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Context Context

This briefing paper provides additional data and insights to the presentation provided by 
Dr. Helen McAvoy on behalf of the Institute of Public Health, alongside the British Medical 
Association in Northern Ireland, to the UK Commission in London on 11 March 2020.  We 
welcome this opportunity to provide supplementary evidence to the Commission on the 
profile of harm in Northern Ireland and efforts to prevent and respond to those harms. 

Institute of Public Health 

The Institute of Public Health informs public policy to support healthier populations in 
Ireland and Northern Ireland.  We do this by research and evidence review; policy analysis 
and evaluation, partnership working; specialist training; and public communication. We 
directly support policy development within the Departments of Health and their agencies in 
both jurisdictions and maximise the returns from enhanced cooperation across the island 
of Ireland and across UK and Irish jurisdictions. 

North South Alcohol Policy Advisory Group 

The Institute of Public Health leads on developing the work of the North South Alcohol 
Policy Advisory Group at the request of the Chief Medical Officers in Northern Ireland and 
Ireland. Membership comprises principally of senior representatives from government 
departments and their agencies. The aim of the group is to contribute to reducing alcohol-
related harm on the island of Ireland by sharing expertise. The Group has addressed 
several policy issues through briefing papers, seminars and conferences including topics 
such as alcohol availability, alcohol outlet density, alcohol, self-harm and suicide and more 
recently, monitoring and evaluation of alcohol policy.

All-island Alcohol Data Directory

In May 2019, the Institute of Public Health launched the All-island Alcohol Data Directory 
as part of a programme of all-island cooperation on alcohol policy driven by the North 
South Alcohol Policy Advisory Group. The alcohol directory collates data and information 
on alcohol consumption and related harm on the island of Ireland. Published resources 
in the directory are open access and originate from government-led departments and 
research. The resources, which are updated regularly, can be searched by jurisdiction 
(Northern Ireland, Ireland, Global), population group (children and adults) and by subject 
category (alcohol consumption, harm and retail).

The New Strategic Direction for Alcohol and Drugs – Phase 2 and the Hidden Harm Action 
Plan 

The New Strategic Direction for Alcohol and Drugs - Phase 2 (NSD-2) is the current alcohol 
policy for Northern Ireland (DHSSPS, 2011). The overall aim of NSD-2 is to reduce the 
level of alcohol- and drug-related harm in Northern Ireland. A final review of NSD-2 was 
published in October 2018 (Department of Health, 2018). The Institute of Public Health 
contributed to this review by undertaking a structured engagment with stakeholders to 
determine factors influencing the delivery of actions set out within the New Strategic 
Direction for Alcohol and Drugs Phase 2, and achievement of outcomes, with a view to 

http://alcohol.iph.ie/
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informing the wider policy review and future policy for Northern Ireland (Institute of Public 
Health, 2018). Although the strategy period has officially ended, NSD-2 remains extant. 
Within NSD-2, hidden harm was identified as a priority. A Regional Hidden Harm Action 
Plan was developed in 2009 during the course of the previous strategy and was continued 
under NSD-2 (PHA/HSCB, 2009). The Plan was developed by the Public Health Agency and 
Health and Social Care Board in Northern Ireland, focusing on children and young people 
and placing emphasis on the role of services supporting children and families, including 
those outside Health and Social Care, notably in the education, community and  voluntary 
sectors. As part of the final review of NSD-2, the structured stakeholder engagement 
undertaken by the Institute of Public Health recorded mixed views on progress made 
in respect of hidden harm actions. The development of a Hidden Harm Action Plan and 
the establishment of a Regional Hidden Harm Implementation Forum were considered 
progressive at the time but there were significant challenges to implementation.

More broadly, the lack of a functioning Northern Ireland Assembly was viewed by 
stakeholders as a hindrance to progressive legislative, political focus and debate and high 
level policy development on alcohol matters. 

Alcohol Pricing in Northern Ireland 

Prior to the dissolution of the Northern Ireland Assembly, a consultation on the 
introduction of minimum unit pricing (MUP) in Northern Ireland was mooted. Robust 
modelling of the outcomes from MUP has been conducted for Northern Ireland 
and Ireland by academics in Sheffield – a notable example of all-island and cross-UK 
partnership and cooperation. The Minister for Health in the Republic of Ireland Simon 
Harris issued a communication to the newly appointed Minister of Health Robin Swann 
in early March 2020 urging cooperation on the introduction of MUP across the island as a 
means to address alcohol-related harms. However, at this time with a freshly established 
government in Northern Ireland and pressing issues relating to the COVID-19 emergency, 
there has been no political statement made as yet on intentions to progress MUP in 
Northern Ireland. 

