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1.	Introduction
The Greater Manchester Alcohol Strategy Group identified workplace alcohol awareness and policy development as a priority in 2008/09.  The pilot project working with small businesses in Tameside started in spring 2009 with funding from the regional health authority.
Three target groups were identified to work with:
1. Small companies that often employ less than 10 people (this was later expanded to 50).  
2. Companies that have a national or international presence within the borough for example Heinz.
3. Public sector organisations.
The proposal was to work with 10 small companies that were identified as key local companies by the local Chamber of Commerce and the local partnership.
· To provide them with support in developing a work place policy
· To offer all staff an Audit and brief intervention
· To increase alcohol awareness amongst staff including sensible drinking guidance and access to local treatment providers
· To provide training for at least two staff to be available to carry out Audit and Brief interventions to ensure any new future employers or staff that need further assistance are supported.
· To produce a pack which will provide information for workers rights and responsibilities in relation to alcohol in the workplace.
· To evaluate the cost effectiveness of providing such a package in the future and the benefits this could bring.

In the literature opportunistic case finding followed by the delivery of simple alcohol advice is referred to as screening and brief intervention. These interventions have more recently been known as identification and brief advice although brief interventions often include equipping individuals with tools to change attitudes and the provision of follow up help. These are effective interventions directed at individuals drinking at increasing or higher-risk levels who are not typically complaining about or seeking help for an alcohol problem (Alcohol Learning Centre 2009).
The AUDIT tool used in the Tameside pilot was developed by the World Health Organisation (WHO) as a simple method of screening for excessive drinking and to assist in brief assessment. The World Health Organisation’s Alcohol Use Disorders Identification Test (AUDIT) is a very reliable and simple screening tool which is sensitive to early detection of risky and high risk (or hazardous and harmful) drinking.  It has three questions on alcohol consumption (1 to 3), three questions on drinking
behaviour and dependence (4 to 6) and four questions on the consequences or problems related to drinking (7 to 10).

Health at Work (H@W), a Liverpool based agency that deliver workplace health advice and support were commissioned to deliver the alcohol awareness interventions.
Lifeline Project were commissioned to carry out an evaluation of the pilot project with a view to the cost effectiveness of providing a Greater Manchester wide package in the future.


2.	Executive summary

The pilot was seen as a useful initiative overall by those organisations taking part and all participants reported an increase in alcohol awareness.  Whilst it is difficult to extrapolate from a small pilot of eleven businesses, all recognized the cost of alcohol misuse and those with employees involved in driving or manual activities such as machinery work clearly recognised the safety issues involved. There was no clear pattern of interventions requested by different types of business, the only pattern in uptake of support was that it was the larger organisations who took up alcohol awareness sessions. 

Selection and recruitment of businesses
· In any future work more small businesses with less than 50 employees need to be targeted initially as these are the ones that are most likely to need help with alcohol awareness and least likely to have the resources to do so. Whilst a mailout was conducted with a follow-up phone call there may have been a higher recruitment rate if this had been sent to more businesses with some of the information sheets included. 
· It would be beneficial in any further work if there is a referral system via a local employee already known to the businesses otherwise as in this case there is a delay in recruiting organisations to the initiative.  Without this internal referral system there is, in effect, a cold calling system in which it is more difficult to recruit businesses. Once this internal referral system was established it was very successful.
· There was a successful linking of the alcohol pilot with  the current Health and Wellbeing initiative and including the H@W alcohol pilot as part of this work served to encourage employees to recognise the health impact of alcohol use.   Alcohol issues should be viewed as a health issue and linked in with other health, safety and personnel policies.  Any future alcohol work would benefit from inclusion under the umbrella of health initiatives.

Initial business meetings
· This initial meeting would benefit from a written standard package of support presented to the business so that they have a clear understanding of what is being offered from the outset. A strength of the pilot is the emphasis on tailoring support to the business, H@W came up with some creative solutions to avoid stigmatising employees whose alcohol use was of concern to managers.
· It would also be beneficial if all information, including employee packs, were be taken to initial meeting. Businesses could then decide whether to take up any of the training options.  This would also increase coverage and cost effectiveness.
· In future any such alcohol initiative would benefit from more advertising. Only one business of 11 self referred after seeing a leaflet and the other 10 had not seen any marketing of the initiative.  

Training
· The delivery of training sessions was a particular strength of the pilot.  The facilitator had excellent subject knowledge and the sessions were delivered at a good pace, were informative, interactive, with useful activities with all questions  answered fully. 
· The shorter ‘Tool box talks’ awareness option was successful and is a useful option for those businesses that have time constraints or, as in the pilot, by a manufacturing organisation who could not afford to stop production so whose employees attended in two fifteen minute sessions.
· A large ‘roadshow’ event was a success in terms of a large number of brief interventions delivered to employees.  This was an effective way to reach a large number of employees on a one to basis and could be used for future work possibly at an event  aimed at all local businesses and, as already noted,  possibly as part of a wider health initiative. 
If the pilot scheme is extended then an intervention delivery approach should be planned and agreed before. These delivery approaches will need to be based on the number and type of businesses targeted and the probable method preferred by those businesses taking into account time constraints and their methods of working. 


