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1. Foreword by Inspector Andy Smith

| am proud to have been one of the many people involved in the
implementation of the Alcohol Diversion Scheme in Derbyshire.

The scheme has been running for over a year now, the first course having
been run in March 2010.

From the outset | was impressed with the scheme overall and Druglink's
professionalism and ability to  provide the required support  during both the
implementation and delivery.

| have attended the course on several occasions. It is highly impactive, it
challenges the individuals behaviour and is likely to have a much greater
long term effect on behaviour than simply paying a fine.

| have personally seen the immediate effect that the course has on those
who attend it. The session contains some elements that are very hard hitting
emotionally. It is by no means an easier option than paying a fine.

The course complements the other alcohol treatment options available and
can act as a pathway for onward referral if necessary.

Over a hundred people have now attended the course and as you will see
from this document the feedback from those who have attended is highly
positive in terms of both the course content and its impact on their behaviour.

The initial setup costs for the course  were provided by Derby City CSP and
Derbyshire County Council. =~ The course is now completely self funding  with
only a small amount of administration work required from the police.

It is an excellent example of partnership working and is a simple, effective,
low cost option. | would recommend it wholeheartedly to any other area
that may be considering a similar scheme.

| would like to extend my personal appreciation to those who have been
involved in making it a success so far.

Inspector Andy Smith
Alcohol Harm Reduction
Community Safety
Derbyshire Constabulary
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2. Executive Summary

The Alcohol Diversion Scheme was created to deliver an effective brieb Al cohol uni t ¢
intervention within a prevention model achieving behaviour and attitude sumption was more

change towards alcohol consumption with binge drinkers. The primary than halved from

target group is young people 1. Derbyshire Constabulary have to be pre course levels 36
congratulated on their vision in developing a multi layered approach to

units to 15 units per
their alcohol strategy.

we ek post cour

This scheme has demonstrated significant success in engaging this group.

Arrest referral in Derbyshire predominantly delivers brief interventions to

no-chronic drinkers. Only 180 of the 1500 clients they see are refered ® Av er age freque
treatment. The ADS achieves success in engaging the young binge drinking, drinking was

population. The success is built on the premise that binge drinkers are ablﬁalved from 4days

to exercise relative control over their consumption and believe harm is

to 2 days a wee
related only to chronic drinking problems. y

Where this scheme demonstrates success it further evidences innovative

thinking, complex integrated working practices with Derbyshire ggoy reported the
Constabulary result in a simple route to engage binge drinkers with an
educational programme achieving behaviour and attitude change.

course had in-
creased their knowl-

The scheme is unique with its engagement technique; individuals issue@dge on the harms
with a fixed penalty notice £80 are enticed onto an educational associated with
programme for half the price £40. Their motivation for engagement is to alcohol 6
save £40; it has nothing to do with seeking advice or information on

alcohol use, however once engaged the educational programme built on a

cognitive behaviour therapy (CBT) foundation achieves the aims and,

N : . 096% stated th
objectives. Behaviour and attitude change has repeatedly been proven. 0 |
now understood the

Where this scheme again demonstrates innovation is the financing. Thdink between their
scheme requires only set up costs. Once established Druglink assertively|cohol use and
market the scheme to all individuals issued with a PND, their attendance
finances the cost of embedding the intervention.

vi ol encebd

The scheme is not dependent on an annual grant. Druglink manage the

data transfer, marketing ,booking and delivery, it has a robust performance 8 4 ad mi ssi ons
management and quality assessment framework. It is this internal driving&E pre course, post
YSOKIyAdaY 6KAOK LINB RIGSa GKS D2OGNY,Y;SYd Qi o OgzyNI
social engagement and payment on success; in this case the offender is

paying, not the Public Purse, success provides a self sustainable

intervention accessing a significant population at high levels of risk

0
associated with health and offending. 066% h a.d an al c
related one night
The cost of alcohol misuse to the Public purse is damaging , NHS is i8tgn( pre course

excess of £2.5 billion, crime and public disorder £7.3 billion, £6.4 billion in
the workplace and an unquantifiable amount to social and family
networks.

post cour se Z el
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The Derbyshire Alcohol Diversion scheme was launched in March 2010, durifn® 6 % st at ed t h
the past year 97 individuals completed 13 courses, 82% were male, 55% We{gw understood

under 25 of which 37% were aged-28. 78% had been a victim of alcohol 14 |ink between

related violence, 88% had been involved in an alcohol related physicglC
altercation.