A report by the University of Sheffield, ‘Model-based appraisal of minimum unit pricing 
for alcohol in Northern Ireland’ presented estimated outcomes on the effects of modelled 
policies on alcohol-related harms. Based on a minimum unit price of 50p, these estimates 
were as follows:

• Estimated reduction of 63 deaths and 2,425 fewer hospital admissions per year after 20 
years.

• Reductions in deaths are distributed differentially across drinker groups with less than 1 
saved per year amongst moderate drinkers, 19 amongst increasing risk drinkers and 43 
per year amongst high risk drinkers. 

• 10 fewer deaths and 317 fewer hospital admissions per 100,000 population for those 
in poverty under a 50p MUP compared with 3 fewer deaths and 132 fewer hospital 
admissions for those not in poverty.

• Crime is expected to fall, with an estimated 5,293 fewer offences per year. High risk 
drinkers, who comprise 5.8% of the population, account for 51% of this reduction. Costs 
of crime are estimated to reduce by £19.9million in the first year under this policy and 
£292million over 20 years.

• Workplace absence is estimated to fall under all modelled policies, with a reduction of 
35,000 days absent per year. 



Institute of Public Health response to the UK Commission on Alcohol Harm: An Inquiry into the Effects of Alcohol 
on Society 7

• Direct healthcare costs are estimated to reduce by £1.8m in the 1st year following 
implementation of the policy.

• The total societal value of the harm reductions for health, crime and workplace absence 
is estimated at £956million over the 20-year period modelled. This figure includes 
reduced direct healthcare costs, savings from reduced crime and policing, savings from 
reduced workplace absence and a financial valuation of the health benefits measured in 
terms of Quality-Adjusted Life Years (Angus et al, 2014).

Minimum unit pricing of alcohol offers considerable potential benefit in terms of reducing 
alcohol-related harms, particularly to high-risk drinkers and those considered to be living 
in poverty. Early evidence from Scotland has indicated a good level of compliance with the 
MUP policy. In the 12 months following the implementation of MUP in Scotland, the volume 
of pure alcohol sold in the off-trade sector in Scotland fell by 3.6%, from 7.4 to 7.1 litres per 
adult, compared to the 12 months before MUP was implemented. In England & Wales, over 
the same period, the volume of alcohol sold in the off-trade rose by 3.2%, from 6.3 to 6.5 
litres per adult (Giles et al, 2019).

UK Government Consultation of Alcohol Structures

In June 2017, the Institute of Public Health responded to the consultation on the 
introduction of a new duty band for cider and perry in the UK. Current duty rates mean 
that cider is taxed at a rate lower than other alcohol products and cider is taxed by volume 
as opposed to alcohol content, resulting in stronger drinks. The wide variation across the 
current cider and perry duty band has significant implications for drinking patterns and 
contributes to increased availability of a range of low price, high strength products. The 
Institute highlighted support for the introduction of a new duty band that would be aligned 
or similar to, current thresholds in place in Ireland. Comparable duty rates in Ireland and 
Northern Ireland could help contribute to cross-border harmonisation of alcohol prices 
and reduce cross-border shopping to avoid excise tax in one or other jurisdictions. 

Making Life Better - a whole system strategic framework for public health and New Decade, 
New Approach

‘Making Life Better’ the over-arching Northern Ireland framework for public health 
improvement includes a focus on alcohol policy, notably in respect of drinking above 
recommended limits, minimum unit pricing and social exclusion (Department of Health, 
2014). Following a rather protracted period of having no Northern Ireland Assembly 
in place, in January 2020 ‘New Decade, New Approach’ was published. This includes a 
commitment to publish a successor alcohol and drugs strategy and action plan within 
three months. The document also states that the Northern Ireland Executive will also take 
forward the reform of licensing laws. There is also a commitment to publish a Mental 
Health Plan within two months and a Mental Health Strategy by December 2020 (UK and 
Irish Governments, 2020). 

