to new psychoactive substances
and keeping the evolving drugs situation under review;

promoting collaboration in the development of policies and interventions
designed to reduce harm, support recovery and reduce drug-related deaths;
and

exchanging information on outcome measurement frameworks in order to
improve health and social outcomes for service users.

Ministers agreed that the work sector should focus on:

Reducing harm and supporting recovery;

New Psychoactive Substances;

Effective treatment for heroin-dependent users;
Performance and outcome measurement; and

Changing policy directions, legislation and new developments.

At the BIC Misuse of Substances Ministerial meeting held in Dublin, in

November 2019, Ministers discussed health and social initiatives to combat

substance misuse informed by a paper prepared by the Irish Government.

Ministers recognised that measures to combat problematic alcohol and drug

use are vital to the social and economic progress of Member Administrations

and considered the extent to which health and social initiatives could be

relevant to the future work of the Misuse of Substances work sector.

Ministers also acknowledged the work to date by the Misuse of Substances

work sector on ‘Measuring the Effectiveness of Addiction Services’ and

‘Financial Mechanisms to Reduce Consumption of Alcohol’, noted the planned

55



MINISTER FOR PUBLIC HEALTH & SPORT
Briefing for British Irish Council Ministerial meeting

Misuse of Substances Ministerial meeting in 2020, and looked forward to the

outcome of those discussions.

The papers on ‘Measuring the Effectiveness of Addiction Services’ and
‘Financial Mechanisms to Reduce Consumption of Alcohol’ are presented for
consideration by Ministers at this Ministerial meeting . The papers reflect the
experience and insights of Member Administrations, and have been developed

through collaborative working during the period 2018 - 2020.

Looking forward, this paper seeks to inform future discussions on problematic
alcohol and drug use and sets out a number of key issues, supported by a
work plan (see Annex 1), which the work sector has identified for future

collaboration.

Ministers are invited to:

¢ note the progress made by Member Administrations in addressing drug and
alcohol issues since the 2017 Ministerial meeting;

e recognise that measures to combat problematic alcohol and drug use are
vital to the social and economic progress of Member Administrations;

e emphasise the importance of health and social initiatives to combat
problematic alcohol and drug use;

e agree changing the title of the work sector to the ‘Drugs and Alcohol’ work
sector, to recognise the broader scope of this policy area;

e acknowledge the major impact of the Covid-19 pandemic on people who
use drugs, on the provision of drug and alcohol services, and its legacy, as
Member Administrations plan for recovery; and

e provide strategic direction for the work sector and approve the proposed
future work programme for the work sector as set out below.

BIC Misuse of Substances work sector
11 March 2021
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Theme 1 — Consider the lessons of Covid-19 for the design and delivery of

drug and alcohol services
Lead Administration: Irish Government

The Covid-19 pandemic has increased the risk for users and services alike. Due to
the health implications of using drugs, such as a reduced lung capacity and a
weakened immune system, people who do so are more susceptible to the negative
effects of this virus. Additionally, the mode of consumption for those who use drugs
may also increase their risk of infection, due to sharing or reduced availability of
equipment and the fact that people often use drugs in crowds or public places.
Covid-19 is also having a major impact on the behaviour of people who use drugs.
All of these factors need to be considered in order to ensure effective policy and
healthcare responses.

Looking beyond the pandemic itself, the impact of Covid-19 on services is multi-
faceted. The capacity to deliver services and what this means for service users will
be explored in this theme. Services across the administrations have already greatly
adapted their operations in order to comply with safety measures due to Covid-19.
Not only are these changes important, but the means of communicating them with
service users is also key to ensure service provision for the most vulnerable.

Covid-19 has highlighted the underlying health inequalities for people who use
drugs, including difficulties in accessing health and housing services. It is important
that the recovery pathway from the pandemic takes these issues into consideration.
As Member Administrations prepare their services to recover from the pandemic,
there will be both opportunity and a requirement to identify long-term changes in
service delivery, be it effectiveness, capacity or the financial implications.

The Irish Government proposes to lead this discussion. It is currently undertaking a
rapid assessment of the impact of Covid-19 on drug and alcohol services, the results
of which will be shared to guide discussions. Suggestions of activities include:

e Leading discussions on the main impacts and challenges faced in each
administration;

e Mapping and sharing of common learning from the Member Administrations;

e |dentifying new approaches to service delivery which are aligned with an ongoing
threat from Covid-19; and

e Communicating the outcomes of the work to key stakeholders.

Theme 2 — Reduce the risk of drug-related deaths

Lead Administration: Scottish Government

Drug-related deaths are a major public health concern across the BIC Member
Administrations. Focusing on this theme will endow each Member Administrations
with the opportunity to improve the health outcomes for their populations that use
drugs. How we care for the most vulnerable and most at risk in our society is a
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measure of our compassion. Innovative and ambitious responses are required to
adequately meet these needs.

Over the last number of years, there has been a sizable shift in the drugs implicated
in overdoses and as such our policy and harm reduction responses have needed to
evolve with these trends. Moving away from the heroin epidemic; prescribable drugs,
alcohol, stimulants and indeed mental health have all been heavily implicated in drug
related deaths over recent years. Scotland and other administrations have also seen
a particular rise in the number of deaths related to ‘street’ benzodiazepines (made up
of substances such as etizolam) in recent years. For example, in the year 2018,
‘street’ benzodiazepines were implicated in or potentially contributed to 675 drug-
related deaths in Scotland (57% of the year’s death toll).

Harm reduction measures such as Naloxone distribution, and heroin-assisted
treatment facilities have demonstrated their effectiveness in tackling these issues,
reducing risky drug taking and drug related deaths. At the same time, changes in
how treatment is delivered, such as same-day prescribing, and the choices available
to people, can make it easier for those with problematic substance use issues to
access and stay engaged with services which will have a life-protecting factor.

The Scottish Government has agreed to lead this work within the work-sector.
Scotland is taking urgent action to address their drug-related deaths public health
emergency — this includes the establishment of a dedicated Drug Deaths Taskforce
to identify a tailored strategy for tackling this issue.

The Drug Deaths Taskforce has already started to make progress in a number of
areas and would welcome the opportunity to share its research, findings and
proposals with other administrations. In addition, respective administrations can
share understanding of the trends and factors underlying drug-related deaths, and
proposed policy responses in order to understand and implement the most effective
responses.
Suggestions of activities include:

e Leading discussion on best practice and new policy options and implications;

e Active engagement with administrations to consider how we might work in

partnership on this, given the overlapping issues;
e Consideration around sharing of learning from new trials/tests of change.

Theme 3 — Reduce alcohol-related harms through the use of financial
mechanisms

Lead Administration: Welsh Government

Evidence shows that purchasing behaviour in relation to alcohol is price sensitive —
increasing the cost of alcohol reduces its consumption and decreasing the cost of
alcohol increases its consumption. Price is therefore often used as a policy lever to
reduce alcohol consumption and its related health and social harms. Addressing the
price of alcohol is an important component of any long-term strategic approach to
tackling alcohol misuse, as recommended by the World Health Organisation.
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Many BIC Member Administrations have identified high levels of alcohol
consumption and harmful drinking patterns which have significant health, social and
economic costs and there is a general consensus that the pricing and promotions of
alcohol are major policy levers under consideration. To reduce consumption,
financial measures that have been taken, include the introduction of a minimum unit
price for alcohol. Such interventions can be effective in reducing alcohol
consumption, alcohol-related harms (including alcohol-related deaths,
hospitalisations, crimes and workplace absences) and the costs associated with
those harms whilst improving quality of life.