ohol and their

of fendingo
One of the learning outcomes of the course is the significance of receiving an

alcohol related PND and potential consequences. Following the course 98%

believed they would receive a conviction possibly resulting in a custodialy A | ¢ o h o | con -
sentence for a subsequent alcohol related offence. Prior to attending the

. . . _ S sumption post
course they viewed their PND as inconsequential as a parking ticket.

course is now

96% stated they now understood the link between alcohol and their within Govern-
offending, 39% reported they had previously knowingly driven a car whilshents safe drink-
under the influence of alcohol; post course no such incidents werereported. | ng gui del i ne

Other learning outcomes include the physical and psychological harms of
alcohot 98% reported the course had significantly increased their knowledge
of the harms and dangers associated with binge drinking. 0The al cohol (

. . . version scheme is
Experimentation with alcohol occurred most commonly 59% betweei5.3

years old with 53% of this age group experiencing alcohol intoxication for tﬂ@_anc'a”y self sus-
first time tainable offenders

fund the scheme
Th? average ?.lCOh9| consumption pre course was 36 uniEs per we?k, this wagot the public )
NBERdzZOSR 02 wmp Lk2aua O2diNARSZ ¢Sfft g A UpKJ\ryS UKS D2Y
guidelines (21 units weekly for a man and 14 units weekly for a woman).
Frequency of drinking pre course was 4 days a week; this was halved post
course to two days a week.

oYoung binge

There was a total of 84 alcohol related admissions to A&E  pre course; post 4rinkers are
course there were zero admissions. 66% had an alcohol related sex?‘ﬁéaningfully en-
encounter one night stand, 38% had accessed the GUM clinic and 13% g!]]zi‘éed resulting in

been treated for an STI. Post course there were no reported one night stands. :
behaviour and

The scheme compliments local alcohol strategies, effectively engaging bing#itude change
drinkers and delivering meaningful behaviour and attitude change, resultingino war ds al coho
significant health and offending improvements.

Currently this is the only effective model for engaging young binge drinkers
that evidences reduction on consumption and frequency in consumpton ® Aver age age 0
provides an innovative technique employing sophisticated learning tools. attendance 26

During the last decade we are seeing chronic drinkers in their thirties and late
twenties , a decade previous they were in their forties. If we are to redress this
deeply concerning trend we must engage young binge drinkers with a
prevention model. The Alcohol Diversion Scheme achieves this objective.

The scheme appears simple on the surface, however there are sophisticated
monitoring and data transfer processes which maintain the consistency of the
learning process ensuring careful management of PNDs within the CJS.
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3. Methodology

Collation of registration forms and Audit tool data

e Demo graphic data

Collation of interactive data

Responses from attendees on the course
e  Cannabis using patterns

e  Other drugs used

e  Testing of knowledge and awareness of cannabis harms

Longitudinal interviews 610 months

e Demographic information

e  Audit tool comparison pre & post course
e Health

e Employment

e  Family circumstances

Interviews with trainers

Analysis of data

Report production

Production of video interviews with Alcohol Diversion Scheme
attendees 610 month post course
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4. Project outline

The Alcohol Diversion scheme accesses binge drinkers and engages them with a three hour
interactive educational programme. Educational sessions are run once a month at multiple
locations in Derbyshire. The programme focuses on four learning outcomes:

1. The link between alcohol and violence
2. Alcohol and units

3.  The physical harms of alcohol

4.  The psychological harms of alcohol

It is a well documented fact that engaging binge drinkers is extremely challenging and often
fruitless. Current initiatives include custody and A & E referral schemes. Both of these schemes
are better equipped in identifying and referring chronic drinkers as opposed to a targeted
intervention for a binge drinker. The challenge for these schemes is that binge drinkers are able
to control their alcohol consumption in terms of when they drink if not how much they consume.
Their perception of a problem drinker is an alcoholic which they clearly are not. The first two
schemes additionally tend to provide access to treatment and support systems. The Alcohol
Diversion Scheme is educational with referral routes to treatment, if needed. This prevention
model of intervention is more conducive to binge drinkers as it tailored to their actual behaviour
and attitudes as apposed to an intervention which is better suited to a chronic drinker .