The landscape of influence on alcohol policy in Northern Ireland

The Northern Ireland Chief Medical Officer chairs a steering group overseeing the 
implementation of alcohol policy in the region. In addition, an alcohol advisory group 
is convened to advise on specific policy matters. Both groups include high level 
representation from relevant government departments as well as local delivery services 
and service user representative groups. The consistent involvement of service users groups 
on high level policy groups and close inter-departmental and inter-sectoral collaboration is 
a strength of the Northern Ireland approach. 

http://www.healthscotland.scot/media/2659/minimum-unit-pricing-for-alcohol-evaluation-compliance-study-executive-summary-english-july2019.pdf
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The Public Health Agency is responsible for developing local and regional plans to support 
the achievement of the NSD outcomes, and to identify and address local needs. The Public 
Health Agency (PHA) and Health and Social Care Board (HSCB) work jointly to develop, 
commission and fund  programmes and services to address alcohol and drug misuse. The 
Public Health Agency and Health and Social Care Board jointly developed the Regional 
Commissioning Framework. The Framework sets out the commissioning requirements and 
priorities for commissioners and aims to deliver: 

• Improved consistency of service provision across the five Health and Social Care Trust 
areas; 

• Improved understanding of what works and commissioning of services better informed 
by evidence based practice; 

• A reformed and modernised service provision; 

• Integration of PHA and HSCB commissioning plans and priorities.

It is perhaps notable that there is currently no cross-party group on alcohol in Northern 
Ireland (whereas cross party groups operate on other health matters such as cancer). 
Also, Northern Ireland does not have a dedicated alcohol policy specific advocacy group. 
However, there is active policy advocacy from groups such as NIADA (Northern Ireland 
Alcohol and Drug Alliance), Addiction NI and others. In addition, there are a number of 
community and voluntary sector groups providing service delivery and community support 
at local level. The British Medical Association (BMA) and other professional associations 
including social work, child protection, psychiatry and addiction professionals have 
engaged in advocacy on alcohol policy matters. The BMA in Northern Ireland is  involved 
with the UK wide Alcohol Health Alliance. The commission may also with to consider that, 
unlike other UK jurisdictions, Northern Ireland does not maintain a lobbying register. 
This means that the extent of activity of both health advocacy and commercial entities in 
engaging with political representatives or senior civil servants on alcohol policy matters 
in the region remains unknown. While there are some talented academics researching 
alcohol issues in the region, there is no dedicated academic centre and it can be very 
challenging for Northern Ireland to reach capacity to secure research grant funding for 
evaluation of new services and approaches. If members of the Commission wish to better 
understand the landscape of service and support providers at local level, a directory 
of services and supports is maintained by the Northern Ireland Drug and Alcohol Co-
ordination Teams and the Public Health Agency. 
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Impact of alcohol on health since 2012

1.1  Impact of alcohol on physical health
Data relating to alcohol-related harms are reported from various sources and routine 
surveys in including Health Survey Northern Ireland, the Adult Drinking Patterns Survey, 
the Drug Prevalence Survey, and the Young People’s Behaviour and Attitudes Survey. Data 
from other statutory agencies such as the Police Service of Northern Ireland also provide 
useful data on alcohol-related crime and drink driving.

In Northern Ireland, indicator data on alcohol-related harms are reported in the NSD-2 
annual reports and through ‘Making Life Better - a whole system strategic framework for 
public health’.

Indicators from NSD-2 are alcohol specific and include:

• Numbers presenting for treatment

• Hospital admissions

• Deaths

• Crime

• Drink driving

• Public confidence 

Data on the physical effects of alcohol are presented below:

Table 1.  Numbers presenting for alcohol and drug treatment

Numbers presenting for treatment 2007 2019

Number presenting for treatment for alcohol only 3,476 2,560

Proportion of all those presenting for treatment, 
needing treatment for alcohol only

62.3% 38.0%

Number presenting for treatment for both alcohol 
and drugs

989 1,982

Proportion of all those presenting for treatment, 
needing treatment for both alcohol and drugs

17.7% 29.4%

Whilst there has been a decrease in the number of patients presenting for treatment 
for alcohol only, this does not necessarily reflect an absolute reduction in the number 
requiring treatment, but rather is indicative of the increasing level of polydrug use (as 
reflected in the number of patients presenting for treatment for both alcohol and drugs).  
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Table 2.  Alcohol-related hospital admissions 

Alcohol-related hospital admissions 2007 2019

Admissions with an alcohol related diagnosis 
(alcohol only)

9,071 12,152

Admissions with an alcohol and drug related 
diagnosis

1,883 1,263

Over the period 2007-2019, there has been a 33% increase in the number of alcohol-
related hospital admissions. According to the Department of Health, in 2005 there were 
217 alcohol-specific deaths, rising to 284 in 2018. 