3.	Delivery of alcohol pilot outcomes

Workplace alcohol awareness and policy development were identified as priority areas and the aims of the pilot were:

· To provide businesses with support in developing a work place policy
9 of the 11 businesses involved in the pilot were provided with either a new alcohol policy or their existing policy was amended.
· To offer all staff an AUDIT and brief intervention
All businesses  recruited to the pilot received employee packs with AUDIT and alcohol information.  Those organisations that accepted the offer of training support received either a fifteen minute alcohol awareness session or a more in- depth 60 minute session.  Some of the organisations that did not take up the awareness sessions had a manager or deputy manager go through the packs with them.
· To increase alcohol awareness in staff including sensible drinking guidance and access to local treatment providers
All businesses received this in the form of packs and alcohol training session if they requested this.  Information was provided on how to access local treatment providers, however this information could have been more prominent, possibly included on a separate sheet and discussed more in the initial meeting. 
· To provide training for at least two staff to be available to carry out Audit and Brief interventions to ensure any new future employers or staff that need further assistance are supported.
One organisation took up this option and as a result the managers sought clarification of their organisation’s alcohol policy which has lead to scrutiny of correct procedures and greater awareness of alcohol misuse.
· To produce a pack which will provide information for workers rights and responsibilities in relation to alcohol in the workplace.
There is information on health risks and workers rights and responsibilities included in the managers packs.
· To evaluate the cost effectiveness of providing such a package in the future and the benefits this could bring.

Alcohol can reduce the productivity of the UK economy in three main ways:

1. Increased sickness absence costs in the region of £1.8 billion
2. The inability to work (unemployment and early retirement) £2.1billion
3. Premature deaths among economically active people £2.5 billion

This results in total alcohol related output loss of around £6billion (Institute of Alcohol Studies 2008)

It is difficult to ascertain the exact cost of each intervention and to extrapolate from a small and time limited pilot of 11 businesses but given the increase in alcohol awareness the pilot can only lead to a reduction in alcohol consumption which in turn is likely to lead to a reduction of alcohol related absenteeism, hangovers and accidents.

4.	Business support
The overall support provided to business is outlined here:
· Total number of businesses worked with: 11
· Databases used: 2 (1 database, 1 Tameside Business booklet)
· Total number businesses written to and followed by phone: 60
· Alcohol Policies Written: 5
· Existing Alcohol Policies reviewed: 4
· Manager packs given out: 11
· Campaign Bags given out: 577
· Total brief interventions: 71
· Numbers trained: 74
· Business activity types used: 
· Bakery, Manufacturing, Engineering, Restaurant, Clerical, Driving.
· Company taken over and HQ outside of Ashton: 
Lloyd & Jones, Lancashire Lock & Safe Co.  Both businesses referred H@W to their head office which was outside of the Ashton area and so not recruited to the pilot.
· Percentage Male to female ratio of employees (anecdotal only): 30 / 70

Table 1: Interventions delivered to businesses recruited 
	Business Number
	Business type
	Number of employees
	Existing policy reviewed
	New policy written
	Intervention

	1
	Aerial installer
	11
	Yes
	No
	Policy re-written. 11 information packs provided.

	2
	Housing Association
	300
	Yes
	No
	Policy reviewed and amended. Information packs provided.  Organisation not able to arrange event until mid Sept by which time the pilot has ended.

	3
	Sports Trust
	350
	Yes
	No
	Policy reviewed and amended.Information packs for 350 staff  provided. Training for 30 managers delivered.
Brief interventions also delivered at ‘roadshow’ as part of Health and well being scheme.

	4
	Housing Association
	40
	Yes
	No
	Information packs provided and two training sessions delivered.

	5
	Filling Station
	17
	No
	Yes
	Alcohol policy and information packs provided.

	6
	Shower manufacturer
	50
	No
	Yes
	Alcohol policy reviewed and tool box talk delivered to 14 employees.  Information packs provided.

	7
	Voluntary recruitment organisation
	22
	No
	Yes
	Alcohol policy provided and awareness session delivered to 12 employees. Information packs provided

	8
	Building scaffolding
	7
	No
	Yes
	Alcohol policy and information packs provided

	9
	Restaurant
	14
	No
	Yes
	Alcohol policy and information packs provided

	10
	Bakery
	8
	No
	No
	Information packs provided

	11
	Bakery
	12
	No
	Yes
	Alcohol policy and information packs provided. Deputy manager given alcohol awareness session.




5.      Review of the literature
The Alcohol Harm Reduction Strategy (2004, updated 2007) was the first cross-Government strategy on the harm caused by alcohol which outlined the need for better education and communication and was updated in 2007.  The updated strategy; Safe, Sensible, Social, sets out clear goals and actions to promote sensible drinking and reduce the harm that alcohol can cause.
It specifically focuses on the minority of drinkers who cause the most harm to themselves, their communities and their families. They are:
· young people under 18 who drink alcohol, many of whom are drinking more than young people did a decade ago 
· 18–24-year-old binge drinkers, a minority of whom are responsible for the majority of alcohol-related crime and disorder 
· harmful drinkers, many of whom don’t realise their pattern of drinking is causing harm to their health.
5.1	The cost of alcohol misuse to industry
All three of the above groups, but particularly the second two, comprise the workforce and so increasing attention has been focused on the cost of alcohol misuse to industry. This is difficult to quantify but it has been estimated at about £3 billion a year, if inability to work and premature death are included then this figure rises to around £6billion annually (Institute of Alcohol Studies 2008) There is also the cost to the individual in terms of health, relationships and job prospects. Hangovers alone have been estimated to cost industry between £53 and £108 million per annum (Safe, Sensible, Social 2007). 1 in 5 accidents and over 50% of fatal accidents in the workplace are also alcohol related. (Medical Council on Alcohol 2000).
In addition to reduced productivity at work, excessive drinking is associated with unemployment. Costs arising from such increased unemployment are estimated to be in the region of £1.9 billion per year (Institute of Alcohol Studies 2008).

