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Summary

Alcohol harm is a huge problem, affecting not only millions of people but also bringing
significant costs for society. For those in deepest need alcohol treatment services offer
real hope. However, despite the alarming increase in alcohol-related deaths over the
past twenty years and sharp rises since 2019, the number of people receiving treatment
for alcohol dependency has generally been falling. A staggering 82% of the 600,000
dependent drinkers in England are not in treatment. This is despite success rates of
around 60% and evidence that, on average, every £1 spent on treatment immediately
delivers £3 of benefit and significantly more in the longer term.

Given the £21 billion cost of alcohol harm for the NHS and wider society from
alcohol harm, it is surprising and disappointing that the Department is not taking a
more proportionate and serious approach to addressing the harms. The Department’s
understanding of the prevalence of alcohol dependency and the ten-year-old estimate of
the cost of alcohol harm are out of date meaning it is not even in a position to identify
an appropriate response. Despite the widespread harm, there has been no alcohol-
focused strategy since 2012 and the latest plans to publish one were abandoned in 2020.
While government’s 10-year drugs strategy does support treatment services for people
with alcohol dependency, the Department, along with local authorities, could do more
to prevent them from ever needing that treatment. Though some experts in the field
told us that preventative measures around price, availability, and marketing, are very
effective, the Department points out that the evidence for the right approach for some
areas is highly contested. The Department needs to secure a consensus to break this
impasse and act on the best available evidence.

We welcome recent ring-fenced funding for drug and alcohol recovery services and
are encouraged that numbers of people in treatment for problems with alcohol have
more recently started to increase. However, the Department should address the key
issues of funding uncertainty for local authorities, barriers to accessing treatment, local
variations in outcomes, and severe and worsening workforce shortages.
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Introduction

The safe level of alcohol consumption continues to be the subject of research and policy
debate worldwide, but excessive drinking can have costs for both society and individuals.
An estimated 10 million people in England regularly exceed the Chief Medical Officers’
low-risk drinking guidelines, including 1.7 million who drink at higher risk and around
600,000 who are dependent on alcohol. While most adults do not regularly drink to
excess, according to the Health Survey for England 2021, an estimated 21% drink in a way
that could risk their long-term health. Of the minority that are dependent on alcohol or
are drinking at higher-risk levels, some seek support through alcohol treatment services.

The Department for Health and Social Care (the Department) is responsible for setting
strategy on public health which includes setting national strategy and policy on tackling
alcohol and drug misuse. The Office for Health Improvement and Disparities (OHID),
part of the Department, is responsible for tackling preventable risks to health, improving
the public’s health and narrowing health disparities. Its responsibilities include providing
data, guidance tools and support to help local authorities commission effective drug and
alcohol treatment. Since 2012, local authorities have been responsible for commissioning
drug and alcohol treatment services. In most cases, treatment provision has moved from
separate alcohol and drug services to one integrated service. Local authorities receive an
annual ring-fenced grant from the Department of Health and Social Care to help fund
public health services. As a condition of the grant, government expects local authorities
to improve take-up of, and outcomes from, their drug and alcohol treatment services.
In December 2021, in response to Dame Carol Black’s independent review on drugs, the
government published a 10-year drug strategy which committed a further £533 million
over three years on top of the public health grant to substance misuse treatment services.
In 2021-22, local authorities reported spending £637 million on alcohol and drug services,
a real term fall in spending of 27% compared with 2014-15.



Alcohol treatment services 5

Conclusions and recommendations

L.

We are concerned that the Department is not taking alcohol harm sufficiently
seriously. It is unacceptable that deaths from alcohol rose by 89% in the last two
decades. The harm caused by alcohol misuse is getting progressively worse and
alcohol-related hospital admissions were steadily rising until interrupted by COVID.
However, despite the increase in harm there has been no alcohol-focused strategy
since 2012 and the latest plans to publish one were abandoned in 2020. We welcome
commitments in the 10-year drugs strategy to establishing a world class treatment
and recovery system but this needs to be delivered to people with real needs and to
take seriously the impact of alcohol and not just drugs. While downstream measures
are important, to tackle the significant costs to the NHS and wider society, we heard
from experts in the field of the need for a whole system approach which includes
preventative measures around the price, availability and marketing of alcohol. The
Department does not share their assessment of the evidence but has not set out what
it will do.

Recommendation 1: In the absence of a formal strategy, the Department should

a) set out how it will tackle the significant costs to the NHS and society of
alcohol harm, with targets and performance measures and

b) publish its assessment of the available evidence of effective strategies to
tackle alcohol harm.

The Department for Health and Social Care, as the lead department, does not have
sufficient understanding of total cost of alcohol harm. The harms to individuals
and society that alcohol misuse can cause are well-known. Alcohol is linked to over
100 illnesses, can drive mental disorder, self-harm and suicide, and is a major cause
of preventable death. The Office for National Statistics reports that in 2019-20 it
was linked to 42% of all violent crime, up from 40% the previous year. Moreover,
alcohol does most harm in the most deprived communities. Drinking patterns are
also changing with the young generally drinking less and older people drinking
more. Based on analysis dating back to 2012, the Department put the annual cost of
alcohol harm to the NHS at £3.5 billion, and to wider society at around £21 billion
(or around £25 billion adjusted for inflation). This analysis is over a decade out of
date, and we are concerned that these estimates may not reflect the full scale of
harm. The Department’s understanding of the prevalence of dependency also dates
back to 2018-19. As overall owner for alcohol policy, it is for the Department to
coordinate a cross-government effort to understand how and where costs are rising
to inform an effective response.