Many of the indicators linked to ‘Making Life Better’ are relevant to the population level 
profile of alcohol related harm. These include indicators on: 

• Alcohol-related hospital admissions

• Adults who drink above sensible drinking guidelines (low risk drinking)

• Mental Health and well-being

• Suicide

• Blood Pressure/ Hypertension

• Long term conditions

• Poverty

• Child Poverty

• Economic Inactivity

• Road traffic collisions.

A recently published report, ‘The range and magnitude of alcohol’s harm to others. A report 
delivered to the Five Nations Health Improvement Network’ compared different types 
of alcohol-related harms included in the UK five nation’s surveys (Public Health England, 
2019). Survey data from Northern Ireland was obtained from the Drug Prevalence Survey 
and included 5 indicators of alcohol harm (out of a possible 22) compared to 18 indicators 
in the Alcohol Toolkit Survey in England. The five indicators of alcohol harm to others in 
Drug Prevalence Survey Northern Ireland included: 

• Physically hurt

• In a car with a driver who had been drinking

• Property damaged 

• Financial problems

• Family/marriage problem 

In Northern Ireland, no overall harm prevalence was reported, though 13.0% of 
respondents reported family or relationship problems because of another person’s 
drinking, 9.4% report being hit or assaulted, 6.6% reported being a passenger in a car with 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/806935/Alcohols_harms_to_others-1.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/806935/Alcohols_harms_to_others-1.pdf
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a driver under the influence, 6.3% reported property damage, 2.3% reported financial 
problems, and 1.6% reported being involved in a traffic accident (Department of Health, 
2017). 

Northern Ireland Coroner’s Report 

The scale and severity of alcohol-related deaths was highlighted last year by Northern 
Ireland Coroner, Mr Joe McCrisken following an inquest into the deaths of four people 
as a result of alcohol use. The coroner took the unusual step of holding all four hearings 
together to try to highlight the risks of  fatal harm associated with excessive alcohol 
consumption. Dr James Lynas (State Pathologist) highlighted the increasing number of 
people dying in their 20s from chronic alcohol disease (McCrisken, 2019). 

At that time of these inquests, data from the Northern Ireland Statistics and Research 
Agency (NISRA) revealed 303 alcohol-related fatalities in Northern Ireland in 2017 (an 
increase of 30% in 10 years). While men still account for the majority of deaths, between 
2013 and 2017 there was a 65% increase in female alcohol-related deaths. These figures 
underrepresent the true scale of alcohol-related mortality as they cannot always capture 
the role of alcohol in deaths involving accidents, certain cancers, car accidents, and house 
fires (NISRA, 2019). 

Alcohol and obesity 

Alcohol is part of overall energy intake and can make significant a contribution to levels of 
overweight and obesity in the adult population. Data from the Northern Ireland cohort of 
the National Diet and Nutrition Survey found that 48% of adults aged 19 to 64 years and 
31% of adults aged 65+ years reported consuming alcohol during the four-day recording 
period. On average, adults aged 19 to 64 years who consumed alcohol during the 4-day 
recording period obtained 7.5% of their total energy intake from alcohol (Bates et al, 2019).

1.2  Impact of alcohol on mental health

Alcohol and self-harm and suicide

Incidence of self-harm and suicide is one measure relevant to considering the impact of 
alcohol on mental health. In 2019 the Public Health Agency published the Northern Ireland 
Registry of Self-Harm Annual Report 2017/18. The Self Harm Registry was established 
in 2012 and provides data to inform the implementation of the Protect Life Strategy. 
While rare as a sole method of self-harm, alcohol was involved in 44% of all self-harm 
presentations, with a higher proportion among males compared to females (52% v 38%). 
The involvement of alcohol in self-harm attendances to the Emergency Department has 
decreased from 51% of cases in 2012/13 to 44% in 2017/18. Alcohol was involved in 23% 
and 14% of young male and female self-harm presentations (aged <18) respectively.

Patients were more likely to leave the Emergency Department without being seen/ before 
a next care recommendation when alcohol was involved (9%). Alcohol involvement was 
more prevalent in self-harm presentations among males where attempted drowning 
was involved (62%). Almost half (46%) of all people presenting with suicidal ideation 
presentations had consumed alcohol, and more so for males (48%) compared with 43% for 
females (Public Health Agency, 2019). 