There is an increasing recognition of this cost of alcohol misuse not only to the individual, family, and wider society but also in the workplace.  The Department of Health has recently commissioned alcohol outcomes in which it includes the ability to perform effectively at work as a part of a specific outcome aimed at the amelioration of alcohol-related social problems.  (Signs for Improvement 2009).

5.2	Targeting the workplace
In 2008 Dame Carol Black published her review of the health of Britain’s working age population.  The review identifies the foundations for a new vision for health and work in Britain, in which the relationship between health and work becomes universally recognized as integral to the prosperity and well-being of individuals, their families, workplaces and wider communities.  The review emphasized that employers should recognize the opportunities offered by the workplace for the provision of facilitites and dissemination of advice on how to improve and maintain health (Black 2008).
There are concerns that only 24% of referrals to alcohol services come from primary care indicating that primary care does not perform the same gatekeeping role that it does for other disorders or diseases (Heath Development Agency 2004).  The Department of Health has recommended that screening, identification and referral be extended to agencies outside of the NHS.  
The workplace is one of these obvious areas to target as it employs many groups whose drinking is of concern (eg. 16-24 year olds as targeted in the National Alcohol strategy, employed professional women, people in occupational groups with a higher risk of developing alcohol problems). There is also often a large amount of work related socialising and so the workplace also targets those whose alcohol intake places them at lower risk but who will still benefit from information. The workplace is a useful and often accessible route to raise awareness and tackle attitudes towards alcohol and the development and evaluation of workplace policies should be encouraged (Health Development Agency 2004). 

Inappropriate drinking before, during and after work can affect:
· Accidents at Work - A small amount of alcohol can cause a lack of co-ordination, slower reaction times, impaired eyesight and judgement, thus increasing the risk of an accident occurring.
· Relationships and Behaviours  can be adversely affected, leading to problems with family, friends and work colleagues. Inappropriate behaviour can be disruptive and lead to tension and frustrations. It also limits the prospects for promotion and can put the individual's job at risk.
· Absenteeism Over 8 million working days are lost from inappropriate drinking of alcohol, and the resultant hangover, leading to increases in the level of sickness absence. This causes disruption in the workplace.
· Productivity (Work Performance), Alcohol reduces the ability to concentrate and this affects work performance including decision-making. It also causes impaired skills, lower quality of work and lack of motivation and judgement.
· Morale - The effects of alcohol damage staff and employee relations.
· Health  - Excessive alcohol can cause liver damage, brain damage, stomach disorders, high blood pressure, sexual problems and many more problems. Alcohol is a depressant and can affect moods and cause irritability often leading to sickness absence (Alcohol Concern 2001).

5.3	Alcohol policy
Whilst there are no reliable figures for the number of businesses with an alcohol policy they are becomingly increasingly common, particularly in large companies and those which have safety issues to consider, such as transport (Institute for Alcohol Policy 2008).  However many organisations only develop an alcohol or drugs policy in response to an incident or crisis, when money and resources could be saved by already having them in place.  A Chartered Institute of Personnel Development survey found that a large number of employers (43%) did not have alcohol policies and most (84%) did not run health awareness sessions. During a recession more employees are also more likely to develop issues with alcohol and/or drugs due to fear of redundancy, financial pressures and a strained home life so it is even more pertinent that businesses have in place an up to date alcohol policy.  The TUC (2003) found that almost two-thirds of employers (60%) were experiencing problems as a result of staff drinking.

Alcohol problems in the workplace should be viewed as a health issue and alcohol policies and related support should be linked in with other procedures such as health and safety or personnel (Alcohol Concern 2001).
5.3.1	Objectives of a workplace Alcohol Policy
· To protect and maintain the safety and welfare of all employees.
· To ensure that the Company responsibility in maintaining a safe working environment is adhered to.
· To encourage and assist staff, whose drinking is affecting their life or work performance, to seek help at an early stage.
· To promote the concept that alcohol and work do not mix.
· To set up a procedure for dealing with alcohol related problems.
· Management should encourage a continuing commitment to alcohol education.
· All employees should be informed of the reasons for a Company Alcohol Code of Conduct and a Policy on Dependency, and the protection it affords to all, with emphasis on confidentiality.

5.4	Legislation
There are a number of pieces of legislation in place to govern employers and employees rights and responsibilities with regard to the use of alcohol in the workplace:  
Health and Safety at Work Act 1974
This is to ensure that employees do not injure themselves or endanger the public or colleagues. This has particular relevance to alcohol and the use of machinery and vehicles. 
Road Traffic Act 1988
Any person driving or attempting to drive whilst unfit to drive through use of a substance can be prosecuted under this act.  This includes driving as part of work duties.
Transport and Works Act 1992
This applies to particular sectors such as transport i.e. railway workers and states that it is an offence for certain employees to be unfit through alcohol or drug use whilst working on transport systems.  The Road Traffic Act 1991  also sets the current legal limit for driving at 35 micrograms of alcohol in 100 millilitres of breath.
Management of Health and Safety at Work Regulations 1992
Knowingly allowing an employee to continue working if affected by alcohol or drugs when their behaviour places the employee or other colleagues at risk could make the employer liable to prosecution.


