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Global perspectives: Overview 

• Review evidence relevant to “Mapping and Mobilizing Local 
Community Alcohol Policy Action” 

• Describe how to translate SAFER policies into local initiatives to: 
– raise awareness of WHO SAFER policies
– change attitudes and beliefs among key stakeholders and community 

members
– decrease exposure to unhealthy and risky drinking opportunities. 

• Discuss challenges in designing a new EU program, including 
opposition from the local and international alcohol industry



Needs and Opportunities 

Needs
• EU countries among the highest 

alcohol consumers in the world
• The alcohol industry is an influential 

part of the EU economy
• Little initiative at the local level until it 

is too late, and then only relatively 
ineffective measures 

Opportunities: SAFER works!



Part 1:  Community-level research on modifying the 
drinking environment of bars, pubs, clubs, parties, sports 

arenas and other venues.

These interventions focus on: 
i. Drinkers themselves 
ii. Environments or venues where drinking occurs 
iii. Regulations and policing
iv. Broader community 
v. Drink driving countermeasures



Alcohol: No Ordinary Commodity 
Research and public policy

Chapter 12. Modifying the drinking 
context
Chapter 11, Drink-driving 
Countermeasures

Free e-book available from Oxford 
University Press



Rationale for modifying the drinking environment
 Evidence that drinking context affects both alcohol consumption 

and problem behaviour (e.g., violence, impaired driving)
 Bars, pubs and clubs are high risk drinking settings
 Research can also be applied to sports arenas and sports clubs, 

festivals and other licensed venues as well as non-public social 
drinking contexts such as house parties. 
 Most settings are already subject to regulation and policing
 Communities often develop their own programs and interventions 

aimed at specific problems in the drinking environment (e.g., 
various types of staff training, education programs, etc.). 
 Only ones that have received at least minimal evaluation are 

described here

.
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i. Modifying the drinking context by changing the behaviour of drinkers 

1. Peer-focused interventions at venues
 Uses the power of the group to prevent intoxication & problems
 Often directed toward young people
 Feasibility established but significant effects only for sexual aggression and some other outcomes

2. Bystander intervention training to prevent sexual assault
 Evidence of effectiveness but not specifically related to drinking contexts; however venue-focused 

sexual assault prevention programs modeled on bystander training
 Resource intensive
 Mostly used with students

3. Services to assist bar-goers as they leave the bars
– Effects on some but not all outcomes

Interventions to use other drinkers to change the environment are generally new; most are 
resource intensive and most research is from high income countries

)
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I. Changing the behaviour of drinkers 

Goal
 To divert intoxicated persons away from 

emergency care when that level of care is not 
needed

Program
 Services vary considerably, ranging from 

volunteer-led first-aid to nurse practitioner-led 
clinical care that was closely aligned with the 
local emergency department

Research
 Multi-method evaluation comparing cities with 

AIMS to those without

Results
 Services were acceptable to practitioners and 

patients and addressed unmet need. 
 Improved ambulance response times and reduced 

emergency department attendance in some 
communities

 Effects varied because of variable services

Moore, S.C., Allen, D., Amos et al.. (2020). Evaluating alcohol intoxication management services: the EDARA mixed-methods study. Health Services 
and Delivery Research, No. 8.24 https://www.ncbi.nlm.nih.gov/books/NBK558135/
Moore S, Young T, Irving A, et al. (2020). Controlled observational study and economic evaluation of the effect of city-centre night-time alcohol 
intoxication management services on the emergency care system compared with usual care. Emerg Med J. doi:10.1136/emermed-2019-209273

Services for late-night bar-goers: The example of 
Alcohol Intoxication Management Services (AIMS)

Notas del ponente
Notas de la presentación
Notes: Alcohol intoxication management services are popular with front-line staff and patients and appear to address a need in night-time environments; however, extent of diversion from EDs was fairly small.

https://www.ncbi.nlm.nih.gov/books/NBK558135/


ii. Venue-focused interventions: Rationale
• The way that venues are managed and designed plays a 

crucial role in patrons’ level of intoxication and their risk of 
harm. 

• Venue-focused interventions work through staff and 
management training, changing bar policies, and reducing 
other contextual risks.