https://www.bbc.co.uk/news/uk-northern-ireland-48191088
https://www.bbc.co.uk/news/uk-northern-ireland-48191088
https://www.bbc.co.uk/news/uk-northern-ireland-47705077
https://www.bbc.co.uk/news/uk-northern-ireland-47705077
https://www.food.gov.uk/sites/default/files/media/document/national-diet-and-nutrition-survey-northern-ireland-y5-9-full-report_1.pdf
https://www.publichealth.hscni.net/sites/default/files/2019-07/NIRSH%20Annual%20Report%202017.18%20final%20for%20publication_0.pdf
https://www.publichealth.hscni.net/sites/default/files/2019-07/NIRSH%20Annual%20Report%202017.18%20final%20for%20publication_0.pdf
https://www.health-ni.gov.uk/sites/default/files/consultations/health/protect-life-2-consultation.pdf
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Impact of alcohol on the NHS and  
other public services 

A study conducted in the Republic of Ireland estimated the prevalence of alcohol-related 
presentations in all 29 emergency departments (EDs). The total number of presentations 
was 3,194 in the four 6-hour periods, of whom 189 (5.9%) were alcohol related, varying 
from 29.0% in the early hours of Sunday morning to 1.2% on Monday morning. The 
alcohol-related presentations were more likely to be male, attend on early hours of Sunday 
morning, arrive by ambulance, leave before being seen by a doctor or leave against medical 
advice; and they were less likely to be admitted to hospital. Alcohol-related presentations 
are a significant burden on EDs and ambulance services, especially in the early hours of 
Sunday mornings (McNicholl et al, 2018). 



Challenges for alcohol treatment  
services in supporting people  
impacted by alcohol harm

Institute of Public Health16

3



Institute of Public Health response to the UK Commission on Alcohol Harm: An Inquiry into the Effects of Alcohol 
on Society 17

Challenges for alcohol treatment  
services in supporting people  
impacted by alcohol harm

Challenges for alcohol treatment services 
in supporting people impacted by  
alcohol harm 

There are several core challenges that emerged from the review of the New Strategic 
Direction on Alcohol and Drugs Phase 2. These are summarised below:

• Service development to respond adequately to rising levels of alcohol-related harm.

• Further building the capacity for brief intervention and early intervention and a 
workforce with capacity for identification, referral and response. 

• Addressing inequalities in the occurrence and response to alcohol related harm. 

• Valuing the recovery journey at the level of strategy as well as at the service level.

• Rising complexity of service need in terms of polydrug use involving alcohol.

• Service reconfiguration to effectively meet the needs of older people with alcohol-
related harm.

• Service commissioning to address high need in urban areas and equitable service offer 
in rural areas, to build on the success of the Northern Ireland Regional Commissioning 
Framework.

• Providing a service that is appropriate, accessible, destigmatising and effective 
for women as well as men and for diverse groups of people experiencing harm to 
themselves and others.

• Continuing to grow the existing good partnership work in criminal justice and 
community through high level and local level partnerships including on community 
safety initiatives.

• Ensuring that upstream policy and legislative changes progress on reducing the 
availability of low cost alcohol and slow the ongoing generation of harmful drinking 
at population level – maintaining a focus on prevention, even in the face of escalating 
service demand (Department of Health, 2018).  
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Impact of alcohol consumption on family 
life, relationships and sexual   
behaviour 

Harm to children and young people

It is estimated that there are approximately 40,000 children in Northern Ireland living in 
families where parental substance misuse occurs (McAvoy and Purdy, 2014). In addition, 
approximately 40% of children on the child protection register and 70% of ‘looked after 
children’ (i.e. children in the care system) are not living at home as a direct result of 
parental substance misuse. As this paper describes, children and adults alike are at risk of 
the effects of substance misuse (PHA/HSCB, 2009).

Domestic violence 

The Police Service of Northern Ireland publish annual statistics on trends in domestic abuse 
incidents and crimes recorded by the police. The alcohol flag is generally applied where it is 
perceived by the victim or any other person that the effects of alcohol consumption on the 
offender or victim was an aggravating factor. During 2012/13 a baseline was established 
for those crimes where alcohol was a contributory factor. More than one third of crimes 
with a domestic abuse motivation involved alcohol, while for all crimes with an alcohol 
motivation1 the percentage was around one in five (PSNI, 2019).

1 The motivation is identified and completed by a police officer or member of police staff for each such reported 
incident or crime. The correct application of an alcohol motivation for all such incidents/crimes is not quality 
assured by the PSNI’s Statistics Branch, but audits and data quality checks are routinely conducted in an attempt 
to ensure that any under or over-recording is corrected.

http://www.niassembly.gov.uk/globalassets/documents/raise/publications/2014/north_south/4314.pd
https://www.psni.police.uk/globalassets/inside-the-psni/our-statistics/domestic-abuse-statistics/2018-19/domestic-abuse-incidents-and-crimes-in-northern-ireland-2004-05-to-2018-19.pdf
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Impact of alcohol harms on different 
demographic groups, including age,  
sex and social class.