The Alcohol Diversion Scheme utilises the fixed penalty system. If a member of the Public is
causing a nuisance which is deemed to be linked to alcohol consumption they can be issued a
fixed penalty notice £80 fine under:

. Section 5- Anti social behaviour linked to alcohol
. Drunk and disorderly

Details of all fines issued are then transferred electronically to Druglink conforming with data
protection utilising a secure Government website. Each person receiving a fine is contacted
through an assertive marketing scheme and invited to attend the educational programme. In
order to engage the group they are offered a 50% reduction if they attend the course.

Again the difference between conventional interventions, arrest referral and A & E schemes is
the direct link with offending with a financial incentive, it provides choice utilising a carrot and
stick approach.

The final innovative element of the project is its self sustainable model. Individuals attending the
course pay the £40, which is used to fund the running of the scheme. Other than initial set up
costs the programme becomes fully self sustainable within that locality.

The scheme has been extended in other parts of the country to target cannabis users issued with
fixed penalty notices; The cannabis Diversion evaluation has been published which further
demonstrates the effective outcomes achieved through brief interventions within a prevention
model.
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5. Activity for year

The scheme was commissioned by the Derbyshire County Council Community Safety Partnership
and Derby City Community Safety Partnership. The ADS was launched on 18th January 2010 and
the first course was delivered on 20th March 2010.

Due to the large geographical nature of Derbyshire locations had to be identified for delivery
across the County that would ease and maximise access. Having completed a scoping exercise the
agreed locations are:

o Ilkeston Community Fire station

. Derby West Indian cultural centre
. Chesterfield Market Assembly Halls

. Buxton Methodist Church Hall

In total 93 people attended 13 courses during the first year.

mUpto 17
m18¢21
m22¢25
B 26¢30
®31¢35
3640
40+

16% 3%

82%

18% 4%
H Female ‘
12%

6. Profiles of Attendees

82% were male; the most common age group was218ears olds 37% followed by-23 year

olds 18%. The primary target group the scheme seeks to engageds yEars olds. By engaging

at a young age the scheme is able to maximise its prevention objective. A decade ago most
dependent drinkers were in their 4&9s. This age range is decreasing rapidly and it is common
for 30 years olds to be dependent; if this trend continues we will soon become accustomed to 20
year old dependent drinkers. The scheme addresses this trend through early engagement and
prevention objectives.

The most common ethnicity attending the course 90% was White British, followed by Asian Brit-
ish 3% which is the second most common ethnic group in Derbyshire.

E | 2% ..
tropean | 2% were of European origin, 2%

B 0, . .
Mixed Race |4 1% black British and 1% mixed race.

Asian British 3%
Black British 2%
White Other | 2%
White British |

90%

0% 20% 40% 60% 80% 100%
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43% of attendees lived in rented accommodation. 42% with their parents which would be

expected with an average age of 26.5 years. However it is interesting to note that 14% were
owner occupiers. This is significantly higher than Hertfordshire and South Wales. 65% of atten-
dees described themselves as single, 18% living with a partner and 18% married. In total 36% are

43%

22%
5006 < - y

14%

O% 'f" a T T
Rented Living Owner

with
parents

1%

Living

Occupier with

friends

living together, which is 11% higher than
Hertfordshire.

In total 34% of all attendees had children,
17% one child, 10% two children, 3% three
or four children and 1% with more than
four children.

The high number with children does raise

the issue of intergenerational issues, the increased likelihood of a child developing problematic
drinking habits if one or more parents exhibits such issues. The longitudinal interviewee later in
the report explores in more depth the relationship with partners and children identifying family

impact.

54% of all attendees were employed,

2% self employed, 29% were unemployed, students
represented 15% and the remaining 2% were retired.

To increase awareness and understanding of the financial impact on the Public purse binge drink-

Retired ]

Self employed

Student |

Un-employed |
Employed |* . . 52|f’/o
0% 20% 40% 60%

ing, attendees were asked at the point of
registration if they had ever attended A&E
for an alcohol related issue in the last year.
A total of 14% stated they had.

Source: To much of the hard stuff, what alcohol costs the NHS (January 2010)

Cost of alcohol harm to the NHS

The increase in alcohol consumption

in the UK has resulted in an increasaed
demand for NHS services. In 2006507
alone, alcohol was estimated to have

Acute hospita
Ambulances
General practices
Prescribed drugs
Specialist sarvices

Cther

Sowrce: OH

sccounted for £2.7 billion of NHS
axpenditure? This is almost double
the figure in 2001, when the total
cost was £1.47 billion (in cash terms;
the real terms increasa was 35 per

cent). Because of the difficulties in
recording alcohol-related harm, the
cost is likely to be higher.
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7. Attendees evidence of learning outcomes

All sessions delivered are part of a standardised CBT learning process. A number of learning
mediums are utilised verbal, flip chart exercises, unit calculator exercise, video and interactive
power point which enables accurate recording of knowledge and then allows testing linked to
learning outcomes.