The Work Sector has prepared a paper which reviews the consideration of financial
mechanisms in Member Administrations. A number of Member Administrations are
undertaking these financial mechanisms, including minimum unit pricing for alcohol.
This work highlights the potential to compare approaches and to share findings from
ongoing evaluation studies. Member Administrations acknowledge the value that the
BIC structure brings in terms of sharing the learnings from the emerging evidence
base and wishes to continue collaborating on this topic.

Theme 4 — Consider joined-up approaches to meeting the health and social
needs of people who are homeless and use drugs/alcohol (in conjunction with
the BIC Housing Work Sector)

Lead Administration: Northern Ireland Executive

The links between homelessness and substance use are well documented, and over
the last few years the work sector has visited a number of integrated health inclusion
projects and services that seek to meet the needs of some of the most vulnerable
and at risk individuals in our societies. In addition to these services, wider
programmes such as Housing First seek to incorporate health and housing
components to provide sustainable solutions for vulnerable groups, including long
term recovery from substance dependency.

While at early stages of consideration, there is scope to examine these integrated
responses through a focused collaboration between the BIC Housing and Misuse of
Substances work sectors. In addition, there will be learning to be built on, from both
the substance use and homelessness responses to COVID-19 by all BIC Member
Administrations.

It is envisaged that this theme will be further developed in collaboration with the
Housing work sector, with the first step being a joint meeting of the two work sectors,
that will further scope out the potential for further joint work, cooperation and
learning.

Theme 5 — Engage with the voluntary and community sectors to consider their
role in the provision of drug and alcohol services and in the development and
monitoring of policy

Lead Administrations: Isle of Man & UK Governments
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Voluntary bodies play a key role in the delivery of drug and alcohol services. They
can also have an advocacy role with Governments. The work sector could facilitate a
dialogue between statutory and voluntary sectors involved in the design and delivery
of drug and alcohol services across administrations, and thereby encourage a civil
society awareness of and engagement with the wider BIC structure.

Service users, because of their lived experiences, and direct knowledge of services,
have unique insights which are a valuable resource to those involved in developing
services and interventions. Service involvement in the development and design of
services can have a positive impact on treatment and recovery outcomes because
the services are relevant to service user needs. Therefore, facilitating service user
involvement is a core objective of drug and alcohol policy. Public Health England
(PHE) guidance says that service users should be involved in the design and
development of services at 4 levels: in their own care, delivery of services, strategic
delivery of services and creative communities and recovery communities.

Drug treatment works by treating dependency and addiction, but if patients are to
sustain their recovery, they need to be linked in with a range of appropriate support
services, including family and peer support and have access to stable housing,
employment, training or education opportunities. The Voluntary and Community
Sector play a key role in enabling service users and their families to contribute to the
planning, design and delivery of effective services; and in the decision making
structures within local and national drug policy. Working with the voluntary and
community sector supports the development of services that have a broader remit,
for example, addressing the ‘causes of the causes’ across the wider determinants of
health such as inequalities, deprivation, housing and employment. This requires a
whole system approach, bringing all stakeholders together to develop a shared
understanding of the challenges, and integrate action to bring about sustainable
services that meets the needs of the service users and strengthen the recovery
process for individuals and their families.
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Annex 1 : BIC Work Sector Draft Forward Work Plan 2021-2023

Work Sector: Drugs & Alcohol Lead Administration: Irish Government Period: 2021 - 2023

Deliverables and Milestones Lead Start Date End Date

Consider the lessons of Covid-19 for drug and alcohol services and

policies
e Review how drug and alcohol services have adapted to meet the health Irish March 2021 September 2021
and social needs of service users during Covid-19, including the Government (interim report)

development of new services and new models of service delivery.
e |dentify possible lessons for drug and alcohol services as part of the
recovery from Covid-19.

Reduce the risk of drug-related deaths

e Share understanding of the trends and factors underlying drug-related Scottish
deaths Government

e Detail current and proposed policy responses to drug-related deaths and
review the evidence on their effectiveness.

March 2021 September 2021

Reduce alcohol related harms through the use of financial mechanisms

February 2023
e Monitor the effectiveness, including the impact on health and other Welsh (noting that
. . - : October 2021 . .
outcomes, of the financial mechanisms being used to decrease alcohol Government evaluations will be
consumption by Administrations. longer term)
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Deliverables and Milestones

Lead

Start Date

End Date

Consider approaches to meeting the health and social needs of people
who are homeless and use drugs/alcohol (in conjunction with the BIC
Housing work sector)

Consider the overlap between people who are homeless and the use of
drugs/alcohol across Administrations.

Consider the evidence on the effectiveness of housing-led responses,
including the Housing First model, in meeting the needs of people who are
homeless and use drugs/alcohol, and supporting their long- term recovery.

Northern Ireland
Executive

September 2021

September 2022

‘EEngage with the voluntary and community sectors to consider their role
in the provision of drug and alcohol services and in the development
and monitoring of policy

Examine the role, funding and governance of voluntary and community
providers of drug and alcohol services, including peer-led services, across
Administrations

Consider mechanisms for engaging with voluntary and community sectors
in the development and monitoring of policy

Convene an event with voluntary and community providers to explore how
cooperation with the public sector can be enhanced.

Isle of Man &
UK
Governments

September 2021

February 2023

iUndertake field visits and meet with experts to exchange best practice in
drug and alcohol services as arranged and in conjunction as appropriate
with work sector officials meetings

Work Sector
officials

March 2021

Ongoing

February 2023
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ANNEX |

PAPER 5 - MINUTES OF MINISTERIAL MEETING, CARDIFF, SEPTEMBER 2017

Note by the Secretariat

The Ministers of the British-Irish Council Misuse of Substances Work Sector are
invited to approve the minutes of the 10th BIC Misuse of Substances Ministerial
meeting held in Cardiff on the 21 September 2017.

British-lIrish Council Secretariat
11 March 2021
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Attendees:

Welsh Government

Minister for Social Services and Public Health

Rebecca Evans AM

Deputy Director

Head of Substance Misuse Policy & Finance

Irish Government

Minister of State for Health Promotion and the National Drugs
Strategy

Ms Catherine Byrne TD

Head of Drugs Policy and Social Inclusion Unit, Department of
Health

Administrative Officer, Drugs Policy and Social Inclusion Unit,
Department of Health

Private Secretary to Minister

I

UK Government

Parliamentary Under Secretary of State for Crime, Safeguarding
and Vulnerability

Sarah Newton MP

Drug and Alcohol Unit (Home Office)

Alcohol, drugs and tobacco (Public Health England)

Assistant Private Secretary to Minister

I

Scottish Government

Minister for Public Health and Sport

Aileen Campbell MSP

Head of Substance Misuse Unit

i

Government of Jersey

Minister of Health and Social Services

Senator Andrew Green

Head of Health Improvement

HZ
5]
=

Government of Guernsey

President: Committee for Health & Social Care

Deputy Heidi Soulsb

Drugs and Alcohol Strategy Coordinator

Acting Director of Public Health / Medical Officer of Health

Government of Isle of Man

Minister for Department of Health and Social Care

Hon Kate Beecroft MHK

Director of Administration and Legislation

Northern Ireland Executive

Head of Health Development Policy Branch

British-lrish Council Secretariat

Joint Head
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[ Policy Officer 1| I

Apologies
None

1) Welcome

Minister Rebecca Evans AM, Minister for Social Services and Public Health, Welsh
Government, welcomed Ministers to Cardiff and to the tenth Ministerial meeting of
the BIC Sectoral Group on the Misuse of Substances. The Minister noted that the
misuse of substances was a major health issue which affected all Member
Administrations. The Minister noted the absence of Northern Ireland Executive
Ministers as a new Executive was not yet in place. The Minister requested that the
Secretariat ensure that the papers were shared with relevant departments in the
Northern Ireland Executive. The Minister also invited Ministers to visit the Bridge
Programme, Ty Gobaith in Cardiff after the meeting to speak to staff and service
users about their experiences.