Northern Ireland

Data from the Health Inequalities Annual Report 2019 (Department of Health, 2019) 
highlights the inequalities in alcohol-related hospital admissions and alcohol-related 
deaths. Between 2011/12 and 2013/14 there were 1,567 alcohol-related hospital 
admissions per 100,000 in the most deprived areas compared to 301 per 100,000 in the 
least deprived areas. A small increase was observed in subsequent years, with a slight 
decrease in the number of alcohol-related hospital admissions in 2015/16 – 2017/18. The 
inequalities gap has been decreasing overtime, largely due to the increasing number of 
hospital admissions in the least deprived areas (Table 3) (Department of Health, 2019).

Table 3. Standardised Hospital Admission Rate – Alcohol Related Causes (per 100,000)

Year Most deprived Northern Ireland Least Deprived

2011/12 – 2013/14 1,567 694 301

2012/13 – 2014/15 1,600 719 318

2013/14 – 2015/16 1,595 728 335

2014/15 – 2016/17 1,577 721 341

20215/16 – 2017/18 1,491 691 340

A similar pattern was observed in terms of alcohol specific deaths, with those in the most 
deprived areas experiencing considerably more deaths (30.9 per 100,000 in the most 
deprived areas compared with 6.8 per 100,000 in the least deprived areas). The overall 
number of deaths per 100,000 has increased gradually over the period 2009-13 to 2013-17. 
See Table 4:

Table 4. Standardised Death Rate – Alcohol Specific (per 100,000)

Year Most deprived Northern Ireland Least Deprived

2009 - 2013 31.7 14.4 6.4

2010 - 2014 30.1 13.9 6.7

2011 - 2015 29.8 14.0 6.6

2012 - 2016 31.3 14.6 7.2

2013 - 2017 30.9 15.2 6.8

https://www.health-ni.gov.uk/sites/default/files/publications/health/hscims-report-2019.pdf
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UK and Ireland

A report by Public Health England compared survey data from the UK and Ireland on 
alcohol harms to others. The authors concluded whilst existing data provided information 
on the frequency, magnitude and range of alcohol harms to others, it wasn’t possible to 
compare data from the five nations because of the different surveys used. It was noted 
that alcohol harms are not well suited to cross-sectional study designs sand there were 
calls to develop a consistent methodology to support meaningful comparison (Public 
Health England, 2019)

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/806935/Alcohols_harms_to_others-1.pdf
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What impact does alcohol have on economic 
productivity; and changes since 2012?

Data relating to the economic impact of alcohol on society was published by the Department of 
Health in 2009 and as such, estimates for Northern Ireland may be somewhat out of date at this 
time. Costs to the wider economy were classified as follows:

• Presenteeism - defined as reduced activity and output among employees who show up for 
work while suffering from the effects of excessive alcohol consumption.

• Absenteeism - absent from their place of work on account of excessive alcohol 
consumption.

• Unemployment - while there is no definitive relationship between alcohol consumption and 
unemployment, the Cabinet Office’s 2003 study suggested there is evidence that excessive 
drinking is negatively associated with employment.

• Premature mortality among people of working age - alcohol-related deaths among 
people of working age can lead to an economic cost in terms of the value of production lost 
as a result of premature mortality (DHSSPS, 2010). 
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What current evidence is there of  
links between alcohol and violent 
behaviour and other crime?

Alcohol involvement and violence against the person

The vast majority of crimes with alcohol involvement are classified as violence against 
the person, around 80% crimes with a domestic abuse motivation and just under 70% of 
all crimes recorded. There was a decreasing trend between 2012/13 and 2015/16 in the 
proportion of violence against the person offences with alcohol involvement for crimes 
with a domestic abuse motivation and for all crimes recorded within this classification. The 
estimates have remained fairly constant since 2015/16 (PSNI, 2018).
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What recent evidence is there of links 
between alcohol and other addictive 
behaviours (such as smoking,  
drug use and gambling)?

The gambling-related burden of harm appears to be of similar magnitude to harm attributed 
to major depressive disorder and alcohol misuse and dependence. It is substantially higher 
than harm attributed to drug dependence disorder. For male gamblers, alcohol consumption 
is heavier in those classified as problem or at risk gamblers with 17% drinking over 35 units 
versus 11% of male non-problem or non at-risk gamblers (Gambling Commission, 2018).