Attendees current knowledge is tested through an anonymous interactive IT system which
enables questions to be asked such .:

2 KFG A& GKS D2@SNYyyYSyiQa NBO2YYSYRSR
women® om: | OOdzNF 6Sfeé yagSNBR GKFG |
50% accurately answered 14 units for a woman.

YI EAYdzYy
|.

YIyQa o8

Only 22% of attendees were aware that a pint of Stella contained 3 units. 62% were unaware that
one unit of alcohol takes 1 hour to leave the body; this subject is covered in significant depth to

ensure all are aware of the danger of drink driving, specifically the following morning after a

binge session.

In addition to testing knowledge attendees are asked about personal issues relating to alcohol,
78% stated they had been a victim of alcohol related violence. This initiates learning on the link
between alcohol and violence; a key objective is to reduce future incidents alcohol related
violence. As part of the follow up interview 88% stated they had previous to attending the course
been involved in a physical altercation related to alcohol consumption.

At the end of the session attendees are tested with questions relating to content of the course.
This is to assess learning and forms part of the quality control framework used to monitor and
FaaSaa GNIAYSNEQ RSEAGSNAY3I (KS O2dzNBSO®

92% of attendees correctly answered that cancer of mouth is a common illness linked to binge

drinking and 95% correctly identified depression as a psychological effect of excessive alcohol
consumption.

8. Attendees perception towards receiving another PND

® Probation | A key component of the course is to increase responsibil-
order ity of individuals alcohol consumption in the future.

1%
2% \/7%

- ?5000 Consequences of further alcohol related incidents are
ne . . .
Custodial explored with social, offending and legal consequences

sentence | Clarified.

91% % Criminal : , i -
conviction | 91% reported they will receive a criminal conviction for a

further offence, 7% stated they would receive a custodial
sentence and 1% believed they would receive a Probation order. When setting the scheme up it
was deemed critical that the seriousness of receiving a PND had to be reinforced. It is vital that
attendees take the issue seriously and understand the significance of their behaviour. Clearly at-
tendees understood the seriousness and left with the clear knowledge that further offending
could result in prosecution.
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9. How did attendees experience the session

As part of the quality control mechanism and to ensure the course is connecting effectively with
attendees they are asked two specific questions which are answered with complete anonymity.

Has the course increased your
knowledge on the dangers
associated with alcohol

Do you understand the link be-
tween alcohol and your offend-

ing

97% stated Yes 96% stated Yes

10. Attendees Drug Use

The final question is to increase our knowledge of their drug taking behaviour and the course
covers the increased risk of overdose through poly drug use.

In total 49% of attendees used other drugs on the night they received their PND. The most
commonly used drug was cannabis 13%, followed by cocaine with 10% and 10% using prescribed
medication, 3% used ecstasy and 1% amphetamines. 12% reported using more than two drugs
with alcohol. 51% stated they had not used any other drugs on the night they were issued their
PND.

51%

Attendees reported
the following drug
use when asked

60% <
40% +
20%

: 1% 3%
---.".3--',-

interactively on the 0% + ' ' ' ' '
night they attended R G S R 2
the course. &L Qo'b S %(5;\- &

C (:0 ?’6\ QQ

This further evidences the increase of recreational drug use. When we consider that alcohol was
used at the same time, it identifies additional risks linked to poly drug using behaviour, the
primary being the risk of overdose.

There is an ever growing body of evidence highlighting the normalisation of drug use among
young people and the need for increased education initiatives. The ADS demonstrates how
effective prevention programmes can be, if underpinned with detailed monitoring and learning
outcomes.

We continue to invest in treatment programmes which are often costly and only accessed when
problems have become entrenched. With ever decreasing public resources the value of focussing
on prevention and education as a way of achieving a change in behaviour and attitude whilst
reducing social, psychological and physical harm cannot be underestimated. This course has now

been replicated for cannabis users and has achieved significant outcomes.
Derbyshire's Alcohol Diversion Scheme evaluation April 2011 11



11. Audit tool

All attendees complete a registration form when attending the scheme and complete an audit
tool identified by Derbyshire DAAT. The tool is used in other alcohol related projects in the
County.