5.5	Evidence base for workplace intervention
Whilst there has been some evaluation of workplace brief interventions in Australia (Richmond et al.,1992) and the US (Higgins-Biddle and Babor, 1996), there has been little research carried out in the UK.  Research shows that employees who do receive a brief intervention report greater reductions in alcohol intake than those who did not. However, more research is needed on the effectiveness of workplace interventions in the UK. One recent study draws attention to the importance of the drinking culture in the workplace (Bennett et al, 2004). Staff groups were given either eight hours health promotion skills training, four hours information or assigned as a control. The two active interventions reduced drinking by about 50 per cent and improved the general climate with regard to drinking in the workplace

The NTA (2006) found little evidence of treatment programmes for substance misuse in the UK workplace. Whilst the public sector is required to have workplace substance misuse policies, those employed in certain high-risk occupations are required to undertake check-ups and many private sector companies also have policies, many organisations still do not have these in place.

The workplace can be an effective setting in influencing patterns of alcohol consumption and reducing alcohol related problems (Henderson et al 1995, Fauske et al 1996)  with up to 80% of staff amenable to alcohol screening in one study (Hermansonn et al 1998), cited in Healthy Living Bulletin Wales). An intervention should take place in the context of a workplace alcohol policy which covers the following. 
· Drinking at the workplace. 
· Workplace discipline. 
· Recognition and help for those with alcohol related problems. 
· Alcohol education

6.	The process
6.1	Selection and recruitment of organisations
There were a wide range of organisation types targeted in the pilot.  This was intentional to see which type of organisations took up the pilot and which interventions they selected. A database and local business directory were used to target a cross section of  business types including retail, office based including accountants and solicitors, electrical companies, housing providers, restaurants.  There was an attempt to target businesses based in more deprived areas but as organisations were difficult to recruit this was not reflected in the eleven businesses recruited. Two of the businesses selected were in Hyde but they were owned by larger businesses based outside of Tameside so were not used.
Two of the businesses recruited to the pilot had more than 50 employees as agreed. One of these businesses had 300 staff and the other had 350, however their inclusion in the pilot was agreed with the Project Commissioner.
An introductory letter (appendix A) outlining the pilot scheme with examples of the information (appendix B) offered was sent to organisations selected from the database and this was then followed up by a telephone call. If the organisation agreed to take part in the pilot then an introductory meeting was arranged.

6.2	Introductory meeting
Two people from H@W attended the meeting, one to explain issues of alcohol in the workplace and one to outline different sorts of support they can offer the organisation.  The organisation were given a managers pack containing leaflets by Drinkaware, HSE, Department of Health. This included information on:
· alcohol units
· physical and psychological effects of alcohol
· employers guide to alcohol and work
· employer’s guide to responsible corporate entertaining and event hosting 
· alcohol unit wheels
· pregnancy and alcohol
· AUDIT tool
· NHS alcohol units poster to display
H@W asked if the business have existing alcohol policy, if there are any current alcohol issues with employees and how these have been dealt with.  They stress they can tailor support to business and that the aim of the pilot is to raise awareness about sensible drinking, not to be judgemental.  H@W and the organisation agree business requirements and the support that will be provided.
6.3    Options for support
Support options offered to the business were:
· Alcohol policy written or amended (Appendix C for sample alcohol policy produced by H@W)
· Packs for employees including relevant leaflets and AUDIT tool
· Alcohol awareness session for staff which can be delivered in three different ways:
1. alcohol awareness and training managers to deliver brief intervention
2. alcohol awareness session for employees
3. ‘tool box talk’ – shorter alcohol awareness session with employees at their workstation
· Roadshow style event


6.4	Alcohol issues of businesses
There was a wide range of alcohol use known to managers and business owners. Some businesses were taking part in the pilot as good practice although there were no major concerns about the use of alcohol and its effect on the business. One organisation had concerns that some staff aged in their early twenties were absent as a result of hangovers. Another business was concerned that particular members of staff were turning up for early shifts still intoxicated from the night before and were carrying out manual work and some may have been driving as part of their work.  Another business had had a fatality when an employee fell from a ladder.  Whilst there was no indication that this was alcohol related it had made the manager much more aware of all safety issues including the use of alcohol.  One of the organisations taking part was aware of female employees who had had relationship problems due to alcohol misuse and who had suffered stress related problems as a result of this.   