Previous research has shown a link between gambling and alcohol, nicotine smoking and/
or drug use. For example, alcohol can be used as a way of coping with depression and/or 
anxiety caused by gambling problems, and, conversely, alcohol may trigger gambling desire 
(Griffiths et al, 2002). Petry et al, (2005) reported that just under two-thirds of problem 
gamblers had a nicotine dependence (60%), approximately three-quarters had an alcohol 
use disorder (73%), and that just over a third had a drug use disorder (38%). El-Guebaly, et al 
(2006) examined psychiatric co-morbidities associated with problem gambling and reported 
that those with a substance use disorder were three times more likely to be problem 
gamblers.
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The effect of the current approach to 
alcohol marketing and licensing have on 
alcohol harm

9.1  Alcohol marketing
Regulation of alcohol marketing on visual media and the rules on sports sponsorship, 
celebrity endorsements and so forth in Northern Ireland sits under the general 
UK provisions. There is no statutory code and the voluntary code is not monitored 
independently. There is considerable room for improvement in the UK approach to 
regulation of marketing. 

There are specific provisions relating to ‘irresponsible drinks promotions’ contained within 
the Licensing and Regulation of Clubs (Amendment) Act 2011. The Act provides for the 
Department to  prohibit or restrict irresponsible drinks promotions being held on or in 
connection with licensed premises.  It defines what is meant by a ‘drinks promotion’ and 
specifies what activities are regarded as irresponsible drinks promotions.  The restrictions 
on irresponsible drinks promotions apply to both on and off-trade licensed premises 
regulated under the Licensing Order.  

The commission may wish to consider the provisions relating to alcohol marketing being 
progressed through the Republic of Ireland Public Health (Alcohol) Act (2018). 

• alcohol advertising will be banned on all public service vehicles, at all public transport 
stops or stations

• alcohol advertising will be banned within 200m of all schools, early years centres or at 
local authority playgrounds. 

• alcohol advertising will be banned in all cinemas except around films with an 18 
classification or in a licensed premised in a cinema.

• children’s clothing that promotes alcohol will also be banned.

9.2  Alcohol licensing
Alcohol licensing in Northern Ireland is the responsibility of the Department for 
Communities (previously known as the Department for Social Development). In Ireland, 
alcohol licensing is the responsibility of the Department of Justice and Equality. 

The current licensing law in Northern Ireland is the 2011 Licensing and Registration of 
Clubs (Amendment) Act (Department for Communities, 2019a)

The Act amends the Licensing (Northern Ireland) Order 1996 (the Licensing Order) and the 
Registration of Clubs (Northern Ireland) Order 1996 (the Clubs Order). 

The main provisions of the Licensing and Registration of Clubs (Amendment) Act (Northern 
Ireland) 2011 include:
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• A system of penalty points to be levied by courts on licensed premises or clubs 
convicted of certain offences (effective from 1 May 2012).

• A proof-of-age scheme specifying, for the first time, acceptable proof of-age 
documentation for licensed premises and clubs (effective from 1 May 2012).

• Clarification of how the Licensing Order applies to limited liability partnerships (effective 
from 1 May 2012). 

• An increase in the number of occasions each year on which registered clubs may apply 
to the police to keep their bars open to 1.00am rather than the earlier closing time of 
11.00pm.

• Allowing a young person under 18 years of age to be in the bar area of a sporting club 
premises to 10.00pm in the evening rather than the earlier time of 9.00pm will become 
effective on 1 March 2012.

• New powers to allow the closure, for up to 24 hours, of licensed premises or registered 
clubs by the courts where there is actual or likely disorder, or by the police (commenced 
10 December 2012).

• Regulations to prohibit or restrict irresponsible drinks promotions such as “All you can 
drink for £20” in licensed premises and registered clubs were introduced from 1 January 
2013.

• In 2016, the Department for Communities brought forward proposals to amend 
licensing laws in Northern Ireland in the form of The Draft Licensing and Registration of 
Clubs (Amendment) Bill (Department for Communities, 2016).

 At that time the Bill included:

• Restrictions on advertising of alcoholic drinks in supermarkets and off-sales;

• Introduction of occasional additional late opening for certain licensed premises;

• Extension of “drinking-up” time;

• Minor changes to Easter opening hours;

• Alignment of alcohol and entertainment licences in licensed premises allowed late 
opening; and

• Changes in relation to children on licensed premises and registered clubs.

The draft legislation fell with the dissolution of the Northern Ireland Assembly in January 
2017. 