The Alcohol Use Disorders Identification Test (AUDIT TOOL) The Audit was developed by the
World Health Organisation as a simple test for screening excessive drinking and to assist in a brief
assessment. It provides a framework of intervention to help risky drinkers to cease or reduce
alcohol consumption and thereby avoid harmful consequences in relation to their drinking.

The tests consist of 20 questions which are rated with severity of risk, when completed the
scores are totalled and level of harmful drinking is linked to total score.

Individuals scoring between 8 15 indicate a level of medium harmful drinking and are most
suitable for a brief intervention with educational and awareness messages. Scores16f 16
indicate high levels of alcohol problems best met with a range of interventions such as education
and counselling.

11.1 Audit tool scoring

. 23% of attendees scoredDwhich is considered the safe area.

. 47% scored-45 which is the medium level of harmful drinking.

. 30% scored 15+ which indicates high levels of alcohol problems.
. The average score for all attendees was 12

As part of the longitudinal interviews attendees were asked to complete the test with current
drinking levels, these were compared with their individual original score. Interviewees had an
average pre course score of 13.25, their current score was reduced to 10.94 an overall reduction
of 2.4, which equates to a 17.5% overall reduction.

Detailed analysis of the audit tool is covered in the longitudinal interviewees, where pre and post
consumption patterns are explored.

What we can clearly identify is that 77% of attendees are drinking at harmful or hazardous levels
and perfectly fit the criteria for the intervention. The 23% scoring less than seven will still benefit

from the interventions as it will increase their awareness and knowledge around the harms of

alcohol.

For those scoring more than 15 on the audit or if it becomes

30% 23% _ . : o
B0t 7 | gapparent during the session that an attendee is experiencing
B8t015 | social and psychological problems due to their drinking a
47% 15+ referral is made to a local alcohol treatment provider.

This integrated care pathway ensures that where more special-
ised interventions are required, access and information is
provided. This process compliments DAAT Strategy.
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12. Longitudinal Interviews

In order to assess the impact of the course on attendees they were contacted six to nine months
after completing the course. They were then interviewed and completed a questionnaire. The
guestionnaire focused on :

o Demographic data

o Family circumstances

) Alcohol use and impact on social relationships
o Health impacts of alcohol use

) Violence and offending

. Employment

. Accommodation

. Feedback on the course

12.1. Interviewees demographic data

In total 32 people completed the interview, this equates to 35% of all attendees on the course.
87% were male 13% female. 90% were White British , 7% Indian and 4% Mixed Race. The most
common age range was 48 yrs 20%, 40yrs+ 25%,-23yrs 16%, 226yrs 13%, 335yrs 9%.

This data is an accurate representation of attendees, the only slight anomaly is the number inter-
viewed who were 40yrs+ 25%, compared with 16% of all attendees 40yrs + a variation of 9%.

12.2 Alcohol and Family Relationships

43% were single, 13% married, 31% in a relationship and 13% divorced. 38% stated that they had
children. In order to assess how their drinking affected their relationship.

Interviewees were asked do you ever conceal your drinking and whom do you have the most
arguments about drinking. The most common concealment occurred with partners 19%, which
was the most common person to argue with 53%. The next most common concealment occurred
with parents 13% but this was the third source of most arguments 34%.

Interestingly 38% argued with friends when drinking, and yet only 9% concealed their drinking
from them.

60% + 53%

7% concealed their drinking
0 + .
°0% _ 38% from children, however 16%
40% 1 regularly argued with them
1 | | . . .
30% Concealed | ahout their drinking.
0,
20% 1 1% ey = Argued
p 7% 9%
10% - J 3%'
0% . T T T T "

Partner Parents Children Relative Friends
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Interviewees were then asked who expressed the most concern about their drinking patterns.

Here we see greater correlation between arguments and concern. Issues of concern also
demonstrate who probably experience the behaviour problems associated with alcohol. Partners
express the greatest concern, argued the most and interviewees concealed their drinking from
them the most, followed by parents and friends.

o
60% 53% 53%
50% |~
36% 38%
40% 34%
M Concealed
op 1
30% 2204 B Argued
. 19%
20% 1 16% Concerned
13% 12%
13% 0 o
- 7% 9%
10% T
Q‘V
0% - .
Partner Parents Children Relative Friends

12.3 Impact of Alcohol on Children

A primary issue, however, is the relationship with their children; 13% reported that their child
had expressed concerns about their drinking, 16% argued with their children and 7% concealed
their drinking from their child.