Examples of venue-focused interventions
1. Training and house policies to reduce over-service

 Generally effective at changing knowledge & attitudes and implementing policies
 Some evidence of effects of serving practices but may need incentive from enforcement or other pressures
 Mixed evidence of impact on consumption and problems

2. Interventions to prevent & manage aggression
 Mostly implemented as part of multi-component interventions
 Evidence of effectiveness limited to one randomized control trial of Safer Bars showing a reduction in patron 

physical aggression
 High prevalence and variability of interventions to prevent sexual assault and evaluation limited to evidence of 

changed knowledge/attitudes and willingness to intervene

3. Interventions at sports venues/clubs & festivals
 Most interventions involve adoption of RBS training & policies with similar results
 Effects on some drinking behaviours of club members



Responsible Beverage Service
RBS tends to conflict with main mission of commercial 
licensed premises: to make money and ensure that patrons 
have a good time. 
Impediments include financial incentives to overserve, poor 
motivation to apply RBS strategies, liberal norms for 
intoxication, low enforcement of serving laws, and time 
pressures 
Successful reduction of violence/aggression has been shown 
(Safer Bars)



iii.  Policing and regulatory approaches 
1. Enhanced enforcement of liquor laws and proactive policing

 Early evidence for f enforcement of RBS; later research has mixed findings
 Proactive policing -- increased visits to licensed venues and heightened police presence – modest 

impact but not sustained if policing not sustained

2. Targeted policing
 Use of “last drink” data to identify high risk premises & intervene with them
 Weak evidence of effectiveness

3. Voluntary and quasi-voluntary approaches
 Involves coordination among licensees to reduce risks; pressure to participate if police-led (i.e., quasi-

voluntary)
 Not effective

4. Risk-based licensing (RBL)
 Regulations, & sometimes fees based on assessment of venue’s risks
 No evidence to-date of effectiveness



More policing and regulatory approaches
5.   Legal liability of servers, managers and owners of licensed premises

 Holding licensees and servers responsible for harms done by people they have served
 Evaluation suggests significant reduction in motor vehicle fatalities, homicide and alcohol-related medical 

conditions but no significant reductions in binge drinking and impaired driving
 USA only

6.     Regulatory approaches focused on specific aspects of public drinking
 Lockouts allow no new patrons to enter after a certain time but allow consumption by those already on-premises; 

no consistent evidence of effectiveness
 Banning high alcohol content drinks (shots) after a certain time has shown no evidence of effectiveness

7.    Multi-component policing/regulatory interventions
 Combination of various regulations such as earlier closing time, ban on high alcohol content drinks after midnight, 

& use of mandatory networked ID scanners 
 Evidence of effectiveness but these effects may have been due to reduced availability (i.e., earlier closing time) 

rather than any of the contextual interventions



iv. Comprehensive community-level approaches
• Multi-component community-wide approaches 

can have considerable impact on both consumption 
and problems, but most impacts are not sustained 
when the program ends

• Often focus on specific target populations (often 
youth or pub patrons)

• Need to nvolve all key stakeholders (e.g., police, pub 
owners)

• Generally require considerable resources and 
management skills



10-year community action 
project including:

 Responsible beverage 
service training 

 Staff training in dealing 
with problem patrons

 Community mobilization

 Stricter enforcement of 
existing alcohol laws

 Refusal of service to intoxicated 
persons increased from 5% in 
1996 to 70% in 2001

 29% reduction iIn violent crime

 Adoption of STAD by other 
communities in Sweden showed 
weaker but significant effects

Norström T and Trolldal B (2013) Was the STAD programme really that successful? Nordic Studies on Alcohol and Drugs, 30,171–8. 

Trolldal B, Paschall M, and Leifman H (2012) Effects of a multi-component responsible beverage service program on violent assaults in Sweden. Addiction, 108, 89–
96.

Wallin, E., Norström, T., & Andréasson, S. (2003). Alcohol prevention targeting licensed premises: A study of effects on violence. Journal of Studies on Alcohol, 64, 270-
277.

Wallin E  Gripenberg J  and Andréasson S (2005) Overserving at licensed premises in Stockholm: effects of a community action program  J Stud Alcohol  66  806 14

Example of multi-component community-wide 
program: Stockholm Prevents Alcohol and Drug 
Problems (STAD) 



Apparent reasons for success
• High acceptance and participation
• Ongoing continuation of activities such as training
• Key leader support  -- high status representation at meetings 

and financial support
• Key role of police and licensing enforcement
• Media coverage
• Research component -- able to demonstrate effectiveness
• Perceived empowerment for everyone
• Long-term commitment from the start
Wallin, E., Lindewald, B., & Andréasson, S. (2004). Institutionalization of a community action 
• program targeting licensed premises in Stockholm, Sweden. Evaluation Review, 28, 396-419.