Minister Catherine Byrne T.D, Minister of State for Health Promotion and the
National Drugs Strategy, Irish Government, thanked Minister Evans for her welcome
and also thanked the Welsh Government for hosting the meeting. Minister Byrne
said that she was delighted to be attending the meeting in Cardiff, was privileged to
have visited the Welsh Emerging Drugs and Identification of Novel Substances
Project (WEDINOS) prior to the meeting, and that she looked forward to attending
the Bridge Programme.

Minister Byrne said that she was pleased to be Chairing the Ministerial meeting and
wished to acknowledge the work and support of the work sector officials Chair,
, and the other officials present at the meeting.

The agenda was agreed and there was no other business to be included.

2) Minutes of Previous Meeting

The minutes of the Ministerial meeting held in Dublin on 27 June 2014 were agreed
and adopted.

3) Thematic Discussion on Drugs Strategies and Policy Developments

The Chair introduced the discussion paper “Drugs Strategies and Policy
Developments” which had previously been circulated. She opened the discussion by
noting that all Member Administrations faced common challenges and that it was
important to share thinking to tackle the impact of the global drugs trade. She
advised Ministers that the Irish Government had launched its drugs strategy in July
2017 and that the main basis for the health-led approach is compassion. It aims to
challenge stigma, support recovery, and address the risk factors which drive the
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demand for drugs. She set out the objectives of the strategy and the particular
cohorts it intends to support: the young, families, vulnerable groups and mothers and
pregnant women. The Minister also said that the Irish Government was setting up a
working group to consider alternative approaches to dealing with people that have
simple possession offences.

UK Government: Sarah Newton MP, Parliamentary Under Secretary of State for
Crime, Safeguarding and Vulnerability, thanked the Chair for introducing the subject
so comprehensively. She said that she agreed with the Chair's remarks on the
importance of addressing stigma and supporting families. The Minister said that the
UK Government took a whole government approach to drugs policy and that both the
Home and Health departments had a shared responsibility. She set out details of
the UK Government’s new drugs strategy, adding that law enforcement and the
international dimension now formed part of the strategy alongside a focus on
supporting individuals into complete recovery. She noted that the UK Government
was committed to developing a range of outcome measurements such as
employment, housing and sustained recovery for 12 months after leaving treatment.
She advised her colleagues that the government would also appoint a national
Recovery Champion to consider good practice and provide expert advice. The
Minister said that the Recovery Champion would also be looking at measures to
address geographic disparity in treatment and support to ensure, for example, that
remote and rural communities had fair access to services. She said that there had
been good investment in education and that this had resulted in fewer young people
experimenting with drugs. She noted that the police and the criminal justice system
take a proportionate response, taking into account the specific circumstances for first
time offenders where, for example, convictions could be spent more quickly for the
young.

Scottish Government: Aileen Campbell, MSP, Minister for Public Health and Sport,
said that the Scottish Government had taken a similar holistic and compassionate
approach to drugs misuse policy. She informed Ministers that drug-related deaths
had increased in Scotland and that the Scottish Government’s intention was to
refresh their existing drugs strategy with a renewed focus on recovery and harm
reduction. The Minister said that the Scottish Government would set out a timetable
for engagement and would take a person-centered approach involving other
agencies. The Minister advised that the First Minister had announced an additional
£20 million for better connected services. The Minister said that the Scottish
Government wished to address the particular needs of the ageing cohort of drug
users and wished to learn from the other administrations’ approaches. She advised
that the Scottish Government was also refreshing its alcohol strategy and was
awaiting a final legal decision on minimum unit pricing as part of work to address
multi-buy purchases of alcohol.

Government of Guernsey: Deputy Heidi Soulsby, President: Committee  for
Health & Social Care, said that she agreed that it was important for health and social
care Ministers to take a leading role in substance misuse strategies as well as
colleagues with justice portfolios. The Deputy said that she wished to see a whole
public health approach and that she considered that the new model of care in

68



MINISTER FOR PUBLIC HEALTH & SPORT
Briefing for British Irish Council Ministerial meeting

Guernsey strengthened the government’'s role. The Minister said that the drugs,
alcohol and tobacco strategies were all linked in her government’s approach.

Ministers discussed the range of public health challenges in addressing these issues
and agreed that there were also opportunities to share best practice and consider
approaches to measuring outcomes. Ministers noted that all Member
Administrations were on a similar journey in their work to support those affected by
substance misuse and agreed that there was value in working with health partners
and the third sector.

The Chair noted the range of complex issues associated with substance misuse
such as housing, mental health, family life, ageing, education, criminality and health
services. The Chair thanked Member Administrations for the discussion and
updates on their strategies.

Changing policy directions, legislation and new developments

The Chair noted recent policy developments in the Irish Government in relation to
medicinal cannabis, explaining that the Irish Government had recently undertaken to
establish an access programme for cannabis-based treatments for patients, under
the care of a medical consultant, for particular conditions such as multiple sclerosis,
severe epilepsy, and to offset the side-effects of chemotherapy. She said that it was
expected that the programme would come into operation later this year and that so
far only one licence had been issued.

UK Government: Sarah Newton MP, Parliamentary Under Secretary of State for
Crime, Safeguarding and Vulnerability, said that the UK Government had a regime
that worked and that it wanted to make sure that any new drugs that are developed
were safe. She advised that there were 18 ongoing trials and that the Advisory
Council on the Misuse of Drugs managed the regime. She said that the UK
Government was actively working with the World Health Organisation and its report
on the medicinal benefits of cannabis-based products was due in 2019.

The Minister said that she was mindful that serious and organised crime networks
were involved in the supply of cannabis and that these networks linked into wider
criminality such as human trafficking. She said that she thought young people
needed to be clear that the supply of drugs was a crime in order to deter them from
getting involved in drug dealing and safeguard them from potential exploitation by
gangs who wished to use them to avoid detection and prosecution. Continuing, the
Minister said that she agreed that there was a need to balance responses, as gang
members were often vulnerable themselves. She added that there needed to be a
proportionate response to first time offenders in comparison to repeat offenders and
noted that police forces had structures in place to address these different groups.

Government of Jersey: Senator Andrew Green MBE, Minister of Health and Social
Services, noted that the Jersey’s Misuse of Drugs Advisory Council (MDAC) had
recommended that cannabis based products may have some medicinal benefit in
some conditions and that consideration should be given to reclassifying specific
quality controlled cannabis based products to enable them to be prescribed for

69



MINISTER FOR PUBLIC HEALTH & SPORT
Briefing for British Irish Council Ministerial meeting

medicinal purposes. He advised that he had accepted this general advice but had
asked the MDAC for further detail on what cannabis based products might be
suitable for reclassification and what controls should be in place to govern the
medicinal use of these products. He added that this work would be developed as
part of a joint exercise with the Government of Guernsey.

The Chair thanked Ministers for their views and said that it was important to ensure a
balanced approach in our drug strategies.

New psychoactive substances (NPS)

The Chair introduced the discussion on NPS, noting the challenge in responding to a
rapidly evolving market. She said that the Irish Government had controlled over 260
new substances and had introduced legislation on NPS which had effectively closed
the high street shop trade of NPS. She noted that several other Member
Administrations had also introduced heightened controls. The Minister said that her
administration had concerns about the increase in recent years in the rate of deaths
involving NPS in Ireland, which underlined the need for continued vigilance in this
area. Highlighted also were the challenges for law enforcement in responding to the
expansion of online markets for novel substances, adding that the BIC provided a
welcome forum for Member Administrations to share knowledge in relation to actions
which had proven effective in addressing this challenge.