When interviewees were asked if someone close to them had a problem with alcohol 3% stated a
parent. There is clear evidence linking inter generational problems with alcohol and clearly there
needs to be an increased focus on children with parents who have alcohol problems to educate
and increase awareness of risk through intergenerational behaviour patterns.

12.4. Impact on driving patterns

The programme covers alcohol dissipation rates and focuses on the risk of drink driving,
specifically the following morning after bingeing. Most attendees are oblivious to alcohol
dissipation rates and the length of time alcohol remains in the body. An exercise is completed
which results in attendees calculating the length of time it took for their bodies to be free of
alcohol on the evening they received their PND. When completing this exercise many had
consumed between 380 units of alcohol.

Anecdotal feedback from trainers indicates many drive the following day whilst still under the
influence of alcohol oblivious of potential blood alcohol levels.

In order to assess risk of drink driving interviewees were asked if they drove a car; 63% were
drivers and 3% were currently banned from driving due to a drink driving conviction. In total 13%
stated they had lost their licence in the past due to a drink driving conviction.

Derbyshire's Alcohol Diversion Scheme evaluation April 2011 14



Interviewees were then asked had they knowingly driven a car whilst under the influence of
alcohol.

In total 39% stated they had with 22% reporting they had on one occasion, 6% stated they had
on 34 occasions and 22% had on more than five occasions. They were then asked had they done
this since attending the course 0% reported repeating the offence.

Have you knowingly driven having consumed more | Never | Once Twice 34 More
than 3 units of alcohol times than 5
Before attending the course 61% 22% 0 6% 11%
After attending the course 100% | O 0 0 0

¢CKS ljdzSatAazy 61 a GKSYy FalSR WKI @S &2dz SOSNJ o €
GKS AyFtdzSyO0S 2F | f02K2fQd 2 aidl idSR (KSe KI

0SSYy Ay@2ft @SR Ay | &aAYAfTI NI AYOARSYydG aiayosS 02y
It is very apparent that people are unaware of the unit content of alcohol drinks, dissipation rates
and the very real risk of driving whilst under the influence on the following morning. These issues
should be amplified with drink driving campaigns. Information campaigns to the public should

combine three critical elements contributing to drink driving 1. units consumed 2. dissipation
rates 3. the safe legal limit for consumption.

12.5 First experience and intoxication with alcohol

Interviewees were asked at what age they first experimented with alcohol and when they first
got drunk. The most common age for experimentation and intoxication-$5}/8s old. 59% first
experimented and 53% were first

59% intoxicated.
60% 1 53%

The second most common age
range was 148yrs old, 19%

experimented and 28% became
B First used alcohol | jntoxicated.

B First intoxicated ]
16% first used alcohol aged

10-12yrs, with 10% becoming
intoxicated.

3% were as young as7yrs old

when first experimenting. Clearly

this reinforces the need to continue to engage and educate young people. The vast majority of
binge drinkers are young people who are not aware of the harms or dangers. Increasing numbers
of admissions to A&E for alcohol related problems are young people below the age of 18.

Consideration needs to be given to interventions that target parents, reinforcing their
responsibility on educating and monitoring their children.
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12.6 Frequency in consumption pattern of alcohol pre and post course

In order to assess if any impact had occurred from attending the session we needed to know
detailed information about drinking patterns pre and post course. Each interviewee was asked
about the units consumed, frequency and cost financially of their alcohol consumption.

Change in consumption patterns

Pre course interviewees were drinking on average 4 days a week, this was reduced post course
by 50% to 2 days a week. A significant reduction in frequency of weekly drinking patterns.

There is a complete reduction in daily drinking from 19% to zero, a 13% increase in drigking 4
days a week, a 9% increase from 16% to 25%3md&ys a week. A 28% increase previously zero

in once a week drinking and a 13% decrease in weekend only drinking resulting in an 8% increase
in monthly only drinking.

Attendees reported actively managing and reducing frequency of consumption; they considered
this a key element of managing their drinking and reducing the incidents of binge drinking.

19% in Daily con- 9% 2-3 days a week
sumption 28% once a

13% in 4-6 week

days a week

8% Monthly

13% weekends
only
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