Recommendation 2: The Department should undertake the work necessary to
improve its understanding of the up-to-date costs of alcohol harm to the NHS and
wider society.

Delays by the Department in finalising the allocation of the Public Health
Grant, coupled with short-term funding and reductions to the public health
grant, make it difficult for local authorities to plan and commission alcohol
treatment services effectively. Since 2015-16, local authorities have seen the grant
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they receive from central government to help fund public health services fall by
£630 million in real terms. This has had inevitable consequences on funding for
drug and alcohol treatment services, leaving services, “on their knees” according
to Dame Carol Black (author of the government’s independent review of drugs).
From 2013-14 to 2020-21, the number of adults in England receiving treatment
for alcohol dependency fell by 16%. The additional £533 million of funding for
substance misuse services is welcome but is short-term. Numbers in treatment have
not yet recovered, but they have at least started to increase. When we took evidence,
only a month before the start of the new financial year, the Department had still not
awarded its public health grant for 2023-24. As we have said before, for example
in our July 2022 report on the rollout of the covid vaccine, departments should
always set out annual budgets and funding for their key bodies and programmes in
good time. Without funding certainty, local councils struggle to recruit and retain
staff and to secure contracts with third party providers. This can cause gaps in
local services and pushes directors of public health to take risks by commissioning
services without certainty of funding.

Recommendation 3: To improve certainty around funding for drug and alcohol
treatment services, the Department should:

o commit to an earlier date by which it will confirm allocations of the Public
Health Grant for 2024-25 and subsequent financial years; and

o explain how it can provide greater long-term certainty to local authorities
so they can plan and deliver the right investments to make a difference in
their areas.

We are concerned that a high proportion of people with alcohol dependency are
not in treatment and that there are unnecessary barriers to people in need of
treatment. Treatment services for alcohol dependency are commissioned by local
authorities. They show success rates of around 60% and they deliver an estimated
£3 benefit immediately for every £1 invested, and potentially far more in the longer-
term. Treatment is also accessible as 98% of peopled referred to alcohol treatment
services start treatment within 3 weeks. Yet 82% of dependent drinkers in England
are not in treatment. The earlier people get into treatment the better, but too
many people are falling through the gaps. Only 23% of people who are referred to
treatment for alcohol come from health services. We heard that one of the biggest
challenges is that people may not accept they have a problem in the first place as
heavy drinking is normalised and public awareness of the associated harms is low.
It is not only the drinkers themselves — we also heard that the healthcare workers
assessing them often fail to spot early signs of problem drinking. Where people
do recognise it, stigma around dependency and a reluctance to receive treatment
alongside drug users can prevent them from accessing services. Given the well-
established relationship between substance misuse and mental ill health, we were
concerned to hear that some people are denied access to mental health services
because of their alcohol dependency (and vice versa). Approximately 70% of people
entering treatment for alcohol dependency also experience problems with their
mental health.
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Recommendation 4: The Department should set out:

o how it is working with local authorities to address the barriers to people
with alcohol dependency from getting the treatment they need; and

o whatitisdoingto help improve integrated care for people with co-occurring
alcohol and mental health problems and to ensure that they receive the
support that they need.

There is concerning local variation in reported spending on, and outcomes from,
alcohol treatment. In 2021-22, the amount local authorities reported spending on
alcohol treatment varied from £4,000 per 100,000 people to over £1 million, with
median spending of £313,000. In her independent review, Dame Carol Black did
not disaggregate local authority spending on drugs and alcohol because of a lack
of robustness in the reported expenditure data, so these numbers, while the only
figures available, will mask actual spending on alcohol treatment services. However,
spending will vary according to local priorities in public health and is a decision
for the local authority, so some variation is to be expected. More alarming are the
local variations in both the proportion of dependent drinkers in treatment and the
success rates from those treatments as these variations focus on local responses to
alcohol dependency. While nationally, 82% of alcohol dependent people are not in
treatment, locally authorities report treatment gaps of between 58% and 93%. It is
still early days but we hope that the Department’s arrangements for focusing national
efforts for health improvement through the Office for Health Improvement and
Disparities (OHID), can give impetus to the uptake of alcohol treatment. Nationally,
the proportion of patients successfully completing treatment is around 60%; locally,
this ranges from 29% to 90%. We look to OHID to identify the exemplars and to
share best practice.

Recommendation 5: Working with local and national partners, the Department
should:

a) identify ways to increase uptake of treatment services in areas where the
proportion or alcohol dependent people in treatment is lower; and

b) seek to understand why success rates are particularly low or high in some
areas and to identify opportunities to share best practice.

There has been a marked reduction in the size of treatment workforce, in
particular, of addiction psychiatrists. Dame Carol Black’s independent review on
drugs highlights that a prolonged shortage of funding has depleted the treatment
and recovery workforce and resulted in a loss of skills, expertise, and capacity in the
sector. This is very worrying given the marked rises in alcohol-related mortality and
morbidity. Of particular concern, given the high incidence of co-occurring mental
ill health and dependency, is what one stakeholder called the “dying specialty” of
addiction psychiatry, which has seen the number of training posts fall from 69
in 2011 to 27 in 2019. The Department assures us that it is working with Health
Education England to ensure it is training the right numbers of people though it
takes a very long time to train addiction psychiatrists. In the meantime, it hopes
it can boost numbers through training to allow people to switch specialty and by
persuading former addiction psychiatrists to return to the profession. We welcome
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the Department’s ambition to rebuild the professional workforce (including
psychiatrists, doctors, nurses, and psychologists) and look forward to hearing how
its commitment to secure an additional 800 mental health and clinical professionals
is progressing.