Welsh Government: Minister Rebecca Evans AM highlighted the work being done
by the WEDINOS service in Wales, which has been an effective way of informing
people of the contents and risks of many drugs. The Chair said that during her visit
the previous day, she had learned of some drugs which were five times stronger
than anticipated by the user, highlighting the risks and harmful consequences
associated with the use of drugs where there is no knowledge of their chemical
composition.

UK Government: Sarah Newton MP, Parliamentary Under Secretary of State for
Crime, Safeguarding and Vulnerability, informed the Group that the UK Government
had brought in the Psychoactive Substances Act (PSA) in 2016, and said that there
was a need to understand how markets were operating. She noted that Public
Health England was piloting a website for healthcare professionals to report cases of
suspected harm caused by new psychoactive substances: RIDR https://report-illicit-
drug-reaction.phe.gov.uk/ and thought there was value in sharing information on the
specific and variable effects of individual substances. She thanked the Scottish
Government and others for engaging in this work. The Minister advised that the UK
Government had published a review framework which set out its proposed approach
to reviewing the PSA across four key themes: enforcement activity and subsequent
results; sales and availability; prevalence of NPS use and social and health harms.
She said that the review would report its findings in late 2018 and that the UK
Government would continue to monitor the changing patterns of use and emerging
substances. The Minister noted particular success in tackling the use of “Spice” in
the Manchester area through a partnership approach and offered to share details
with colleagues.
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Ministers discussed the increased use of “Spice” particularly among homeless
communities and in prisons. The Welsh Minister reported an increase in the use of
“Spice” in areas within her jurisdiction and asked for information on experiences in
Manchester.

The Chair thanked Ministers for the discussion and noted the considerable challenge
in keeping pace with the market in this area.

Image and performance enhancing drugs (IPEDs)

Ministers considered emerging trends in regard to the use of IPEDs, noting that
users were a high risk group, many of whom did not actually see themselves as
problem drug users. Ministers agreed on the value of intensifying efforts to address
the increasing use of IPEDS, given the serious side-effects associated with use,
such as aggression and depression. The Welsh Minister noted the pressure that
young people feel in relation to their body image, particularly arising from media and
social media. She said that there was work underway in Wales to tackle the issue,
along with key partners, and that the Welsh Government had also commissioned
research in this area, which it would share with Member Administrations. The
Scottish Minister said that her administration was also looking at the evidence base
around IPED use and had begun engaging with the client group. She said that they
also wished to utilise emerging research and had invited the Scottish Drugs Forum to
bring forward recommendations to inform the approach.

Deputy Heidi Soulsby President: Committee for Health & Social Care, Government
of Guernsey said that they had experienced an increase in needle exchange for
this cohort last year and that it was important to involve the fitness industry and peer
groups in addressing the issue, as well as focussing on prevention.

Prescription medicines

The Chair reported that there were increasing concerns about the inappropriate use
of prescription drugs in Ireland. She advised that prescription drugs were implicated
in three out of every four poisoning deaths in Ireland in 2014, with two out of every
three involving a mixture of drugs, most commonly benzodiazepines. She said that
new regulations placed restrictions on the possession of medicines that were
commonly misused and that An Garda Siochana had the powers of stop and search
to ensure that people carrying these drugs had a valid prescription.

Isle of Man Government: Kate Beecroft MHK, Minister for Department of Health
and Social Care reported that inappropriate use was an issue for the island and
suggested that 37% of intoxicants were purchased online. She said that these drugs
were often a factor in drug-related deaths and that a working group had been formed
to consider the matter.

Government of Jersey Senator Andrew Green MBE Minister of Health and Social

Services, reported issues with Fentanyl and Suboxone and said that different drugs
needed to be tackled in different ways.
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Interventions used to respond to trends and challenges

Scottish Government: Aileen Campbell MSP, Minister for Public Health and Sport,
spoke about the Scottish Government’'s work in partnership with third sector
organisations, including the Scottish Drugs Forum, to develop a “Seek, Keep and
Treat” framework, specifically designed to promote access to services, and retention
in services, for the ageing drug using cohort. She said that this framework adopted a
holistic approach to service user needs, and would encourage Alcohol and Drug
Partnerships and Health and Social Care Partnerships to think about the whole
package of treatment and support services available when making decisions.

The group discussed the role of naloxone in preventing overdose deaths and the
Chair noted that the Irish Government was looking to increase the number of people
trained to administer it. She advised that Ireland had recently legislated to allow for
the establishment of supervised injecting facilities (SIFs) and that a Health Service
Executive led SIF Working Group had been established to make recommendations
on programme design, governance structures and to inform an appropriate
procurement process. She noted that it was a sensitive policy area, advising that the
pilot programme would be for 18 months to test the impact. Continuing, the Chair
said that that the service would seek to provide a safe and trusting environment that
could also help draw hard-to-reach drug users into treatment services. She noted
that there were 93 centres in the world and that government needed to engage in
honest discussion on the matter to build public support. The Chair said that tackling
substance misuse among chronic users was a particularly challenging area.

Scottish Government: Aileen Campbell MSP, Minister for Public Health and Sport,
noted that a health board in Scotland was making a business case for an
injecting/treatment centre and requested a meeting with the Parliamentary Under
Secretary of State for Crime, Safeguarding and Vulnerability once the views of the
Lord Advocate were known. Ms Newton agreed to meet.

UK Government: Sarah Newton MP, Parliamentary Under Secretary of State for
Crime, Safeguarding and Vulnerability, set out the UK Government’s position and the
importance of structured treatment and an environment which supported recovery.
The Minister noted that some countries had focused purely on consumption rooms
and stated that she felt it was critical that treatment and recovery support was a part
of any approach.

The Chair thanked Ministers for their views and stated that the lIrish proposal
targeted chronic cases and could provide a gateway into recovery for those who
might not otherwise be reached by services.

Approaches to measuring outcomes across the Member Administrations

The discussion paper highlighted the approaches to measuring outcomes across
Member Administrations. Ministers noted the paper and agreed that officials should
continue to share practice in this area.
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4) Proposals for Future Work Programme

The BIC Ministers agreed the work programme and asked the work sector to
consider the inclusion of cannabis-based medicinal products in the work programme.

The UK Government asked that NPS remain an area of focus for further discussion
at future meetings.

5) Any Other Business

There was no other business.

6) Communiqué

The draft communiqué was agreed.

The Chair thanked Ministers for their contribution and the officials for their support
and for travelling to Cardiff.

BIC Secretariat
September 2017
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ANNEX J

PAPER 6 — MINUTES OF MINISTERIAL MEETING, DUBLIN, SEPTEMBER 2019

Note by the Secretariat

The Ministers of the British-Irish Council Misuse of Substances Work Sector are
invited to approve the minutes of the Ministerial Meeting on Health and Social
Initiatives to Combat Substance Misuse held prior to the 33rd BIC Heads of
Administration Summit, hosted in Dublin on 15 November 2019.