Part 2
Translating SAFER policies 

into local initiatives 
• AIMS: 
• Raise awareness of SAFER measures and their benefits 
• Change attitudes and beliefs among key stakeholders and 

community members 
• Decrease exposure to unhealthy and risky behavioral 

opportunities
• Mobilize support for national local and national initiatives 



Strengthening Restrictions 
on alcohol availability

• Community education on availability, outlet density and 
harm

• Alcohol outlet density studies  to inform community 
about hazards of alcohol availability and to monitor 
alcohol exposure in the community over time

• Provision of licensing training and resources
• Strengthen legal restrictions on youth access  to alcohol 

by enforcement of age laws (age checks, test purchaser) 
and home delivery age restrictions



Advancing and Enforcing 
Drink Driving measures

• Working with police to ensure increased surveillance 
and enforcement of drink driving laws

• Documenting & promoting community awareness of 
drink driving offences and of alcohol related fatal and 
non-fatal accidents



Drink-driving countermeasures 
at the community level

Policy area Number of 
policy 
options 
evaluated

Best 
Practices

Good 
Practices

Ineffective 
(or 
potentially 
harmful) 
policies and 
practices

Comments on mechanisms of 
action and caveats

Drink-
driving 
counter-
measures  
(Chapter 
11)

15 (13 found 
effective)

Low BAC levels 
for young 
drivers; 
intensive 
breath testing, 
random where 
possible; 
intensive 
supervision 
programmes

Low or lowered BAC 
levels (0.00% to 
0.05%); graduated 
licensing for young 
and novice drivers; 
sobriety 
checkpoints; 
administrative 
licence suspension; 
comprehensive 
mandatory 
sanctions; DUI-
specific courts; 
interlock devices

Severe 
punishment; 
designated 
driver 
programmes; 
safe ride 
services; 
education 
programmes; 
victim impact 
panels

Measures based on the threat of 
punishment are unlikely to change 
alcohol-impaired driving, but those 
aimed at deterring drinking and 
driving through surveillance 
measures and limitations on driving 
(e.g. licence removal) can be 
effective



Facilita ting Acces s  to Screening, Brie f 
Inte rvention, Referra l and Treatment

• • Delivery of training for alcohol screening, brief 
intervention and referral to treatment (SBIRT)

• • Promotion of screening, brief intervention treatment and 
referral options, including digital and AI assisted



Enforcing Bans  and comprehens ive  
res tric tions  on a lcohol advertis ing, 

promotion and s pons ors hip
• Supporting increased community engagement in 

identifying & reporting breaches of local alcohol 
restrictions

• Use of media campaigns to increase awareness by 
parents, young people, and other relevant stakeholders  
of the impact of alcohol marketing on young people

• Counter-advertis ing campaigns to inform public about 
alcohol’s  cancer impact and industry bad behavior



Rais ing Alcohol prices   (to lower health care  cos ts  by 
making a lcohol indus try pay the ir fa ir s hare)

• Support communities to understand Minimum Unit 
Pricing and other pricing measures

• Promote local bans on drink discounts  in stores  and 
pubs



How to monitor and resist the activities of 
the alcohol industry

• Report  breaches of alcohol regulations governing alcohol 
availability, alcohol pricing, drink-driving and alcohol 
marketing 

• Promote the i-Mark
• Provide a public forum to discuss the documentary, 

“Unmasking Influence”



How best to provide tools for local stake-holders to 
develop local strategies and action

• Appoint a SAFER influencer in each participating 
community

• Recruit a sample of interested communities
• Advise community representatives to choose from a menu 

of options, such as those archived on the WHO Evid-action 
website

• Collect protocols from research studies



General approach (from STAD in Europe)

• Identify implementation area, setting and target group
• Assign a coordinator and find an organizational sponsor
• Connect with the community
• Perform a needs assessment
• Partner with other groups for community mobilisation
• Implement training, monitoring and evaluation 



Challenges in designing a new EU program that implements 
the WHO SAFER program at the local level

• Menu of program options or a package of fixed 
components?

• Target populations:  youth, adults, elderly, vulnerable 
groups, entire community? 

• Evaluation issues: surveys, archival data, program measures 
• Aims and outcomes: raise awareness, change attitudes, 

reduce consumption, reduce problems, influence national 
SAFER policies, all of the above?



Conclusion
• There are many evidence-based options to choose from
• They require different amounts of effort and resources
• Outcomes that combine local priorities (e.g., reduce drink-

driving accidents) with public education about, and support 
for national SAFER initiatives may have the greatest long-
term impact because local communities are often 
constrained by national policy inertia. 

• Community-level alcohol retailers are not the same as the 
big multinationals.  They need to be treated differently.  
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