Recommendation 6: The Department should update us on how it is progressing
with the implementation of its substance misuse workforce strategy as set out in
the 10-year drug strategy.
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1 Alcohol harm

Introduction

1. On the basis of a Report by the Comptroller and Auditor General, we took evidence
from the Department of Health & Social Care (the Department) on alcohol treatment
services.' Wealso took evidence from Alice Wiseman, Director of Public Health, Gateshead
Council, and Board Member and Alcohol Policy Lead, Association of Directors of Public
Health, Professor Dame Carol Black, author of the government’s independent review of
drugs, Clare Taylor representing Turning Point and Collective Voice, and Professor Sir Ian
Gilmore, director of the Liverpool Centre for Alcohol Research and Chair of the Alcohol
Health Alliance.

2. Thesafelevel of alcohol consumption continues to be the subject of research and policy
debate worldwide, but drinking can have significant costs for both society and individuals.
In 2012, the Department of Health estimated the annual cost of alcohol harm to the NHS
at approximately £3.5 billion and wider costs to society through health impacts, crime
and lost productivity at around £21 billion.> An estimated 10 million people in England
regularly exceed the Chief Medical Officers’ low-risk drinking guidelines, including 1.7
million who drink at higher risk and around 600,000 who are dependent on alcohol.” This
means that around 21% of adults in England drink in a way that could risk their long-term
health. Of the minority that are dependent on alcohol or are drinking at higher-risk levels,
some seek support through alcohol treatment services.*

3. The Department is responsible for setting national strategy and policy on tackling
alcohol and drug misuse. The Office for Health Improvement and disparities (OHID),
part of the Department, is responsible for tackling preventable risks to health, improving
the public’s health and narrowing health disparities. Its responsibilities include providing
data, guidance, tools, and support to help local authorities commission effective drug and
alcohol treatment. Since 2012, local authorities have been responsible for commissioning
drug and alcohol treatment services. In most cases, treatment provision has moved from
separate alcohol and drug services to one integrated service.’

4. Local authorities in England receive an annual ring-fenced grant from central
government to help fund public health services. As a condition of the grant, government
expects local authorities to improve take-up of, and outcomes from, their drug and
alcohol treatment services. From 2015-16 to 2021-22, the pattern was one of a falling
public health grant and a fall in numbers receiving treatment for problems with alcohol,
though numbers have once again started to increase.® In December 2021, in response to
Dame Carol’s independent review of drugs, government published a new 10-year drug
strategy and committed a further £533 million over three years to 2024-25 to help rebuild

C&AG's Report, Alcohol treatment services, Session 2022-23, HC 1129, 21 February 2023
C&AG'’s Report, para 1.11

C&AG's Report, paras 1.1 & 1.4

C&AG's Report, para 2.1

C&AG’s Report, paras 2.8-2.9

C&AG's Report, para 2.10
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local authority-commissioned substance misuse treatment services.” In 2021-22, local
authorities reported spending £637 million on alcohol and drug services, a real term fall
in spending of 27% compared with 2014-15.°

Tackling alcohol harm

5.  The total number of deaths in England from conditions that were wholly attributed
to alcohol has risen 89% in the last two decades and by 20% in a single year in 2020.
Alcohol-related hospital admissions were also rising steadily until interrupted by COVID,
having increased by 16% over the four years to 2019-20, to reach just over 976,000.” Sir Ian
explained that the impact of alcohol harm has got progressively worse and lamented the
absence of a dedicated national strategy.*

6. Despite the increase in harm, government has not published an alcohol-focused
strategy since 2012. It announced plans to develop a new one in 2018 but dropped these
two years later because, it said at the time, other work to tackle alcohol harm negated the
need for an alcohol strategy.'' When we asked about a strategy, the Department explained
that its focus was “on actually doing stuff to improve both the quality of the service...and
access to those services” as opposed to publishing strategies. The Department pointed out
that treatment for drug and alcohol dependency were very frequently the same and that
in December 2021 it had published a 10-year drug strategy and committed additional
funding (of £533 million over three years) to help rebuild substance misuse treatment."?

7. When we asked if government’s drug strategy adequately dealt with alcohol, Dame
Carol told us that she thought it began to deal with it. She hoped that of the circa 50,000
new treatment places that came with her independent review, 20,000 would be for alcohol-
dependent people.’* She went on to explain that it was neither enough on alcohol nor
on drugs but that the aim was to demonstrate to HM Treasury that both alcohol and
drug treatment services could be improved with the funding available. Sir Ian told us that
alcohol treatment services had always been a priority but explained that Alcohol Health
Alliance wanted an approach to tackling alcohol harm that included prevention as the
most important part.* Sir Ian told us of his career as a liver specialist that he had “spent
years pulling drowning people out of the water without walking upstream to see why they
were falling in”. He went on to say “if you want to make an impact, there is no doubt that
you need to go upstream”. Dame Carol, Ms Taylor and Ms Wiseman also commented on
the importance of prevention strategies.'®

8. On discussing the merits of preventative measures, the Department told us that what
works and does not work on alcohol was very well researched but that the right approach
for some areas was highly contested. By way of example, it referenced alcohol pricing and
the introduction of minimum unit pricing in Scotland, commenting that the results were