7.	Evaluation
7.1	Selection and recruitment of businesses
The main issue with the pilot scheme was difficulty in recruiting organisations. The original target was to work with companies with less than 10 employees, this was later broadened to 50 employees because of difficulty in recruiting those with less than 10.  The local Chamber of Commerce provided a directory of local businesses but despite contacting all of the listed businesses none were recruited to the pilot.  This lead to an initial delay in recruitment, H@W then used a business database to identify local businesses.  Although the businesses were sent introductory letters first outlining the scheme followed by a phone call they were in effect ‘cold called’ which has a success rate of around 5% (startup.co.uk)  so recruitment would have been quicker and more fruitful if H@W had been able to act on a referral from the local authority. H@W also contacted local Environmental Health Services to try to get referrals to businesses but did not get any referrals here either. It would have been better if businesses had been recruited earlier in the pilot as some ran out of time due to the pilots deadline and it was difficult to evaluate fully. The cascading model of managers delivering brief interventions also required longer to evaluate fully than was possible.  
One of the strengths of the pilot was the relationship between the Workplace Health Improvement Officer(WHIO)  at Tameside Metropolitan Borough Council (TMBC) who delivers a Health and Wellbeing programme and H@W. They also operated a joint referral system to each others initiative. Some of the businesses were currently taking part in the Health and Wellbeing initiative which looks at healthy eating, exercise and promoting good mental health and includes assistance with development of health policies and strategies, on site health checks, signposting to local health services and training and staff development. Including the H@W alcohol pilot as part of this work serves to reduce the stigma around alcohol, minimize feeling that some employees are being targeted, a concern of one organisation, and encourage employees to recognise the health impact of alcohol use.   Alcohol issues should be viewed as a health issue and linked in with other health, safety and personnel policies (Alcohol Concern 2001).
 If the pilot is extended then  the postholder and other useful contacts such as the Chamber of Commerce and Environmental Health Officers could be involved in the initiative from the outset and act as initial referral to speed up business recruitment. Of the 11 organisations recruited to the pilot 7 were from a business database, 3 from Workplace Health Improvement Officer and 1 was a self-referral, having seen a leaflet advertising the pilot. 

7.2	Non-participation in pilot
As with recruitment to any initiative there was resistance to taking part in the alcohol pilot from some organisations.   Reasons given for not taking part included that the business already had an alcohol policy or knew enough about the subject already.  Some businesses stated that time constraints prevented them from taking part and others had strict views on alcohol use in the workplace saying that employees would be dismissed if suspected of drinking during work hours or alcohol affecting them in the workplace.  Attempts were made to emphasise the cost of alcohol misuse to industry and the benefits to their business of taking part in the pilot in terms of the cost of alcohol misuse to industry, of reduced sick leave, increased productivity and the fact that in the current economic climate people are more likely to misuse alcohol. 
Some businesses also said that they would not take part in the pilot as they already used consultancies for policy development and advice, however these are often costly so it was reiterated that all support received through the pilot was free of charge.
It was noted by H@W that the muslim business owners who took part in the pilot were enthusiastic about the initiative and that even though they themselves did not use alcohol they employ staff who do and so recognize the importance of alcohol awareness amongst employees.  So it is important in future if targeting businesses to include muslim ones too.  It is also important to ensure that business owners who do not use alcohol have a clear understanding of the issues themselves and also recognize that some employees who identify as muslim may sometimes drink too.
As one business self-referred after seeing a leaflet this too could be repeated in future similar initiatives, there are a number of business events where these could be distributed.

7.3	Introductory meetings with businesses
In this meeting  two H@W representatives visited the organisation to  explain the pilot in more detail and all organisations were given a manager’s pack of alcohol information. The issues around alcohol in the workplace were clearly and fully explained and the work was linked to policy development and put in the context of the Governments alcohol agenda.  The manager’s pack was talked through as was the alcohol referral pathway.  It was emphasized that the support offered is flexible and can be tailored to the organisation’s needs.
The business is asked about its current stand on alcohol, whether they have a policy, if they have any issues regarding alcohol and how they currently deal with these.  Some of the organisations were clear about what support they required and others asked for advice and how best to implement this.  For example one organisation said they were taking part in the current health and wellbeing programme and asked if  alcohol should be included in this. H@W advised that this was the best way to implement alcohol inititatives; under the general umbrella of health.  The organisation was also concerned that particular employees were starting early shifts clearly still intoxicated from a previous nights drinking and whilst they wanted to implement the alcohol awareness sessions they were concerned that it was common knowledge amongst employees that these particular employees were a problem and so did not want to appear to be targeting these individuals and asked for advice regarding this.  H@W suggested delivering alcohol awareness sessions during team meeting time so that all employees attended and offered to word a general letter to the organisation which could be put on the staff notice board placing alcohol in the context of health.  This was a creative solution to avoid stigma, encourage participation and promote the sensible drinking message to all employees.
Currently two H@W representatives attend this meeting which on occasion would have worked better with just one, it could seem overwhelming and would be more natural if just one person talked through pilot.  In addition to this, although the business have received an introductory letter and telephone call H@W need to briefly give some background to their organisation.  H@W downplay their experience and knowledge in this sector and whilst the Tameside pilot is a joint venture with TMBC  H@W could briefly talk about their previous work  and experience in providing alcohol awareness which would instill confidence in the business.
Whilst one of the strengths of the pilot is the ability to tailor the support to suit different business needs, this initial meeting could benefit from a presenting a written standard package outlining the various support options on offer so that businesses have  a clear understanding of what is available and then go on to see how that can be delivered flexibly.
At the end of this meeting  the various support options were outlined and a package of support is agreed between H@W and the organisation.

7.4	Support received
Of 11 businesses taking part in the pilot 5 received training or awareness sessions, (Of these four, one had two awareness sessions for employees, one had a group of managers trained in brief interventions, one had 15 minute employee awareness session, one had tool box talk at work station and one had their deputy manager in an awareness session. Nine organisations either had a new policy written for them or an existing policy reviewed and/or amended.