In May 2019, in advance of the 148th Open, Royal Portrush, a consultation was launched on 
proposed changes to licensing law which would benefit the hospitality and tourism sectors 
in Northern Ireland. The consultation sought to change the law to provide the Department 
with the power to designate an event taking place in Northern Ireland as a ‘special event’. 
The Department, having designated an event as a ‘special event’, would then have the 
power to vary permitted hours for the sale of alcoholic drinks at the event.  It would also 
have the power to permit the sale of alcoholic drinks for consumption off the premises 
at special events.  This includes food and drink shows where exhibitors wish to sell their 
products to visitors. Following the consultation, it was decided not to proceed with the 
proposed change in legislation and ‘special licenses’ were not granted (Department for 
Communities, 2019).

https://www.communities-ni.gov.uk/publications/licensing-and-registration-clubs-amendment-bill
https://www.communities-ni.gov.uk/publications/licensing-and-registration-clubs-amendment-bill
https://www.communities-ni.gov.uk/news/consultation-launched-sale-and-supply-alcoholic-drinks-special-events-northern-ireland
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In October 2019, the Department for Communities launched a new consultation on 
licensing laws in Northern Ireland. This consultation invited public opinion on current liquor 
licensing laws in Northern Ireland and sought views on whether changes could be made in 
the future to ensure Northern Ireland has a more flexible and modern licensing framework 
to respond to changing expectations and lifestyles (Department for Communities, 2019c). 
The Department for Communities is currently analysing the consultation responses. The 
newly appointed Minister for Communities, Deirdre Hargey, has indicated her intention to 
move forward on liquor licensing reforms in Northern Ireland in the coming months. 
 
Alcohol licensing law differs in each UK jurisdiction. There are some unique features of 
Northern Ireland licensing law including the ‘surrender principle’ - a finite number of 
licences are issued and a new licence becomes available only when another is surrendered. 
In addition, there are special provisions for children’s certificates and for closures on 
Good Friday. Hours of opening and protocols for granting of additional opening hours and 
special event licences also differ. 

The licensing legislation in Northern Ireland will inevitably undergo some reform in the 
near future. However, the degree to which those future reforms will successfully balance 
public health and business agendas remains a concern.  

In November 2015 a workshop on alcohol licensing across Ireland, Northern Ireland and 
the rest of the UK was hosted by the North South Alcohol Policy Advisory Group and 
proceedings were published (Institute of Public Health, 2015).

https://www.communities-ni.gov.uk/consultations/consultation-liquor-licensing-laws-northern-ireland
https://www.communities-ni.gov.uk/consultations/consultation-liquor-licensing-laws-northern-ireland
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Policy changes to help to reduce the level 
of harm caused by alcohol

We consider that the main policy changes to help reduce alcohol-related 
harm in Northern Ireland fall under the following categories: 

1. Reduce alcohol consumption, especially harmful patterns of consumption. Achieve this 
through progressive legislation addressing availability, accessibility and appeal of 
alcohol based on best evidence and the World Health Organization Best Buys. Consider 
developing core provisions for each UK jurisdiction to develop legislation to address 
alcohol harm as a public health matter, drawing insights from the provisions of the 
Public Health (Alcohol) Act 2018 in the Republic of Ireland and successful approaches 
in Europe. 

2. Progress minimum unit pricing as a core UK wide policy measure and progressively close 
the loop on supply of cheap alcohol through other fiscal measures. Progress MUP in 
Northern Ireland as a priority and invest appropriately in monitoring of impacts on 
alcohol-related harms in the region. 

3. Identify and address harmful consumption and alcohol related harms at the earliest 
possible time, in a range of settings. Make assessment, early referral and response is 
integral to practice across the entire health and social care system. 

4. Build proportionate universalism into alcohol policy and reporting in order to addressing 
inequalities in harms. 

5. Grow and develop the workforce in addiction psychiatry and related services across 
the UK to ensure there is adequate human resource to respond to an increasingly 
diverse cohort of people affected by alcohol including people with poly drug use, new 
communities and older people as well as people with disabilities. 

6. Resource evidence-based services and supports for people living with alcohol harm and 
those in recovery.  Ensure service responses are equipped to address inequalities and 
community differences (gender, age, socio-cultural) through smart commissioning and 
workforce development. 

7. Challenge the use of stigmatising language and ‘othering’ of people with alcohol use 
problems.  A cultural shift in how we view alcohol harms is needed in order to dissolve 
the barriers facing people experiencing alcohol issues from presenting for help and 
also for receiving the help they need. The 2012 UK government alcohol strategy sadly 
makes repeated reference to ‘drunks’ (UK Government, 2012). 
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