British-lIrish Council Secretariat
11 March 2021

Attendees:

Irish Government

Minister for Health

Simon Harris TD

Minister for Health Promotion & National Drugs Strategy

Catherine Byrne TD

UK Government

The Parliamentary Under Secretary of State at the Department of
Health and Social Care

Baroness Blackwood

Scottish Government

Minister for Public Health, Sport and Wellbeing

Joe FitzPatrick MSP

Welsh Government

Deputy Minister for Health & Social Services

Julie Morgan AM

Government of Jersey

Minister for Health and Social Services

Deputy Richard Renouf

Government of Guernsey

Health & Social Care Minister

Deputy Heidi Soulsby

Isle of Man Government

Minister for Health and Social Care

Hon David Ashford MHK

BIC Secretariat

Joint Head

Policy Officer
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1. Welcome and Introductions

Simon Harris TD, Minister for Health, Irish Government, welcomed delegates to
the British-Irish Council (BIC) Summit and thanked those who visited the Inclusive
Health Hub in Summerhill the previous evening. He said the Summit was a timely
opportunity to discuss how administrations could collaborate on this topic and the
Irish Government were pleased to chair the Misuse of Substances work sector of the
Council. He recalled that the UN General Assembly Special Session on Drugs had
reaffirmed that addressing drugs use should be addressed multilaterally and through
international, multidisciplinary cooperation and it was not within the gift of any one
government to solve this issue. On a European level, the Minister said that drug use
was going through a dynamic phase where poly-drug use was more prevalent,
leading to correspondingly more risks to users’ health and wellbeing. While the use
of heroin and other opioids remained relatively low, these were the drugs which led
to the highest incident of fatal overdoses. Minister Harris recalled that the Irish
Government had two years previously launched the strategy Reducing Harm,
Supporting Recovery which outlined a health rather than justice led approach to
addressing addiction and substance use. The commitment to a public health
approach contained within this document was one which he shared strongly with
Minster Byrne. In Summer 2019, the Government approved a new health diversion
programme where someone found to be in possession of drugs for personal use
would receive, as a first response, mandatory referral to the health services rather
than a criminal justice intervention. He said that An Garda Siochana were supportive
of this approach, as it reduced work load and helped to steer at-risk youth away from
danger and criminality, saving both lives and resources. The Minister suggested that
there was a need for a ‘health led’ approach but that this did not constitute a ‘health
exclusive’ approach and that complimentary efforts were also needed from other
Departments, agencies and providers. The Inclusion Health hub visited by the
Ministers was located in an area of high deprivation with high incidents of criminality
and addiction; the Department of Taoiseach had taken responsibility for addressing
these issues, pooling resources from across the Government to break the cycle of
addiction in this urban area. He paid tribute to Minister Byrne who had taken a
crucial lead on this initiative.

Catherine Byrne TD, Minister for Health Promotion & National Drugs Strategy,
Irish Government, said that the North East Inner City Initiative had transformed the
delivery of health services to those with substance use issues in the north east inner
city, a small geographic area of around twenty thousand people on the north side of
the River Liffey in Dublin city centre. The visit by Ministers was a wonderful
opportunity to see the work being done in the area. Minister Byrne said that early in
the initiative’s lifetime, an event had been organised which had brought together
local business, the police and other stakeholders and the feedback was that there
was little faith in the Government addressing an area which had felt abandoned. She
described the project therefore as a “faith-building exercise” which had become a
model in how to address deprivation, drug use and poor health. The Minister
suggested that the project had also been driven by a need to respond to the threat of
dangerous criminality in the area which had put considerable strain on the resources
of An Garda Siochana who had lost a connection with the local community, a
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connection which had improved considerably since the launch of this initiative. She
said that the publication of the National Drugs Strategy had led to the development
of a broader focus, health led approach to address issues in an area which had been
deeply affected by drug use since the 1970s, and had led to endemic poverty,
homelessness and associated public health issues. The new service provided by the
Hub had implemented a case management approach between agencies which
would assist in breaking down the barriers created by a silo approach to health
provision.

The Minister underlined the necessity of such a joined up, cross Department and
agency approach to address the complicated needs of those suffering from
substance abuse issues and who feel marginalised and stigmatised in their
communities. She noted that the Housing First model had been deployed in the last
number of years to identify people who are homeless and this had affected a positive
impact on those who had been supported. Minister Byrne said that she was aware of
other, similar initiatives in other BIC administrations and said that she hoped that the
paper written on this initiative would provide useful “food for thought” in tackling
substance use in urban areas. She concluded by saying that the issues outlined in
this paper were no longer solely urban and that this best practice could be a
template which could be equally applied to urban, rural or remote areas across all
the BIC Member Administrations and could help make them better and more
inclusive places to live for all members of society.

2. Health and Social Initiatives to Combat Substance Misuse

Simon Harris TD, Minister for Health, Irish Government, invited fellow Ministers
to provide their views and asked that they consider in their remarks the following
points:

a. The extent to which supporting and strengthening links between management of
health and social initiatives and community policing might offer long-term social and
economic benefits to communities in their Administration;

b. Similar practices, if any, proposed or under way in their Administration. Annex B
contained some initial responses to this theme from other BIC Member
Administrations; and

c. The extent to which Health and Social Initiatives could be relevant to the future
work of the Misuse of Substances work sector.

Joe FitzPatrick MSP, Minister for Public Health, Sport and Wellbeing, Scottish
Government, thanked Ministers Byrne and Harris for their hospitality and said that
speaking to those involved in the site visit had shown the passion and importance of
the North East Inner City Initiative which was making a difference in its community.
He described it as an initiative which was aligned to the approach taken by the
Scottish Government to address what was a complex issue which required a health
led focus that also incorporated justice and third sector involvement. He said that
the Scottish Government had launched a new drugs strategy in 2018, Rights,
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Respect and Recovery which took a person-centred, focused approach to treating
this issue and sought to offer the wide range of services needed by those substance
use issues, many of whom had deeper underlying issues. In addressing these
challenges, the strategy facilitated inter-agency cooperation and the Convention of
Scottish Local Government Authorities (COSLA) had signed up to a Memorandum
of Understanding to work with Central Government. He suggested that there was
more to be done to support individuals who also experienced mental health issues,
noting that specialised agencies in either field often found it difficult to treat
individuals with a dual diagnoses. The Minister said that the Scottish Government
were also working with Housing First and that the strategy had been making a
difference for those affected by homelessness.

A second element had been harm reduction and he stated that there had been too
many substance use deaths which would require new approaches to deal with what
he described as a public health emergency. Minister FitzPatrick said that Scotland’s
Chief Medical Officer had recently signed off on a new enhanced drug treatment
service in Glasgow which will help a certain cohort of people who are not engaged
with other treatment options. He said that there was good evidence that going a step
further and providing supervised overdose prevention facilities would save
considerable lives, particularly in places like Glasgow where there had been a recent
HIV outbreak. The Minister suggested that such bold steps were not easy but were
necessary and he said that business and communities where it was proposed to
house such a centre had come to recognise the need for such safe spaces. He said
that it would be crucial to provide a wide spectrum of services within this safe space
to allow full access to the necessary services to aid recovery. Engagement with other
parties such as pharmacies, police and friends or families has also been looked at to
try to reduce the incidence of overdose. The Minister also said that the Scottish
Government were happy to share their expertise and experiences in relation to both
legislation and litigation related to alcohol minimum unit pricing. He said that the
early indications of the impact of the measures were positive and that it was
heartening that other jurisdictions were looking to implement pricing measures.

Deputy Heidi Soulsby, Health & Social Care Minister, Government of Guernsey,
expressed her regret at not being able to attend the Inclusion Health Hub the
previous day due to transport difficulties and said that she had the good fortune to sit
next to the North East Inner City initiative Chairperson, Michael Stone, at the Summit
dinner and had a deep discussion on the impressive initiative. She suggested that,
while Guernsey might not have the same level of issues in terms of homelessness or
urban poverty, implementing a patient-centred, multi-disciplinary approach to health
issues resonates with efforts by her Government to implement a “partnership of
purpose” approach. She suggested that central to this was a patient-led approach
involving both Government and third sector actors which maximised each
engagement with the individual via community hubs. The Minister also noted the
importance of pursuing a non-judgmental approach to helping people. She flagged
the benefits of a multidisciplinary approach to addressing substance use, stating that
no one approach would be effective on its own. Previously this policy area had sat
within the Justice and Home Affairs portfolio but had recently been moved by her
Government to Health and Social Care. On the back of this a complete substance
use strategy was due to be released in 2020 encompassing drugs, alcohol and
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tobacco. This would involve joint strategic needs assessments and an evidence
based approach to determine Government policy.