7 HM government departments, From harm to hope: A 10-year drugs plan to cut crime and save lives, 6 December
2021

8 C&AG's Report, para 2.17

9 C&AG's Report, paras 1.6 & 1.8, Figure 2 & 4

10 Q2

1" C&AG's Report, para 2.3

12 Qq 29-32; HM government departments, From harm to hope: A 10-year drugs plan to cut crime and save lives, 6
December 2021 A 10-year drugs plan to cut crime and save lives

13 Qq1,3

14 Qq 1, 3, 6, 20-21, 102

15 Qq1,4,6,7 20,21, 102, 118



https://www.gov.uk/government/publications/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives
https://www.gov.uk/government/publications/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives
https://www.gov.uk/government/publications/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives
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unclear.'® Ms Wiseman told us that in her view the evidence on what was needed was
clear and Sir Ian commented that there was “international evidence that would break the
benches here with its weight”. Both told us that tackling alcohol harm needed preventative
action on price, availability, and promotion."”

Understanding the cost of harm

9. Alcohol harm impacts not only drinkers themselves but also their families and wider
communities. It is linked to over 100 illnesses, can drive mental disorder, self-harm,
and suicide, and is a major cause of preventable death. The Office for National Statistics
reported that alcohol was linked to 42% of all violent crime in 2019-20, up from 40% in
2018-19, and there is evidence that it does most harm in our most deprived communities
with five times as many liver deaths as the most affluent communities.'® Despite rises
in ill health and deaths associated with alcohol, the Department last calculated the cost
of alcohol harm in 2012. At the time, the Department of Health estimated the annual
cost of alcohol-related harms to be around £21 billion, broken down as: £11 billion from
alcohol-related crime; £7 billion from lost productivity through unemployment and
sickness; and £3.5 billion to the NHS. The Department told us it recognised that it would
not be advisable to rely on this data to accurately reflect levels of alcohol harm today
and that work is underway to produce new cost figures.'”As with the cost of harm, the
Department’s understanding of the prevalence of alcohol dependency is also out of date.
The NAO’s report shows that the estimate of 600,000 dependent drinkers in England dates
back to 2018-19, based on survey research from 2014.%°

10. The NAO’s report shows that drinking patterns have changed considerably since 2012
when the cost of alcohol related harms were last calculated, with young people generally
drinking less.?' The Department told us that we had also seen more liver disease over that
period.*” We suggested that, 11 years on and given the change in underlying assumptions,
the Department might want to update its calculation of the cost of harm. It would be
helpful if decision makers had access to the exact costs of alcohol to the NHS (and more
widely) to support effective decision making around an appropriate response. As overall
owner for alcohol policy, it would be for the Department to coordinate a cross government
efforts to do this.

16 Q115

17 Qq 1, 3,6, 113-118

18 Qq 5, 23, 73; Office for National Statistics, Nature of crime: violence, (Table 9a) 3 September 2020

19 C&AG's Report, paras 1.5 & 1.11, Figure 2

20 Alcohol dependence prevalence in England - GOV.UK (www.gov.uk). The prevalence, trends and amenability
to treatment report published by the University of Sheffield provides analysis and information on the
methodology and sources of these estimates.

21 C&AG's Report, para 1.4 and Figure 1

22 Q87; C&AG's Report, para 1.5
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2 Treatment services

Impacts of funding uncertainty on commissioning alcohol treatment
services

11. The Department is responsible for allocating the annual ring-fenced Public Health
Grant (PHG) to local authorities each year. The PHG fell by £630 million (in 2021-22
prices), from £3.96 billion to £3.32 billion, over the period from 2015-16 to 2021-22.*
This has had inevitable consequences on funding for drug and alcohol treatment services,
leaving services “on their knees” according to Dame Carol, author of the government’s
independent review of drugs. Dame Carol told us that drug and alcohol services took one
of the greatest reductions of all services affected by reductions in the PHG.>* The amount
local authorities reported spending on drug and alcohol services fell by 27% in real terms
from 2014-15 to 2021-22. Over the period from 2013-14 to 2020-21, the number of adults
in England receiving treatment for problems with alcohol (and no other drugs) fell by
16%.>

12. We heard from Ms Wiseman that local government welcomes the additional £533
million boost to funding for substance misuse treatment services provided through the
10-year drug strategy, and that it was good to have it ringfenced. However, Ms Wiseman
cautioned that it did not take them back up to previous levels of funding and that wider
local government cuts have impacted other services which help people in recovery such
as services providing housing and employment support. The additional funding is short-
term and covers the three years from 2022-23 to 2024-25. Ms Wiseman confirmed that
she did not know whether, after 2024-25, her local authority would still have money to pay
for any new staff recruited during these three years.”® Government has also made smaller
pots of funding available in these years to help local authorities provide specialist drug
and alcohol treatment to people who sleep rough and to prison leavers. The NAO reported
that the numbers of people in treatment for alcohol dependency had not yet recovered to
2013-14levels (90,000), but did increase to 85,000 in 2021-22, 10% more than in 2020-21.>’

13. When we asked the Department why, at 2 March 2023, it had not yet awarded its
PHG for 2023-24, the Department acknowledged that it was very late but not unusually
so. The Department explained that over the last three years they have allocated it on 7
February, 16 March and 17 March and acknowledged the “excellent job” local government
does managing their services with the level of uncertainty that the annual budgets bring.?®
We warned the Department about such delays in our July 2022 report on the rollout of the
covid vaccine. In that report, we said departments should always set out annual budgets
and funding for their key bodies and programmes in good time, and use supplementary
estimates to manage uncertainties as they arise later in the financial year.”” We heard
from Ms Taylor and Ms Wiseman that not knowing the PHG has a significant impact on