	Alcohol awareness sessions 
Those employees receiving awareness sessions/ training were aged 18-65, the majority were 30+, more female than male, 70/30% split.  
All of the businesses that took up the awareness training sessions were the larger ones with more than 10 employees.  These organisations were a housing provider where employees had to drive as part of their work and also carry out manual work, sports organisation where staff are in contact with the public, manufacturing organisation whose staff operated machinery, voluntary sector organisation and retail. None of the businesses with less than 10 employees took up training but instead opted for either a new policy/ review of existing one and/or information packs for employees.  In the feedback sessions a number of the businesses said they could not afford the time or extra wages to pay staff to attend training sessions.  Some customer facing organisations felt they did not have enough staff to cover the shop floor to allow employees the time to attend these sessions.
One business, a scaffolding company would have taken up the awareness session but had just had to make redundancies so was operating on a skeleton staff, reducing staff from 37 to 7 due to the recession.  
7.5	Alcohol policy written or amended
Seven of the organisations just took this option with all of them receiving information packs for each employee.  Most of the organisations already had an existing alcohol policy and just wanted it reviewed.  In feedback, one of the businesses who had their policy reviewed had been taken over by another company so she had emailed it to head office and did not know if it had been used.  Another business which had their policy reviewed felt that the pilot scheme was of little use as he felt a firm approach should be taken and employees with alcohol related problems should be dismissed.  However he was also sceptical of all local authority initiatives as he felt they were a waste of tax payers money and that if businesses could not deal with these issues without support then they would not survive anyway.  He had however reduced his own drinking as a result of reading the information provided so this does somewhat contradict his argument. An organisation that took up the option of  training managers to deliver brief interventions received feedback afterwards that although they had an increased awareness of alcohol they were not familiar enough with their own organisation’s policy and procedure on dealing with alcohol issues amongst their staff. This has resulted in their Human Resource department arranging meetings to ensure greater understanding of their own policy, which was updated as part of the pilot, and is a direct benefit of the pilot scheme.
7.6	Uptake of awareness sessions
Seven of the eleven organisations did not take up alcohol awareness sessions in any form.  Whilst it is encouraging that they took part in the pilot and had a policy written or amended and received information packs for all employees, awareness would be increased if employees had taken part in interactive session. 
One issue linked to resistance to these health initiatives is how information is disseminated to employees. Due to time constraints outlined above some businesses felt that they could disseminate the information offered by H@W to employees themselves and did not take up the awareness sessions options offered by H@W.  Whilst it is difficult for businesses, particularly small businesses, to allow time for mass staff training the information is much more effectively relayed by an authority in the area, the manager may not fully comprehend the information in the initial meeting with H@W, an independent agency may be more effective and the sessions also includes interactive activities which aid awareness.
10 of the organisations were provided with information packs for all employees.  These included the Audit tool, unit wheel, pen, Drinkaware sheets on alcohols effect on health, liver, and mental health, quiz, drinks diary. One of the organisations had a large number of employees and H@W provided  packs for large number of them.  One organisation which did not have awareness sessions said that the packs were left in the staff room and around 50% were taken by employees.

7.7	Alcohol awareness sessions
Alcohol awareness session for staff were  delivered in three different ways:

· alcohol awareness session for employees
· alcohol awareness and training managers to deliver brief intervention
· ‘tool box talk’ – shorter alcohol awareness session with employees at their workstation


7.7.1	Alcohol awareness sessions for employees
H@W were again very flexible in delivery of these sessions.  One business operated a shift system and were concerned that only  half of the employees would be able to attend the session so H@W delivered two sessions a week apart to allow the maximum number of employees to attend.  
All participants in these sessions were given  the employee information packs as outlined above.  Participants could complete the AUDIT tool in the session or later on and were advised to be honest when completing it to see if they needed to moderate their drinking.    There was a very good introduction to these sessions, stressing that the session was to give people information to help them make choices, to drink alcohol sensibly. It was put into context in line with the Government agenda and statistics regarding the effect of alcohol on the workplace were presented in an interesting way (Appendix D, E and F).
The trainer stressed how it is not just the obvious issue of being drunk at work but more subtle ways that excessive and inappropriate drinking affects peoples lifestyle and in turn the workplace.  He also emphasized that most people who have problems with alcohol are in employment so it is a real issue in the workplace. The session was interactive, with the group split to do activities (Appendix G and H), all questions were fully answered, with good pace and delivery, with humour and broken up with activities, participants were attentive,  and got involved. The activities worked well particularly the beer goggles exercise.  
The trainer conveyed alcohol workplace problems well using good examples to illustrate this.   In one session he gave a detailed example of drinking late at night and the rate of alcohol absorption combined with an early start at work the next day, and the dangers not only of driving  but operating machinery and general safety issues.  This example was deliberately used to apply to the issues encountered by the organisation receiving training but it was subtly placed in the context of problems with alcohol in the workplace overall and initiated useful discussion.
7.7.2	Alcohol awareness and training managers to deliver brief intervention
One organisation took up this option and it was useful that they had already had the Health and Wellbeing initiative as the alcohol session was linked in with this well.  Overall the session was good, was well received and participants seemed interested, engaged, enjoyed it and said that they learnt more about alcohol. 15  managers attended this session. It is useful that the sports Trust had already had training in Health and well being.  The idea is that the training will be cascaded down from the 15 managers who attended to team members. The pilot was over too short a  time span to evaluate this fully.
Participants enjoyed the session particularly the activities and a number of them commented that it had made them think about how much they and their friends drank on a night out.  Some participants said that they would definitely use the drinks diary.  The facilitator used a good example of a colleague who kept a drink diary on holiday with surprising results.  
There was an assumption in one of the sessions that people already knew about Audit and brief interventions with jargon being used before it was fully explained.  Most of the participants will not be familiar with these terms and so they should be fully explained beforehand.
The trainer was comprehensive when explaining how to approach someone with an alcohol issue and how the brief intervention that managers in this situation should go through consists of going through the information in the pack provided and using the AUDIT tool.  If concerned that an employee is having problems with alcohol then the manager should refer to the internal alcohol policy and speak to their Human Resources Department.
In feedback from this session some managers had previously wanted the organisation to implement alcohol testing for employees.  However having participated in the session some felt that alcohol awareness and viewing alcohol issues in the context of health and not as a disciplinary issue was a better method.