The Minister said that there was considerable interest in Guernsey in relation to
Scotland’s experiences of alcohol minimum unit pricing and she suggested that duty
increases alone were a blunt instrument to tackle this issue. Deputy Soulsby noted
an interest in the small possession policy, stating that Guernsey had strong
legislation around drug possession which might have a large impact on someone’s
life who may have had possessed a very modest amount of illicit substances. She
suggested that they would look at alternatives to criminal justice such as diversion to
education resources. She said that the States of Guernsey had, from June 2019,
begun looking at Health as no longer being just the sole preserve of her Department
and instead, all Government Departments had to consider the impact of their
decision making on Health when making decisions on next-steps. This “partnership
of purpose” approach meant that Health was not for one or two Departments but for
the entire Island and the community, third sector and private sector. All had a stake
in this which required further communication. She flagged research showing linkages
between poor mental health and problematic substance use and how the effective
treatment of poor mental health and social isolation can reduce the incidence of
substance use.

Baroness Blackwood, the Parliamentary Under Secretary of State at the
Department of Health and Social Care, UK Government, thanked the host
Ministers for their hospitality and for providing a welcome opportunity to visit the
North East Inner City Initiative. She said the co-location of services as well as the
extension of services to those who were normally excluded was important and that it
was moving to see the passion of those delivering the services. The Baroness said
it was reassuring from a BIC perspective to see that the designers of the initiative
had visited Birmingham and Glasgow to seek out ideas, underlining the value of the
collaboration carried out between BIC Member Administrations. She said that she
fully supported the multi-agency collaborative approach involving respective health,
housing, social, employment and criminal justice agencies to improve health
outcomes, especially among the homeless population who were particularly
vulnerable to drug dependency and mental health issues. The Baroness referenced
a statistic that 2 in 5 homeless deaths in England were linked to drug poisoning in
2018, an increase of 55% on the previous year. This approach is recognised in the
UK’s cross-Government drugs strategy as well as in the Troubled Families
Programme which used a similar evaluation approach to the Irish Inclusion Hub. She
said that evidence showed that being in treatment had a protective effect against
these deaths which is why her Department had allocated £1.9 m in England to
improve health care access for adults who were sleeping rough and living with
mental health/substance use issues. She referenced the need to support older users
in England and Wales who were poorly represented by policy initiatives, an issue
being addressed using research by the Royal College of Psychiatrists.

Digital supports were also available to provide support for Local Authorities and she
referenced the Public Health England (PHE) Fingertips initiative which provided
detailed datasets and indicators of substance use. In terms of prevention, the drugs
strategy contained provisions for the reduction of the use of drugs by young people
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as well as underage drinking which played an important part in addressing the
demand/supply curve faced by all administrations. The Baroness said that while the
overall number of 16-24 year olds using drugs had been falling steadily in England
and Wales, there had been a worrying recent increase in use of recreational Class A
drugs by young adults with a quarter of 11-15 year olds reporting that they had used
such substances in 2019, compared to only 15% in 2014. In relation to
communications strategies, the Baroness referenced Talk to Frank and Rise Above
which were making a positive impact through the provision of both resilience and a
means of direct access to those affected. She said that the UK Government had
asked Dame Carol Black to carry out a review on the links between drugs use and
serious violence/crime as well as the benefits of collaboration between crime and
public health agencies. She referenced, by way of example, the Local Crime and
Justice partnership in Durham which delivers an end-to-end system for rehabilitation
and reduction of re-offending involving a variety of local partners and agencies. She
said that Local Authorities are given autonomy in relation to deciding how to
approach such issues and have access to a ring-fenced public health grant which
would be supported by a real terms increase in public health spending in 2021.

Deputy Richard Renouf, Minister for Health and Social Services, Government
of Jersey, thanked the hosts for providing a welcome opportunity to visit the North
East Inner City Inclusion Hub and noted the passion of the staff in providing better
care to their patients. He suggested that, while the Jersey experience of drug use
and related criminal activity was not clearly comparable to the challenges faced by
some of the larger Member Administrations, they did see some use of heroin and
other psychoactive substances due to the high street value of drugs. He suggested
that alcohol was a more serious concern for Jersey, with a history of high
consumption and, while this had dropped in recent years, the consumption level was
still above the OECD average, and there was a significant impact on society as a
result.

The Minister said that there was a strategic plan to address pricing and access to
alcohol and Jersey had also developed a broader health and well-being led
approach to tackling substance use including through the third sector and community
engagement. The alcohol pathways team in Jersey worked in non-hospital,
community settings to help individuals identify when alcohol consumption had
become problematic and aimed to reduce stigmatization and boost access to
services. The Minister said that an arrest referral scheme had been put into place
which facilitated quick interventions and a needs-assessment scheme was in place
to allow quick interventions by the health services in hospitals. A holistic approach
was under way in relation to homelessness, provided by strong links between the
Jersey homeless shelters and the alcohol and drugs policy teams. This approach
was supporting harm reduction, treating blood transmitted ilinesses and dealing with
alcohol detoxification. Deputy Renouf said an integrated health and social care
project was in place to help community and primary care providers to address the
needs of vulnerable individuals. A new Jersey Care model had been recently
introduced which would reduce the focus of the system away from providing care via
the medium of the hospital towards an individual focused model. A whole
Government plan was to be debated soon, with the Minister noting that one of the
five main priorities for Jersey was to improve the physical and mental health of
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Islanders and included in this would be development of community policing and the
creation of a model to address homelessness. He welcomed the opportunity to share
best practice and for administrations to learn from each other via the Council.

Julie Morgan AM, Deputy Minister for Health & Social Services, Welsh
Government, expressed her regret at not being able to attend the Inclusion Health
Hub the previous day due to transport arrangements but welcomed the opportunity
to discuss and study it in detail. She recalled that the Welsh Government took a
similar approach to tackling substance use which had been part of the health and
social portfolio since 2012. The Minister said that a new substance use delivery plan
had been launched in October 2019 which focused on harm reduction and raising
awareness of the impact of substance use. She noted that in common with other
administrations’ priorities, there had been similar issues highlighted in their own
research, such as the necessity of helping those who were falling between the
cracks of service providers, the challenge of supporting those with complex needs
and the need to support families and carers. Deputy Minister Morgan said that
funding was being allocated to seven local area planning boards who share a
footprint with Welsh health boards and who work with local partners, including the
voluntary sector, to deliver services to those in need. She suggested that the Welsh
priority areas overlapped with those identified in the North East Inner City paper and
a similar multi-agency approach had been taken in a number of situations , a project
in Wrexham being particularly notable in its effectiveness. In relation to substance
use related deaths, the Deputy Minister noted that, while there had been a consistent
trend of reduction over time, in the most recent figures there had been 208 deaths,
an increase from 185. She highlighted that 60% of those who had died had no
contact with health services which underlined the need to inform people that support
services are available to all. Deputy Minister Morgan noted the important role of
housing in addressing this issue, particularly in the urban areas of Cardiff. In relation
to alcohol minimum unit pricing, she said that, despite this not being a devolved
matter for Wales in the past, legislation had recently passed and it would be
introduced in March 2020. She thanked the Scottish Government for all their
assistance which was helpful in shaping a policy for introduction in Wales which
would be policed by Welsh Local Authorities. She said that while there was close
engagement between health and police agencies, policing was not devolved in
Wales which somewhat complicated matters. Deputy Minister Morgan concluded
with noting that the insights gained on this topic underlined the value of cooperation
between the BIC Member Administrations.