23 C&AG's Report, paras 2.4 & 2.10, Figure 7

24 Q 13; Dame Carol Black, Independent report, Review of drugs part two: prevention, treatment, and recovery, 8
July 2021

25 C&AG's Report, paras 2.17 & 3.2, Figure 9 & 11

26 C&AG's Report, para2.13, Qq 56-57, 64

27 C&AG's Report, paras 2.11-2.12, 3.2, Figure 11

28 Qq 66-67

29 Committee of Public Accounts, The rollout of the COVID vaccine programme in England, Eleventh Report of the
Session 2022-23, HC 258, 13 July 2022
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planning, recruiting specialist staff and workforce retention.*® Ms Wiseman told us that
they can also face problems attracting providers to run the services if there is no secure
funding base to offer. This can cause gaps in local services and pushes directors of public
health to take risks by commissioning services without certainty of funding.>

Accessing treatment services

14. 'There is convincing evidence that alcohol treatment services are accessible, successful,
and cost effective. As the NAO’s report sets out, data from the National Drug Treatment
Monitoring System show that around 60% of those leaving treatment for problems with
alcohol (and no other substance) do so having successfully completed treatment and that
98% of patients start treatment within 3 weeks of a referral.>? In 2018 guidance to local
commissioners, providers and healthcare professionals, making the case for investment
in drug and alcohol treatment services, Public Health England advised that alcohol
treatment would deliver £3 return on investment for every £1 invested, totalling £26 over
10 years.* Despite this, government analysis shows that only 18% of dependent drinkers
in England are in treatment.**

15. When we asked Ms Wiseman what was preventing people from accessing treatment,
she explained that there was a big issue with people being able to accept that they have
a problem in the first place. We heard that drinking alcohol in our communities is
widespread and public awareness of the associated harms very low. Ms Wiseman told us
of NHS workers questioning patients about their alcohol use as part of wider healthcare
assessments but failing to recognise high-risk drinking. She explained that they sometimes
missed opportunities to refer patients presenting with a different condition for alcohol
treatment services and suggested workforce development could help to raise awareness.>

16. Even once people accept they may have a problem, issues with stigma can prevent
them from accessing help. For example, we heard that people often feel a sense of shame at
being unable to “drink responsibly”.>* Dame Carol described the particular challenge for
people early in their alcohol-dependency journeys in overcoming the stigma of attending
treatments alongside a drug-dependent person.*” We heard there was some evidence that
alcohol had possibly lost out to drugs as far as treatment was concerned and that a separate
‘alcohol-only’ treatment offer aimed specifically at clients with alcohol dependency could
make services more accessible and encourage more people into treatment sooner.*® Dame
Black suggested that GP services and outreach could be used more to deliver services.*

17. Most people entering treatment for alcohol dependency in England self-refer. In 2021~
22, only 23% of referrals were from health services.** Our expert witnesses thought much
more could be done to identify people early and direct them towards treatment. Ms Taylor

30 Qg 11,65

31 Qq 64, 86

32 C&AG's Report, paras 3.8-3.9, Figure 14

33 Q 1; Public Health England, Guidance Alcohol and drug prevention, treatment and recovery: why invest?, 12
February 2018

34 C&AG's Report, para 3.3 and Figure 12

35 Qq 33-34

36 Q33

37 Q3

38 Qq 17, 20-21; C&AG's Report, para 3.4
39 Qq3,7

40 Q 26; C&AG's Report, para 3.7 and Figure 13
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wanted to see better partnership working across primary and secondary care to help with
early identification of people drinking to excess and to ensure there are effective pathways
into treatment. Sir Ian thought that alcohol care teams in hospitals were good news,
noting that most patients coming into hospital would be seen and assessed. He cautioned
that there was a long way to go and he feared many, particularly the most vulnerable,
would still fall through gaps because the signposting to treatment, the training of alcohol
workers and the links with the charitable sector were not yet good enough.*!

18. Dame Carol, Sir Ian, Ms Taylor and Ms Wiseman all raised concerns about the
relationship between mental ill health and alcohol. Sir Ian told us that an estimated 70%
of people entering treatment for alcohol dependency have co-occurring mental health
problems.** The relationship between substance misuse and mental ill health is well-
established yet, as Dame Carol pointed out in her report, too many people are denied
access to mental health services because of their alcohol dependency (and vice versa). The
Department agreed it was an incredibly difficult issue and told us it was working with
NHS England on a national action plan for drug, alcohol and mental health to try to move
things forward.*’

19. Sir Ian and Ms Wiseman spoke of the cost effectiveness of in-patient and residential
treatment services. We heard examples of how the lack of in-patient and residential services
in some areas of the country meant patients were left either bouncing between community
treatment services or having to travel long distances. Ms Wiseman told us that some areas
run community rehabilitation models as an alternative which work well for some people
going through treatment as they can live at home. The Department told us that £10 million
of the additional funding has been ringfenced to help with the provision of these services
resulting in an extra 1,800 people getting in-patient treatment in 2022-23.**

Local variations in spending, unmet need, and treatment outcomes

20. In 2021-22, the amount individual local authorities reported spending on alcohol
treatment varied from £4,000 per 100,000 people to over £1 million, with median spending
of £313,000. Three local authorities reported spending £0 on alcohol treatment services.*®
In her independent review Dame Carol did not disaggregate local authority spending on
drugs and alcohol because of a lack of robustness in the reported expenditure data. So the
reported spending, while the only figures available, will mask actual spending on alcohol
treatment services.*® However, poor data notwithstanding, spending will vary according
to local priorities in public health and is a decision for the local authority.

