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An Overview of Alcohol Harm Reduction work undertaken by Norfolk Drug and 

Alcohol Action Team 2006/07 and 2007/08. 
 
Strategic Context. 
NDAAT. 
Who we are and what we do: 

• Implement the National Drugs Strategy 1998 at a local level. 

• Created in 1995 – “Tackling Drugs Together”. 

• Re-focussed in 1998 – “Tackling Drugs to Build a Better Britain”. 

• Four key areas – Treatment; Young People; Availability and Communities (and 
criminal justice?).  

• Lead commissioning responsibility for substance misuse (inc. alcohol) in Norfolk. 

• Co-ordinate the delivery of new alcohol treatment services. 
 
NDAAT and Alcohol Harm Reduction. 
There are significant financial constraints on funding alcohol treatment:  

• National shortage of funding. 

• Key NDAAT budget (Adult Pooled treatment Budget) is unable to purchase 
alcohol specific treatment services.  

• Young People Substance Misuse Partnership Grant, can be used for alcohol  
 
National Alcohol Harm Reduction Strategy 2004. 
The national strategy provides some direction but has no funding attached: 

• Prevention of any further increase in alcohol related harm. 

• Alcohol related harm cost £20 billion per annum.  

• Partnership approach – no lead identified. 
It outlines four key areas of work: 

• Education and Communication. 

• Identification and Treatment. 

• Alcohol Related Crime and Disorder. 

• Supply and Industry Responsibility. 
 
Safe, Sensible, Social - Next Steps for the Government’s National Alcohol Strategy. 
 
The National Alcohol Harm Reduction Strategy (2004) was re-focused in 2007 with 
the publication of ‘Safe, Sensible, Social - Next Steps for the Government’s National 
Alcohol Strategy’. This strategy emphasised the following: 

• a sharpened criminal justice response to alcohol-related crime and disorder. 

• a review of the impact of alcohol-related harm upon the NHS, to inform targeted 
spending. 
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• expansion of access to information and support. 

• targeting underage sales. 

• sensible drinking guidance for parents and young people. 

• expansion of public information campaigns - ‘Know Your Limits’. 

• enhanced role for CDRPs to tackle alcohol-related crime, disorder and ASB. 
  

 
NDAAT and Alcohol Harm Reduction. 
Despite the lack of funding, NDAAT has been able to progress the alcohol harm 
reduction agenda in Norfolk.  Detailed below is a brief overview of key pieces of 
recent work.  It is by no means exhaustive. 

Policy research. 

NDAAT has worked to support research into the policy implications of the 
introduction of the Licensing Act 2003, in Norfolk, that was been undertaken by Dr 
John Greenaway of the School of Political, Social and International Studies at the 
University of East Anglia. This research was been funded by the Alcohol Education 
Research Council, as a pilot project, to the sum of £5,000.  The research has been 
completed and is now available from the AERC website: www.aerc.org.uk. 

The Executive summary is in Appendix A. 
 

Alcohol Strategy Officer. 

The NDAAT Alcohol Strategy Officer will be in post on 19 November 2007.  The 
focus of this 18-month post will be upon devising a strategy and action plan to 
reduce alcohol related harm in Norfolk, based upon the findings of the Alcohol 
Research that has been commissioned by NDAAT.  The belief is that alcohol harm 
reduction needs a full-time champion in NDAAT who can help ensure that key 
partners see the added value in supporting the work.  The funding, £76,000, was 
secured through Norfolk County Council Second Homes money through the Norfolk 
Local Area Agreement. 

Alcohol Related Harm Research. 

We commissioned research into alcohol related harms in Norfolk.  This was 
undertaken by a team based at the Eastern Region Public Health Observatory. The 
research commenced in February 2007 and the final report was produced in 
October 2007.  The final reports (full report, executive summary, and complete data) 
will be disseminated via the DAAT partnership in November 2007.  The funding for 
this research, £30,000, was secured via Norfolk County Council Second Homes 
money through the Norfolk Local Area Agreement.  The Executive summary is in 
Appendix B. 

Local Area Agreement. 

Ongoing work to incorporate broader alcohol harm reduction targets into the Norfolk 
Local Area Agreement, in addition to the treatment targets that are already in place.  
There may be increased opportunities to weave alcohol harm reduction through the 
Norfolk Local Area Agreement as it moves away from a block-based approach to a 
thematic approach. At present it appears that alcohol would come under the GO 
themes of health inequalities and crime hotspots. 
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Direct Activity in Breckland. 