Hon David Ashford MHK, Minister for Health and Social Care, Isle of Man
Government praised the enthusiasm of the staff of the Inclusion Health Hub and
said he was impressed by the joined-up nature of the service provision. He said that
he was particularly taken by the engagement with law enforcement and how locals
now had the trust to use these services. Like other jurisdictions, the Minister noted
that the Isle of Man had until recently an acute, hospital focused approach to health
which addressed presented problems rather than proactively assisting people. A
service-wide review had just been completed on the Isle of Man and problems
would be approached in a proactive manner which he described as “detection,
intervention and prevention”. The Minister flagged the importance of community
policing in early detection and highlighted that there was a high level commitment
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from the police force to be seen as helpers in the community rather than only an
arresting force, and this also included engaging mental health professionals to assist
them in their work. Minister Ashford said that a Drug Misuse strategy was being
revised and this had identified alcohol as the main area of concern. He flagged that
the consumption of alcohol amongst young people on the Island was reducing which
might be linked to a wider societal shift. Cannabis was the most common illicit
substance in possession, and the Minister said that the Government would need to
look at local arrangements around low volume possession which he described as
currently being rigid and likely to criminalise relatively minor incidents.

Minister Ashford praised the valued and impactful work being undertaken by
voluntary organisations who he said were effective interlocutors in community
engagement, an area in which Government agencies sometimes struggled,
particularly around substance use. He said that, in line with Jersey, the identification
of vulnerable individuals was difficult due to the “sofa surfing” phenomena and work
was underway with voluntary organisations to identify vulnerable individuals and give
them access to the requisite support structures. The Minister underlined the
importance of not categorising individuals and to treat them as individuals with
unique needs and issues and that the vulnerable often displayed a multitude of
complicated needs. He said he was interested in the Scottish Government's
experiences in relation to alcohol minimum unit pricing and thanked Minister
FitzPatrick for his insights.

Simon Harris TD, Minister for Health, Irish Government, thanked Ministers for
their contributions and undertook to pass on the positive feedback to the staff of the
Inclusion Health Hub. He said that he would summarise the main points of the
discussions at the Summit meeting later that day but his main take-away was that
there were many challenges shared by the eight BIC Member Administrations. He
acknowledged the activity to date by the Misuse of Substances work sector and said
that while Ministers were due to meet again in September 2020, he urged officials of
the work sector to continue with their important collaboration in the intervening
period.

BIC Secretariat
November 2019
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ANNEX K
PAPER 7 — FINAL DRAFT COMMUNIQUE

COMMUNIQUE (Draft until agreed)

The importance of Health and Social initiatives to address problematic alcohol and
drug use was one of the key messages from the British-Irish Council'® ‘Misuse of
Substances’ work sector Ministerial meeting held today via a virtual format and
hosted by the Government of Ireland.

The Government of Ireland chairs this work sector and Ministers were welcomed to
the meeting by Frank Feighan, T.D. Minister of State for Public Health, Well Being
and the National Drugs Strategy.

The BIC Ministers were informed about the work across all Member Administrations
taking forward ‘Financial mechanisms to reduce the consumption of alcohol’.
Ministers noted the efforts of Member Administrations to decrease alcohol
consumption and agreed that there was value in comparing approaches and sharing
learnings from the emerging evidence base.

Ministers were also appraised on the work to ‘Measure the effectiveness of addiction
services and harm reduction strategies’ in Member Administrations. In this regard
Ministers recognised the importance of effective monitoring and evaluation to ensure
policy and practice is developed, based on sound evidence and that sharing this
diversity of knowledge, understanding, experiences and learning across Member

Administrations affords a unique resource for enhancing monitoring and evaluation.

16 The BIC, established under the Agreement reached in the Multi-Party Negotiation in Belfast on Good Friday
1998 is a forum for its eight Member Administrations to exchange information, discuss, consult, and use best

endeavours to reach agreement on co-operation on policy areas of mutual interest.
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Ministers acknowledged and reaffirmed the significant benefit gained by Members
Administrations from collective participation in the BIC Misuse of Substances work
sector.
Looking forward, in discussing and approving the Forward Work Plan of the work
sector, Ministers acknowledged the challenges for the sector in the coming years
and agreed that focus should be on the following five themes:
e Consider the lessons of Covid-19 and the delivery of drug and alcohol
services;
e Reduce the risk of drug related deaths;
e Reduce alcohol related harms through the use of financial mechanisms;
e Consider joined up approaches to meeting the health and social needs of
people who are homeless and use drugs and alcohol (in conjunction with the
BIC Housing work sector); and
e Engage with the voluntary and community sectors to consider their role in the
provision of drug and alcohol services, and in the development and monitoring
of policy.
Ministers also had the opportunity to listen to a Presentation by Professor Dame
Carol Black'” on prevention, treatment and recovery which they considered very
informative and timely. Concluding the meeting Ministers thanked officials in each of
the Administrations for their active engagement in the Work Sector and looked

forward to regular updates on the progress on the Work Plan over the coming years.

17 Professor Dame Carol Black has been undertaking a Review of Drugs in England for the UK Government
Department of Health & Social Care. The Presentation focused upon Part 2 of her Review and provided insight
into lessons learned from the review study. The overarching aim of the review is to ensure that vulnerable
people with substance use need get the support to recover and turn their lives around in the community and in
prison.
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The meeting was chaired by Frank Feighan, T.D. Minister of State for Public Health,
Well Being and National Drugs Strategy, Government of Ireland. The Government of
Guernsey was represented by Deputy Al Brouard, President: Committee for Health
& Social Care. The Isle of Man Government was represented by Hon Ray Harmer
MHK, Minister for Policy and Reform. The Government of Jersey was represented by
Deputy Trevor Pointon, Assistant Minister for Health and Social Services. The
Northern Ireland Executive was represented by Robin Swann, MLA, Minister of
Health and Deirdre Hargey, MLA, Minister for Communities. The Scottish
Government was represented by Mairi Gougeon, MSP, Minister for Public Health,
Sport & Wellbeing and Angela Constance, MSP, Minister for Drugs Policy. The UK
Government was represented by Jo Churchill, MP, Parliamentary Under Secretary of
State for Prevention, Public Health and Primary Care. The Welsh Government was
represented by Eluned Morgan, MS, Minister for Mental Health, Wellbeing and

Welsh Language.

British-lIrish Council Secretariat
11 March 2021
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When searched in date order, what are the twenty most recent results with
corporate value set when you perform an eRDM search for the following terms:
"IPEDs"

Allocated- TRIAGE- FOI- Performance enhancing Drugs- 202400414590-
20/05/24 details - Objective ECM (scotland.gov.uk)

TRIAGE- FOI- Performance enhancing Drugs- 202400414590- 20/05/24
details - Objective ECM (scotland.gov.uk)

FOIU advice - RE_ FOI - TRIAGE - Performance enhancing Drugs -
202400402541 - 06/03/2024 details - Objective ECM (scotland.gov.uk)
Documents where content contains the terms (((whatsapp) OR (mobile
messaging)) AND ((policy))) - Creation date 01.01.2020 - 23.01.2024 - 28697
results details - Objective ECM (scotland.gov.uk)

FOI Unit Advice - - 202300382567 details - Objective ECM (scotland.gov.uk)
RE_ FOI - TRIAGE - FOISA Request Children and Young People Working
Group - MiCase- 202300382567 details - Objective ECM (scotland.gov.uk)
FOIU advice - RE_ FOI - TRIAGE - FOISA Request Children and Young
People Working Group - MiCase- 202300382567 - 15/11/2023 details -
Objective ECM (scotland.gov.uk)

FOI Unit Advice - RE_ FOI - TRIAGE - FOISA Request Children and Young
People Working Group - MiCase- 202300382567 details - Objective ECM
(scotland.gov.uk)

FOI Unit - MiCase- 202300382567 details - Objective ECM (scotland.gov.uk)
RE_ FOI - TRIAGE - FOISA Request Children and Young People Working
Group - MiCase- 202300382567 details - Objective ECM (scotland.gov.uk)
FOI - TRIAGE - FOISA Request Children and Young People Working Group -
MiCase- 202300382567~ 27/10/23 details - Objective ECM (scotland.gov.uk)
CEU EMAIL- FOI - TRIAGE - FOISA Request Children and Young People
Working Group - MiCase - 202300382567- 27/10/23 details - Objective ECM
(scotland.gov.uk)