21. The NAO’s report showed considerable local variation in both the proportion of
dependent drinkers in treatment and the success rates from those treatments. Nationally,
an estimated 82% of alcohol dependent adults in England were not in treatment in 2018-

1 Qg 2-3,7, 26

42  Qq2, 13, 76; ATS0003

43 Qq 76, 80; Dame Carol Black, Independent report, Review of drugs part two: prevention, treatment, and
recovery, 8 July 2021

44 Qq 24-25, 81-84

45 C&AG's Report, para 2.18 and Figure 10

46 C&AG's Report, para 2.17
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19, but local authorities reported treatment gaps ranging from 58% to 93%.*” The report
showed that the proportion of patients successfully completing treatment nationally was
59% but locally, this ranged from 29% in Sunderland to 90% in Barnsley.*®

22. While noting the variation in performance outlined in the NAO’s report, the
Department told us that local authorities broadly did “a great job of commissioning public
health services.” The Department told us that it had published a set of guidelines through
OHID to give more help to local authorities commissioning these services. We heard that
it was working hard to spread good practice and that it hoped that its focus and additional
investment would improve performance across the board. The Department thought that
completion rates, which had remained stable despite budget pressures, indicated that local
authorities had done a very good job of maintaining quality.*” The Department explained
that OHID had a budget of around £30 million to run national public health awareness
campaigns. It told us that recent campaigns had included obesity, smoking and mental
health and gave the example of the beginners’ running campaign, Couch to 5k, as one
that had been very successful. The Department noted the success of campaigns around
smoking and said it did not think the public had as clear an understanding around alcohol
harm. We were told that choosing where to spend the budget for public health campaigns
was a decision for Ministers.>’

Treatment workforce

23. Dame Carol’s independent review on drugs highlighted that a prolonged shortage
of funding and frequent retendering of treatment services had led to a high turnover of
staff and depletion of skills. During the session, Dame Carol explained that the number
of addiction psychiatrists, psychologists, nurses and social workers in the field had fallen
significantly.® Given the well-established links between mental ill health and alcohol,
experts were particularly concerned about what Sir Ian described as the ‘dying specialism’
of addiction psychiatry.”® In its written evidence, the Royal College of Psychiatrists
(RCPsych) told us there has been a 58% fall in the number of trainee places for addiction
psychiatrists from 64 in 2011 to 27 in 2019. RCPsych said that chronic staff shortages and
a disconnect between services mean many patients were not getting the care they need.>

24. The Department acknowledged the fall in clinical psychiatrists and mental health
practitioners and agreed that services needed access to the full set of professionals.>* The
Department noted that it had already committed to securing an additional 800 mental
health and clinical professionals in the drug strategy.> It assured us it was working with
Health Education England on a workforce strategy to set out training requirements
and focus on attracting professionals back into these roles. The Department told us it
would ensure it is training the right numbers of people but recognised that this training

47 C&AG's Report, para 3.3 and Figure 12

43 C&AG's Report, Figure 15

49 Qq 79, 100-101

50 Qq 108-112

51 Q 10; ATS0003

52 Q 2; ATS0003

53 ATS0003

54 Qq 103, 125

55 Q 27; HM government departments, From harm to hope: A 10-year drugs plan to cut crime and save lives, 6
December 2021
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takes a very long time.>® In the meantime, it said it was looking to make it easier for
people to specialise in addiction psychiatry later on in their training by adding additional
modules and was also looking to persuade former addiction psychiatrists to return to the
profession.”’

25. The Department assured us that, as part of its monitoring activity, it would be looking
closely at the numbers of people employed. We heard it was keen that the additional
funding (£533 million) serve to reintroduce health professionals into treatment services,
including clinical psychiatrists and mental health practitioners. The Department said that
it had agreed a set of plans with local authorities and thought it had good visibility on
performance which it said should give it confidence.>® Ms Taylor told us the extra funding
was helpful but cautioned that it was difficult to build up specialist staft without stable
funding.”

56 Qq 27, 106, 125-127
57 Q 127
58 Q103
59 Qq 11, 103, 106, 125
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Thursday 18 May 2023
Members present:

Dame Meg Hillier

Olivia Blake

Sir Geoftrey Clifton-Brown
Dan Carden

Mrs Flick Drummond

Peter Grant

Jill Mortimer

Nick Smith

Alcohol treatment services

Draft Report (Alcohol treatment services), proposed by the Chair, brought up and read.

Ordered, That the draft Report be read a second time, paragraph by paragraph.

Paragraphs 1 to 25 read and agreed to.

Summary agreed to.

Introduction agreed to.

Conclusions and recommendations agreed to.

Resolved, That the Report be the Fifty-fourth of the Committee to the House.

Ordered, That the Chair make the Report to the House.

Adjournment

Adjourned till Monday 22 May at 3.30pm.
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Witnhesses

The following witnesses gave evidence. Transcripts can be viewed on the inquiry publications
page of the Committee’s website.

Thursday 2 March 2023

Clare Taylor, Chief Operating Officer, Turning Point; Professor Dame Carol
Black; Sir lan Gilmore, Chair, Alcohol Health Alliance Q1-26

Sir Chris Wormald, Permanent Secretary, Department of Health and Social Care;
Jonathan Marron, Director General for the Office for Health Improvement and
Disparities, Department of Health and Social Care; Alice Wiseman, Director of
Public Health for Gateshead Council; and Board Member and Alcohol Policy
Lead, Association of Directors of Public Health Q27-132
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Published written evidence

The following written evidence was received and can be viewed on the inquiry publications
page of the Committee’s website.