Listed below is a range of services and initiatives commissioned or instigated by 
NDAAT that help to reduce alcohol related harms in the Breckland area.  Many of 
these are delivered at a county level.  

• Poly drug treatment to adults via: The Community Alcohol and Drugs Service at 
King’s Lynn and Thetford; the Trust Alcohol and Drug Service at Norwich; and the 
Matthew Project at Thetford. 

• Alcohol and drug treatment to young people (under 19) via: T2; and IMPACT. 

• Free alcohol and drug awareness training. 

• Research into alcohol related harms and the NDAAT Alcohol Strategy Officer. 

• Engagement of primary care (GP and A&E) in the delivery of brief interventions 
and the Paddington Alcohol Test. 

• Nightsafe in Dereham and Thetford. 

• Development of alcohol arrest referral, dependent upon the outcome of the 
evaluation of similar schemes in Norwich and Great Yarmouth. 

• Think Safe – Drink Safe campaign. 
 

 
Alcohol related harm in Breckland. 
There follows a number of tables taken from the recently completed NDAAT 
research into alcohol related harms in Norfolk.  The tables show a breakdown to 
district level of a number of alcohol related harms.  In general terms, this indicates 
that Breckland is experiencing the health, social, and crime and disorder related 
harms associated with alcohol misuse but at a level that is lower than the national, 
regional and county average.   
 
It is important to note that these tables have been taken out of context of the 
research report.  I would strongly suggest that the report is read in whole before 
making any policy decisions.      
 
Estimated number of dependent drinkers by district in Norfolk. 
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A problem drinker is defined as someone drinking above ‘sensible’ levels and 
experiencing harm and symptoms of dependence. It is defined as a cluster of 
physiological, behavioural, and cognitive phenomena in which the use of alcohol 
takes on a much higher priority for a given individual than other behaviours that 
previously had greater value. A central characteristic is the desire (often strong, 
sometimes overpowering) to drink alcohol. 
 
Years of life lost and standardised years of life lost per 10,000 population for Norfolk, 
its districts and England; 2003-05. 

 
 
Percentage of all crimes where alcohol is recorded as an attributable factor. 

 
 
Over 50% of all alcohol related violent crime in the county occurs in ten Norfolk 
wards. 
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Public perception of drunkenness in public places, 2003-2004. 
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Crude rates per thousand population in treatment for primary alcohol problems. 
 

 
 
 
 
 
 
 
 
 
Daniel Harry 
Partnership Liaison Officer 
Norfolk Drug and Alcohol Action Team 
E-Mail : daniel.harry@norfolk.gov.uk 
Tel: 01603 677565 
Fax: 01603 677566 
Web: www.nordat.org.uk  
6 November 2007 
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Appendix A - The Impact of the Licensing Act 2003 upon three Norfolk Local 
Authorities - Report  for Alcohol Education and Research Council. 
 
Research Undertaken by: Dr John Greenaway, Senior Lecturer in Politics, School of 
Political, Social and International Studies, University of East Anglia and Dr Peter 
Handley, Research Associate, School of Political, Social and International Studies, 
University of East Anglia. 
 
Executive Summary/Abstract 
This research, based on a series of elite interviews from a range of stakeholders, 
assesses the impact of the 2003 Licensing Act upon three Norfolk Local 
Authorities.  Although there were initial confusion and teething problems 
surrounding the implementation of the Act, the existence and activity of informal 
networks comprising a range of stakeholders helped overcome these difficulties.  
The shift of local responsibility for liquor licensing from licensing magistrates to 
local licensing authorities is a central feature of the Act and has been regarded 
as beneficial by our interviewees.  The improved networking and efficiencies 
appear to have vindicated some of the democratic aspirations of the Act and has 
facilitated a good deal of partnership among relevant agencies.  On the other 
hand, the scope of this participation is limited, with some voices largely 
excluded: notably stakeholders with an interest in health and social problems.  
The much-feared rise in alcohol-fuelled, anti-social behaviour, stemming from 
greater availability of alcohol and longer hours, appears not to have occurred in 
the areas investigated for this research.  It emerges strongly that a key factor in 
explaining this is the extensive preparatory work carried out by local crime 
reduction initiatives based upon extensive networking.  However, there was no 
sign that the Act had fostered a ‘café culture’ or Continental pattern of drinking 
which had been one of its objectives.  There has been a shift of late-night 
drinking away from city and large urban centres to suburbs, but the research 
found conflicting views as to whether this had led to an increase in anti-social 
behaviour in these areas.  It is no surprise, perhaps, that the research revealed 
the tensions licensees face between social responsibility and minimising social 
problems stemming from excess alcohol consumption and maximising alcohol 
sales.  The role of off licences and supermarkets in contributing to alcohol 
problems, such as low-level anti-social behaviour and underage drinking, is an 
under-researched area and interviewees felt that the extension of hours in this 
sector had been detrimental.  The report concludes by identifying a number of 
areas where further research is needed. 
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Appendix B - The Harm Done By Alcohol in Norfolk - Research into Alcohol 
Related Harms in Norfolk (October 2007) by Eastern Region Public Health 
Observatory and Norfolk Drug & Alcohol Action Team. 
 