Scottish Government Alcohol and Drug Strategy - Engagement Process -
Respond by 5 October 2018 details - Objective ECM (scotland.gov.uk)
Search results - Tranche 16 - Documents where content contains the term
((("NHS")) AND ((Chair*) OR ("NHSCH")) AND (("Group") OR ("Meeting") OR
(Board*))) - (01/01/2020-30/09/2022) (255185 results) details - Objective ECM
(scotland.gov.uk)

Search results - Tranche 16 - Documents where content contains the term
((("Covid") AND ("Adult") AND ("Nursing") AND ("Community")) AND
(("Group" OR "Meeting"))) - (01/01/2020-30/09/2022) (59016 results) details -
Objective ECM (scotland.gov.uk)

Ministerial Response - participation and public petitions committee details -
Objective ECM (scotland.gov.uk)

PE2024 - Petition Response details - Objective ECM (scotland.gov.uk)

Core funding report SDF details - Objective ECM (scotland.gov.uk)

Tranche 7 - Search results - Documents where content contains the term
(("Workforce Development Group") OR ("CLG")) AND (("Sub group") OR
("Collective Leadership"))) - (01/01/2020-30/09/2022) (142089 results) details
- Objective ECM (scotland.gov.uk)

Core funding report SDF - info from Lee-Ann - May 2023 details - Objective
ECM (scotland.gov.uk)



"Steroids”

MPO Record Log - Minutes of Ministerial Meetings - April 2023 to December
2023 details - Objective ECM (scotland.gov.uk)

Drive Management Programme - Public Folder Decommissioning - Support
Pack - Disclosure Scotland (Pilot) 2023 10 10 details - Objective ECM

FOIU advice - RE_ FOI - Case Reference 202400402541 - 31/05/2024 details
- Objective ECM (scotland.gov.uk)

Drive Management Programme - Public Folder Decommissioning - Support
Pack - Education Scotland (Pilot) 2023 10 10 details - Objective ECM

Drive Management Programme - Public Folder Decommissioning - Support
Pack - iTECS details - Objective ECM (scotland.gov.uk)

Better Homes - Commissions - Drive Management Pogramme - Public Folder
Decommissioning - Support Pack - Directorate for Local Government and
Housing - (Pilot) 2023 11 21 details - Objective ECM (scotland.gov.uk)

Drive Management Programme - Public Folder Decommissioning - Support
Pack - Workplace Division (Pilot) 2023 11 15 details - Objective ECM
(scotland.gov.uk)

Drive Management Programme - Public Folder Decommissioning - Support
Pack - SG Central Analysis 2023 12 15 details - Objective ECM
(scotland.gov.uk)

Drive Management Programme - Public Folder Decommissioning - Support
Pack - DG Strategy & External Affairs 2023 12 15 details - Objective ECM
(scotland.gov.uk)

PLEASE DELETE Drive Management Programme - Public Folder
Decommissioning - Support Pack - Tourism Policy (Pilot) 2023 10 12 details -
Objective ECM (scotland.gov.uk)

Drive Management Programme - Public Folder Decommissioning - Support
Pack - Directorate for Digital (Pilot) 2023 10 25 details - Objective ECM
(scotland.gov.uk)

Drive Management Programme - Public Folder Decommissioning - Support
Pack - Dir for Fiscal Policy & Constitution (Pilot) 2023 10 11 details - Objective
ECM (scotland.gov.uk)

Allocated- TRIAGE- FOI- Performance enhancing Drugs- 202400414590-
20/05/24 details - Objective ECM (scotland.gov.uk)

TRIAGE- FOI- Performance enhancing Drugs- 202400414590- 20/05/24
details - Objective ECM (scotland.gov.uk)

Evidence Retrieval Form - CMO details - Objective ECM (scotland.gov.uk)
Hernia Mesh - SAMD Follow up - 26 August 2022 details - Objective ECM
(scotland.gov.uk)

Hernia Mesh - Public Petitions Committee appearance - briefing - June 2022
details - Objective ECM (scotland.gov.uk)

ClIG - UK Inquiry - Module 3 - Draft Expert Report - Hip Replacement - 14
May 2024 details - Objective ECM (scotland.gov.uk)

Drive Management Programme - Public Folder Decommissioning - Support
Pack - Directorate for Legal Services (Solicitor to the Scottish Government)
(Pilot) 2023 11 24 details - Objective ECM (scotland.gov.uk)

CIIG - Material for Ingesting into eDiscovery - 04 April 2023 details - Objective
ECM (scotland.gov.uk)



"Image and Performance enhancing Drugs"

Record of stakeholder engagement details - Objective ECM (scotland.gov.uk)
Drive Management Programme - Public Folder Decommissioning - Support
Pack - Disclosure Scotland (Pilot) 2023 10 10 details - Objective ECM

Data Protection (DP) - Enquiries Log 2023-2024 details - Objective ECM
(scotland.gov.uk)

Cab Sec - Reform Briefing - Jun 24 details - Objective ECM (scotland.gov.uk)
Scottish 4G Infill Programme (S4Gl) - Article 127 audit of Operation-
Procurement Aide Memoire template 2024 - COMPLETED - 2024 04 18
details - Objective ECM (scotland.gov.uk)

Working Group - Admin - E-mail to Chair with Meeting 2 Outlines - 30 May
2024 details - Objective ECM (scotland.gov.uk)

Annual NHS Scotland Climate Emergency and Sustainability Report 2022-23-
24 - DRAFT - Modified 31 May 2024 details - Objective ECM

Keeping The Promise Implementation Plan - Update 2024 - Ministerial
submission - 28 May 2024 details - Objective ECM (scotland.gov.uk)

FOIU advice - RE_ FOI - Case Reference 202400402541 - 31/05/2024 details
- Objective ECM (scotland.gov.uk)

Communities Fund - EOY - MASTER Communities Funded Projects Year 3
End of Year Reporting - List of Projects details - Objective ECM
(scotland.gov.uk)

FOI - EJ - TRIAGE - Subject of Petition PE1458 - MiCase 202400416274
details - Objective ECM (scotland.gov.uk)

Drive Management Programme - Public Folder Decommissioning - Support
Pack - Education Scotland (Pilot) 2023 10 10 details - Objective ECM

ClIG - T4 Export IDs, eRDM Locations and Inventories - 17 April 2023 details
- Objective ECM (scotland.gov.uk)

Drive Management Programme - Public Folder Decommissioning - Support
Pack - iTECS details - Objective ECM (scotland.gov.uk)

Better Homes - Commissions - Drive Management Pogramme - Public Folder
Decommissioning - Support Pack - Directorate for Local Government and
Housing - (Pilot) 2023 11 21 details - Objective ECM (scotland.gov.uk)
Printed - Re_ FW_ LISTS OF SCOTLAND RURAL DEV PROG (RDP)
GRANTS 2007-2013 details - Objective ECM

Re_FW_LISTS OF SCOTLAND RURAL DEV PROG (RDP) GRANTS 2007-
2013 details - Objective ECM

Drive Management Programme - Public Folder Decommissioning - Support
Pack - Workplace Division (Pilot) 2023 11 15 details - Objective ECM
(scotland.gov.uk)

Drive Management Programme - Public Folder Decommissioning - Support
Pack - SG Central Analysis 2023 12 15 details - Objective ECM
(scotland.gov.uk)

Drive Management Programme - Public Folder Decommissioning - Support
Pack - DG Strategy & External Affairs 2023 12 15 details - Objective ECM
(scotland.gov.uk)
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