ATS numbers are generated by the evidence processing system and so may not be complete.
1 Adfam (ATS0017)

AFINet, the Addiction and the Family International Network (ATS0006)

Alcohol Change UK (ATS0014)

Alcohol Health Alliance UK (ATS0011)

British Liver Trust (ATS0012)

Budweiser Brewing Group United Kingdom and Ireland (ATS0004)

Change Grow Live (ATS0018)

Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (CNTW) (ATS0016)
Durham County Council (ATS0008)

Fresh Balance (ATS0001)

Hampshire County Council (ATS0007)
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Howlett, Dr Helen (Senior Commissioner for Children, Young People and Maternity,
NENC NHS ICB) (ATS0002)

13 Office of the Durham Police and crime commissioner (ATS0013)
14  The Forward Trust) (ATS0019)

15 The Local Government Association (ATS0009)

16 The Portman Group (ATS0005)

17  The Royal College of Psychiatrists (ATS0003)

18  Turning Point (ATS0015)

19 With You (ATS0010)
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https://committees.parliament.uk/writtenevidence/118659/html/
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https://committees.parliament.uk/writtenevidence/118655/html/
https://committees.parliament.uk/writtenevidence/118648/html/
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List of Reports from the Committee
during the current Parliament

All publications from the Committee are available on the publications page of the
Committee’s website.

Session 2022-23

Number Title Reference
1st Department for Business, Energy & Industrial Strategy HC 59
Annual Report and Accounts 2020-21
2nd Lessons from implementing IR35 reforms HC 60
3rd The future of the Advanced Gas-cooled Reactors HC 118
4th Use of evaluation and modelling in government HC 254
5th Local economic growth HC 252
6th Department of Health and Social Care 2020-21 Annual HC 253
Report and Accounts
7th Armoured Vehicles: the Ajax programme HC 259
8th Financial sustainability of the higher education sector in HC 257
England
9th Child Maintenance HC 255
10th Restoration and Renewal of Parliament HC 49
11th The rollout of the COVID-19 vaccine programme in England HC 258
12th Management of PPE contracts HC 260
13th Secure training centres and secure schools HC 30
14th Investigation into the British Steel Pension Scheme HC 251
15th The Police Uplift Programme HC 261
16th Managing cross-border travel during the COVID-19 pandemic HC 29
17th Government'’s contracts with Randox Laboratories Ltd HC 28
18th Government actions to combat waste crime HC 33
19th Regulating after EU Exit HC 32
20th Whole of Government Accounts 2019-20 HC 31
21st Transforming electronic monitoring services HC 34
22nd Tackling local air quality breaches HC 37
23rd Measuring and reporting public sector greenhouse gas HC 39
emissions
24th Redevelopment of Defra’s animal health infrastructure HC 42
25th Regulation of energy suppliers HC 41
26th The Department for Work and Pensions’ Accounts 2021-22 - HC44

Fraud and error in the benefits system

27th Evaluating innovation projects in children’s social care HC 38


https://committees.parliament.uk/committee/127/public-accounts-committee/publications/
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Number Title Reference
28th Improving the Accounting Officer Assessment process HC 43
29th The Affordable Homes Programme since 2015 HC 684
30th Developing workforce skills for a strong economy HC 685
31st Managing central government property HC 48
32nd Grassroots participation in sport and physical activity HC 46
33rd HMRC performance in 2021-22 HC 686
34th The Creation of the UK Infrastructure Bank HC 45
35th Introducing Integrated Care Systems HC 47
36th The Defence digital strategy HC 727
37th Support for vulnerable adolescents HC 730
38th Managing NHS backlogs and waiting times in England HC 729
39th Excess Votes 2021-22 HC 1132
40th COVID employment support schemes HC 810
41st Driving licence backlogs at the DVLA HC 735
42nd The Restart Scheme for long-term unemployed people HC 733
43rd Progress combatting fraud HC 40
44th The Digital Services Tax HC 732
45th Department for Business, Energy & Industrial Strategy HC 1254
Annual Report and Accounts 2021-22
46th BBC Digital HC 736
47th Investigation into the UK Passport Office HC 738
48th MoD Equipment Plan 2022-2032 HC 731
49th Managing tax compliance following the pandemic HC 739
50th Government Shared Services HC 734
51st Tackling Defra’s ageing digital services HC 737
52nd Restoration & Renewal of the Palace of Westminster — 2023 HC 1021
Recall
53rd The performance of UK Security Vetting HC 994

1st Special  Sixth Annual Report of the Chair of the Committee of Public  HC 50
Report Accounts

Session 2021-22

Number Title Reference
1st Low emission cars HC 186
2nd BBC strategic financial management HC 187
3rd COVID-19: Support for children’s education HC 240

4th COVID-19: Local government finance HC 239
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Number
5th

6th

7th

8th

9th

10th
11th
12th
13th

14th
15th
16th
17th
18th
19th
20th
21st
22nd

23rd
24th
25th

26th

27th
28th
29th
30th
31st

32nd
33rd
34th
35th

36th
37th

Title

COVID-19: Government Support for Charities

Public Sector Pensions

Adult Social Care Markets

COVID 19: Culture Recovery Fund

Fraud and Error

Overview of the English rail system

Local auditor reporting on local government in England
COVID 19: Cost Tracker Update