7.7.3	Tool box talk
This is a short 15 minute session with a small group of staff at their work station.  H@W give the participants a pack and go through some it focusing on using the unit wheel and Audit tool with staff.  One of the businesses held this session in their manufacturing area. This method is particularly useful for organisations where it is difficult for employees to leave their work stations in large numbers and for extended periods of time. 
This awareness method worked well in that two groups of employees came in turn, one group of six and one of eight for fifteen minutes each so allowing production to continue.  Even though the hour long sessions allow participants to interact more, these shorter sessions are still beneficial in that the basic principles of safer drinking are covered and the participants are given the information to take away.
A small number of the participants questioned the relevance of the session in feedback saying that they were already aware of the issues and didn’t feel that it applied to them anyway.  However the owner of the business felt that it was worthwhile taking part and that he had had problems with previous employees’s alcohol use and so the pilot may well act as a preventative measure.
7.7.4	Roadshow
The WHIO ran a Health and Wellbeing programme for one of the large organisations recruited to the alcohol pilot and H@W had a stand there with leaflets and delivered 29 brief interventions to those attending.  This worked well as employees were already there having general health checks and had a one to one session with the H@W adviser who saw 27 employees in one session.

7.8	Resources
Resources were from a range of different sources, up to date and relevant. When businesses asked for information not included H@W sourced this information and provided the business with it. It is also possible to copy the leaflets provided as they are not copy written.  Feedback from organisations showed that they felt there were enough resources, that they provided enough information on ways to reduce drinking. Some commented that they had reduced their alcohol intake as a result of the information, although some had also resumed drinking at previous levels.
One of the organisations could not easily find local alcohol services listed in the information pack.  This information was included in the pack, however it would be easier to locate if it was more prominent and discussed in initial meeting. Information could be provided on what to expect, waiting times, confidentiality etc.



8.	Key points on delivery
H@W’s capacity
H@W had sufficient capacity to deliver the pilot scheme and in some cases carried out multiple events with the businesses. In terms of H@W’s capacity to deliver a larger project,  they currently have 12 staff, although if they were to undertake a project with significant increase in outputs than they would have to look at staffing levels possibly with a view to increasing numbers.

	Selection and recruitment of businesses
· In future more small businesses with less than 50 employees need to be targeted initially as these are the ones that are most likely to need help with alcohol awareness and less likely to have the resources to do so.  Whilst it was useful that the large organisations used the training offered and a large amount of employees did benefit from the scheme, it is the small businesses who could benefit more from such an initiative as they often haven’t got the infrastructure for health programmes or may not be able to afford to buy in a consultant to look after the human resources function of the business and develop an alcohol policy.  Unfortunately it is small businesses that are harder to recruit often due to issues such as time constraints and small number of employees to cover.  H@W did emphasise the cost of alcohol misuse to industry in the follow up telephone call in an attempt to persuade businesses to take part.
· Whilst a mailout was conducted with a follow-up phone call there may have been a higher recruitment rate if this had been sent to more businesses, had some of the literature included as a taster of what was on offer.
· Businesses need to be more recruited more quickly in future.  There were issues with evaluation as not enough time at end of project to follow up medium term benefits as a result of pilot.  The pilot also ended during August so there were problems doing the evaluation and contacting key staff at businesses due to annual leave.  Ideally the businesses would have been contacted in two months to see if those businesses that were using the cascading model had done so and measured the effectiveness of this approach, however the time constraints of the pilot did not allow for this.
· It is crucial in any further work that there is a referral system via a local employee already known to the businesses otherwise as in this case there is a delay in recruiting organisations to the initiative.  Without this internal referral system there is, in effect, a cold calling system in which it is more difficult to recruit businesses.
· One of the strengths of the pilot was the relationship between H@W and the Workplace Health Improvement Officer (WHIO)  at Tameside Metropolitan Borough Council (TMBC). They operated a joint referral system to each others initiative and alcohol pilot scheme had a very successful presence at a health check event for employees.  Some of the businesses were currently taking part in the Health and Wellbeing initiative  and including the H@W alcohol pilot as part of this work served to reduce the stigma around alcohol, minimise feeling that some employees are being targeted and encourage employees to recognise the health impact of alcohol use.   Alcohol issues should be viewed as a health issue and linked in with other health, safety and personnel policies.
· Whilst an internal referral system within the local authority would be extremely  useful in terms of recruiting  businesses, care should also taken that it is not the same businesses that are used repeatedly for initiatives and attempts should also be made to recruit new businesses.
· In future this recruitment phase needs more co-ordination, with referrals through either other local authority teams delivering health initiatives, Environmental Health Officers or the Chamber of Commerce. 11 businesses were recruited to the pilot, 7 through a mailout, 3 through referrals from the Workplace Health Improvement Officer and 1 self referral. 