Executive Summary 
The misuse of alcohol has widespread effects on the health and welfare of 
the population of Norfolk. 
 
20 key findings of this research for Norfolk, in brief are: 
 
1. Extrapolating from national data one in four men drinks in excess of sensible limits 
– this proportion has remained stable over the last decade. By contrast the 
proportion of women exceeding sensible limits has increased from 1 in 8 to 1 in 6 
largely due to increases in heavy drinking in younger women.  
 
2. One in seven adults in Norfolk is estimated to binge drink. 
 
3. There are an estimated 120,000 people in Norfolk with “problem drinking” and as 
many as 25,000 with moderate to severe alcohol dependence. 
 
4. As a measure of the overall harm due to alcohol, alcohol misuse reduces the life 
expectancy of the Norfolk population by about 8 months on average for men and 3.8 
months for women. Survival rates for people with cirrhosis are poor.  
 
5. Death rates and hospital admission rates from cirrhosis in Norfolk are increasing 
reflecting an increasing prevalence of heavy drinking in the past. 
 
6. Whilst Norfolk generally has lower indicators of alcohol-related harm than England 
as a whole, within Norfolk, Norwich and Great Yarmouth fare worse the rest of the 
county and in some cases than England. 
 
7. The effects of alcohol misuse are greatest in the more deprived areas of Norfolk – 
the months of life lost in the most deprived areas are three times that of the least 
deprived. At a district level most indicators of alcohol related harm are highly 
correlated with deprivation. 
 
8. Rates of alcohol poisoning in Norfolk are increasing reflecting increased binge 
drinking, particularly in young women. 
 
9. There are emergent trends in underage drinking particularly affecting girls. Girls 
are more likely to attend A&E departments for alcohol poisoning, be admitted to 
hospital and be in treatment for alcohol problems. At the same time underage sales 
from off licences are declining. 
 
10. By contrast the effects of binge drinking on young men appear to be ameliorating 
with reductions in assaults and violent crime and reductions in road collisions 
although some of the data on this is conflicting. 
 
11. We estimate that as many as 13,000 children live in a household with at least 
one dependent drinker (adult or sibling).  
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12. City centres and the night time economy still generate considerable police and 
health service activity but there has been a reduction in overall violence related 
incidents. Alcohol related violent crime is highly concentrated in a few areas in the 
county – 50% of all offences occur in 10 wards. 
 
13. Positive breath testing rates in Norfolk have fallen from 20% to 6% over the last 5 
years. 
 
14. Probation data reveals the strong associations between alcohol and crime in 
Norfolk. Of 1,688 offenders with completed assessments more than 60% had a 
current or past alcohol problem, and in over half, alcohol was associated with 
offending. 
 
15. Alcohol problems are very common amongst people who are arrested for all 
types of offence. 
 
16. 410 people were claiming severe incapacity benefit as a result of alcohol 
dependency across Norfolk at the end of 2006. 
 
17. Alcohol has significant impact on sickness absence - we estimate as many as 
240,000 working days lost to alcohol misuse across Norfolk each year. 
 
18. 2,179 people in Norfolk received specialised treatment for alcohol problems in 
2006-07 – this represent perhaps 8-10% of all people who might benefit from similar 
treatment across the county. Of these 144 are under-18 and of these 63% are girls. 
 
19. There are significant information gaps: lack of local data on alcohol consumption 
and patterns of problem drinking including those most in need of specialist treatment; 
data from general practice on alcohol problems and treatment; information about the 
effects of alcohol on the elderly: readily obtainable data about alcohol related 
antisocial behaviour; information about the effects of alcohol on the work place; and 
information about the effect of alcohol on children and families. 
 
20. Existing datasets and alcohol intelligence could be improved if alcohol use were 
recorded more often and more consistently using an agreed method between 
agencies. Nevertheless there is a wide range of indicators which can be used to 
track alcohol-related harm across Norfolk on an ongoing basis. 
 