Initial lessons from the government’s response to the
COVID-19 pandemic

Windrush Compensation Scheme

DWP Employment support

Principles of effective regulation

High Speed 2: Progress at Summer 2021
Government's delivery through arm’s-length bodies
Protecting consumers from unsafe products
Optimising the defence estate

School Funding

Improving the performance of major defence equipment
contracts

Test and Trace update
Crossrail: A progress update

The Department for Work and Pensions’ Accounts 2020-21 -
Fraud and error in the benefits system

Lessons from Greensill Capital: accreditation to business
support schemes

Green Homes Grant Voucher Scheme

Efficiency in government

The National Law Enforcement Data Programme

Challenges in implementing digital change

Environmental Land Management Scheme

Delivering gigabitcapable broadband

Underpayments of the State Pension

Local Government Finance System: Overview and Challenges

The pharmacy early payment and salary advance schemes in
the NHS

EU Exit: UK Border post transition
HMRC Performance in 2020-21

Reference
HC 250
HC 289
HC 252
HC 340
HC 253
HC 170
HC 171
HC 173
HC 175

HC 174
HC 177
HC 176
HC 329
HC 181
HC 180
HC 179
HC 183
HC 185

HC 182
HC 184
HC 633

HC 169

HC 635
HC 636
HC 638
HC 637
HC 639
HC 743
HC 654
HC 646
HC 745

HC 746
HC 641
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Number Title Reference
38th COVID-19 cost tracker update HC 640
39th DWP Employment Support: Kickstart Scheme HC 655
40th Excess votes 2020-21: Serious Fraud Office HC 1099
41st Achieving Net Zero: Follow up HC 642
42nd Financial sustainability of schools in England HC 650
43rd Reducing the backlog in criminal courts HC 643
44th NHS backlogs and waiting times in England HC 747
45th Progress with trade negotiations HC 993
46th Government preparedness for the COVID-19 pandemic: HC 952
lessons for government on risk
47th Academies Sector Annual Report and Accounts 2019/20 HC 994
48th HMRC's management of tax debt HC 953
49th Regulation of private renting HC 996
50th Bounce Back Loans Scheme: Follow-up HC 951
51st Improving outcomes for women in the criminal justice HC 997
system
52nd Ministry of Defence Equipment Plan 2021-31 HC 1164

1st Special ~ Fifth Annual Report of the Chair of the Committee of Public HC 222
Report Accounts

Session 2019-21

Number Title Reference
1st Support for children with special educational needs and HC 85
disabilities
2nd Defence Nuclear Infrastructure HC 86
3rd High Speed 2: Spring 2020 Update HC 84
4th EU Exit: Get ready for Brexit Campaign HC 131
5th University technical colleges HC 87
6th Excess votes 2018-19 HC 243
7th Gambling regulation: problem gambling and protecting HC 134
vulnerable people
8th NHS capital expenditure and financial management HC 344
9th Water supply and demand management HC 378
10th Defence capability and the Equipment Plan HC 247
11th Local authority investment in commercial property HC 312
12th Management of tax reliefs HC 379

13th Whole of Government Response to COVID-19 HC 404
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Number
14th
15th
16th
17th
18th
19th
20th
21st
22nd
23rd
24th
25th

26th
27th
28th

29th
30th
31st

32nd
33rd
34th
35th
36th
37th
38th
39th
40th
41st

42nd

43rd
44th
45th
46th
47th

Title

Readying the NHS and social care for the COVID-19 peak
Improving the prison estate

Progress in remediating dangerous cladding
Immigration enforcement

NHS nursing workforce

Restoration and renewal of the Palace of Westminster
Tackling the tax gap

Government support for UK exporters

Digital transformation in the NHS

Delivering carrier strike

Selecting towns for the Towns Fund

Asylum accommodation and support transformation
programme

Department of Work and Pensions Accounts 2019-20
Covid-19: Supply of ventilators

The Nuclear Decommissioning Authority’s management of
the Magnox contract

Whitehall preparations for EU Exit

The production and distribution of cash

Starter Homes

Specialist Skills in the civil service

Covid-19: Bounce Back Loan Scheme

Covid-19: Support for jobs

Improving Broadband

HMRC performance 2019-20

Whole of Government Accounts 2018-19
Managing colleges’ financial sustainability
Lessons from major projects and programmes
Achieving government’s long-term environmental goals
COVID 19: the free school meals voucher scheme

COVID-19: Government procurement and supply of Personal
Protective Equipment

COVID-19: Planning for a vaccine Part 1
Excess Votes 2019-20

Managing flood risk

Achieving Net Zero

COVID-19: Test, track and trace (part 1)

Reference
HC 405
HC 244
HC 406
HC 407
HC 408
HC 549
HC 650
HC 679
HC 680
HC 684
HC 651
HC 683

HC 681
HC 685
HC 653

HC 682
HC 654
HC 88

HC 686
HC 687
HC 920
HC 688
HC 690
HC 655
HC 692
HC 694
HC 927
HC 689
HC 928

HC 930
HC 1205
HC 931
HC 935
HC 932
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Number Title Reference
48th Digital Services at the Border HC 936
49th COVID-19: housing people sleeping rough HC 934
50th Defence Equipment Plan 2020-2030 HC 693
51st Managing the expiry of PFl contracts HC 1114
52nd Key challenges facing the Ministry of Justice HC 1190
53rd Covid 19: supporting the vulnerable during lockdown HC 938
54th Improving single living accommodation for service personnel  HC 940
55th Environmental tax measures HC 937

56th Industrial Strategy Challenge Fund HC 941
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