	Resources
· There were more than sufficient resources provided to businesses.  These were from a range of different authoritative sources, up to date and relevant. When businesses asked for information that was not included H@W sourced this information and provided it to the business.  Feedback from organisations showed that they felt there were enough resources, that they contained provided enough information on units, risks to health and ways to reduce drinking.
· The managers pack needs to be displayed better and more easily accessible. Currently the contents of the folder pockets cannot be seen unless they are taken out and as sections are not labelled it is time consuming for someone who is not familiar with the folders to locate relevant information.  The information included is talked through in the initial meeting with organisations and it is difficult to see the contents in the current packs.  The information would be presented more effectively in a ringbinder portfolio style so contents can be labeled and clearly viewed without removing them. 
· Separate sheets could also be provided with contact details of area specific alcohol/substance misuse services.  Whilst these were listed on the AUDIT tool and Tameside website on referral pathway they could be more prominently displayed in addition to this and one business in the pilot had trouble locating them.

Initial business meetings
· H@W go through the information offered to businesses thoroughly and stress that the pilot is to raise awareness of sensible drinking and not to be judgemental. Another strength is the emphasis on tailoring support to the business, H@W came up with some creative solutions to avoid stigmatising employees whose alcohol use was of concern to managers.
· This initial meeting would benefit from a written standard package of support presented to the business so that they have a clear understanding of what is being offered from the outset.
· In the introductory meeting H@W should stress their wealth of experience and knowledge in this field.  They could also emphasise the overall work they do around health as alcohol awareness is seen as less threatening in this context
· Employee packs in addition to managers packs should be taken to initial meeting. Businesses could then decide whether to take up any of the training options.  This would increase coverage and cost effectiveness.
· Currently two people from H@W attend initial meeting, this is at times overwhelming, one person could attend initial meeting with one delivering training event, preferably the same person for consistency. 
· In future any such alcohol initiative would benefit from more advertising. Only one business of 11 self referred after seeing a leaflet and the other 10 had not seen any marketing of the initiative.  
· Including the alcohol initiative as part of the Health and Wellbeing initiative worked well so if a future package is agreed it would be useful if it were branded as part of such a scheme to encourage take up from businesses, reduce scepticism among some employees and increase awareness of the health impact of alcohol use.  This approach also helps to cover the wide range of different alcohol related issues encountered by businesses outlined in section 6.4.

	Training
· The delivery of awareness and training sessions was a particular strength of the pilot.  The facilitator had excellent subject knowledge and the sessions were delivered at a good pace, were informative, interactive, with useful activities and all questions were answered fully. 
· Managers who attended a training session sought clarification of their own organisation’s alcohol policy afterwards to ensure they followed correct procedures if dealing with an alcohol issue and this was a direct benefit of the training received. 
· H@W were very flexible in accommodating training sessions for different types of businesses, running multiple sessions to allow those on shifts to attend.
· The shorter ‘Tool box talks’ awareness option was successful and is a useful option for those businesses that have time constraints or, as in the pilot, by a manufacturing organisation who could not afford to stop production so whose employees attended in two fifteen minute sessions.
· A large roadshow event was a success in terms of a large number of brief interventions delivered to employees.  This was an effective way to reach a large number of employees on a one to basis and could be used for future work possibly at an event  aimed at all local businesses and, as already noted,  possibly as part of a wider health initiative. 

· If the pilot scheme is extended then a intervention delivery approach should be planned and agreed before, either one approach i.e. just roadshow approach training or more than one i.e. training and road show, tool box talks. Etc.  Each approach has its own advantages and disadvantages, there is more disclosure in one to one interactions but training delivers awareness en masse.


9.	Concluding comments

1. If further work is commissioned then more detailed outcomes are required otherwise this results in an organic delivery process.
2. Any future work should ensure that a clear strategy is in place from the outset for recruiting those organisations who are most in need of alcohol awareness.  A pattern emerged from the pilot that whilst it was the larger organisations that took up awareness and training options, it is smaller businesses that might benefit most but who have more time and resource constraints so any future work needs to take this account when planning.
3. Further work should make clear that there are standard packages for businesses to choose from at the outset and also follow these up at intervals, the time span of the pilot did not allow for this.
4. The alcohol pilot was successfully linked with the Health and Wellbeing initiative and so any future work would benefit from joint branding. This serves to encourage take up of the scheme, link with existing activities and encourage businesses to recognize the health impact of alcohol use. Alcohol issues should be viewed as a health issue and linked in with other health, safety and personnel policies.  
5. The variety of different awareness and training options worked well and suited different types of business according to their need.  This was one of the strengths of the pilot, they were well delivered and well received.
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