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Appendix 1 : Harris (1995) Alcohol Campaign Review, Summary Report.

�EXECUTIVE SUMMARY



This is the executive summary of the final  report of a review of the Health Education Authority Drinkwise campaign, 1989- 94.  



Chapter 1: Introduction



The review was conducted during January and February 1995. The aim of the review was to provide a source of information for the HEA’s future alcohol education activities and other public education campaigns. The research methods used in the review were constrained by the time-scale.



 Within the very limited time scale, the review has focused firmly on the learning from the six years experience of Drinkwise, in order to inform the HEA’s future policy in this area. Data was gathered using mainly qualitative methods, employing triangulation techniques to check validity.



Chapter 2: Background



The HEA Drinkwise campaign was developed from lessons learned in a number of regional alcohol campaigns in England and a national Drinkwise campaign in Scotland: the Tyne Tees alcohol Campaign (page 18), the South West Alcohol Education Programme (page 20), Drinkwisely North West (page 21), Drinkwise Scotland (page 21), London Drinkwise (page 21) and Drinkwise Coventry and Warwickshire (page 22). The strategy was also encouraged by the success of the HEA’s National No Smoking Day, an annual event since 1986. 



By 1989, the social and political climate was supportive of a national public alcohol awareness campaign. Table 2  (page 25) summarises UK prevention initiatives from 1979 to 1994. 



Chapter 3: summary of Drinkwise 1989-94



3.1 The aims and core objectives for the Drinkwise campaign remained the same throughout the campaign.  They were specifically concerned with awareness raising among the general public and agenda setting within the media and professional groups.  Behaviour or attitude change were not among the long term aims and core objectives set for the Drinkwise campaign, against which its achievements and effectiveness should be measured.



Long term aims

To increase awareness of sensible drinking among the general drinking public.

To increase the extent to which the public assess their own drinking.

To increase the positive image of sensible drinking.

To increase knowledge of the effects of alcohol, the strength of drinks and links       with health and fitness.



Core Objectives

To contribute to an increase in knowledge of recommended weekly limits for men and women.

To contribute to an increase in knowledge of units in relation to individual drinks.

To increase professional support and satisfaction within the campaign.

To encourage discussion and debate of sensible drinking issues in appropriate media.



The Drinkwise strategic plan for 1992-94 set specific targets. Annual objectives were also set, relating to the activities and target groups.  Following the introduction of themes in 1992, the annual objectives reflected the particular setting for that year.



The broad strategy for Drinkwise also remained the same throughout the six years, although some modifications were made after the first three years, and each year varied in terms of themes and target groups.  It had three components:

-generation of “unpaid” mass media interest 

-mobilisation of activity and involvement at national, local and regional level  

-influencing commercial practices, the political agenda and healthy alliances.



Following the first three years of Drinkwise, the strategy for the next three years 1992-94 was developed to promote the campaign on an all-year round basis. The campaign themes were specifically chosen to target the drinking environment - at home (1992) in pubs and restaurants (1993) and in the workplace (1994).



A year by year account of Drinkwise is presented in tables 3-9 (pages 28-44 ).



Chapter 4: Review of Drinkwise



This chapter reviews the six year’s experience of Drinkwise in relation to the areas listed in the remit for the review.



4.1 Effectiveness: Did Drinkwise achieve its aims and objectives?



There is evidence that progress has been made towards all four of the long term aims of Drinkwise.



It can be broadly concluded that all four core objectives were achieved.



Each year, specific objectives were set for the Drinkwise campaign (see Tables 3-9, Chapter 3). Most annual objectives were not quantified.  Apart from the annual  pre  and  post  Drinkwise Day public awareness monitoring  and  the  biannual professional opinions survey, systematic attempts were not made to measure the achievement of these objectives. This lack of systematic evaluation against annual targets is a major weakness of the campaign.



The main activities and outputs of the campaign were wholly consistent with the annual objectives.

There were two annual objectives where the gains were less than anticipated, although significant progress was made. These were for third party collaboration in 1994 (workplace) and placement of sensible drinking information at the point of sale in pubs, clubs, restaurant and hotels in 1993 (on-trade). Local organisers found the on-trade setting difficult to access and the Drinks Trade generally did not support the campaign, so major gains in this area were not achieved.  Similarly, in 1994, positive relationships were established by HEA with several major national industries,  but within the time scale, the campaign’s goals were not implemented.  This highlights one of the weaknesses of changing the theme each year;  it does not take into account the time needed to establish meaningful partnerships with sufficient trust and mutual understanding to enable effective action.



The available evidence suggests that change in the desired direction was achieved for all annual objectives set for the Drinkwise campaign.  The magnitude and permanence of this change was not measured.

 

4.2 Finance, staffing, management and organisation



The total HEA spending on the 6 years of the campaign was approximately 

£2 million.

In summary, the strengths, weaknesses and learning points regarding the finance and staffing of Drinkwise are as follows:



It was a strength that the project had a specific budget and considerable freedom to spend within budgeting limits.  For the second half of Drinkwise, the 3 year financial commitment greatly aided planning.

The campaign consistently overspent its budget.  The fact that the campaign’s year spanned two financial years created difficulties for managing the budget.

The major proportion of the budget was spent on campaign materials.  The charging structure achieved more considered use of materials, at a cost of less local dissemination and reduced participation by poorly funded organisations.

Any future alcohol education campaign will need to be aware of the gains to the organisation from income generation.

The budget for Public Relations and Marketing was tiny by commercial standards and limited the campaign’s effectiveness.

The staffing for the campaign was too small to achieve its objectives.  The addition of a second co-ordinator would have been highly cost-effective.



In summary, the strengths weaknesses and learning points from the management and organisation of Drinkwise were:



The HEA Alcohol Programme Manager and the Drinkwise Co-ordinator were responsible for planning an conducting the campaign.  This small team enabled rapid action.

The Advisory group did not appear to have a major influence on the direction of the campaign.  Decision making rested firmly with HEA at a cost of ‘ownership’  by its partners and the field.

The annual residential debriefing workshop was a valuable mechanism for review.

The power battle between HEA and Alcohol Concern was won by HEA at the cost of Alcohol Concern’s commitment to Drinkwise.

The campaign benefited from the 5 year continuity with one PR agency.

The performance of Aviator in 1994 was not considered as good as previous years and was noted by DOH.

The learning from the experience with the PR company suggests the need to negotiate annual contracts, rather than the 3 year contract offered to Aviator.

It will be important to be clear and specific in inviting tenders for PR and Marketing work.  There may be a need to appoint separate agencies to handle these two functions.

The strategy of buying in freelance journalists to supplement the Press Office was effective.

In acting as a provider agency, the HEA will need to obtain commitment to its projects throughout the organisation. Drinkwise’ experience of trying to get things done in a bureaucracy may have valuable lessons for HEA’s role in a contract culture.



 4.3. Methodology, activities	 and outputs



The approach adopted by Drinkwise was a combination of local and national media and public relations activity.



The main methodologies used were:

Gaining ‘unpaid’ media publicity through press releases, high profile events and product placement.

Commissioning research and using freelance journalists to provide interesting stories and new information to gain media interest.

Production of campaign materials with distribution via a ‘sales force’ of local organisers.

Generation of local activity through networking, briefing campaign materials and merchandising.

Fostering healthy alliances and promoting third party collaboration.

Influencing commercial practices and the political agenda.



Features which appear to have been particularly successful in gaining media coverage are:



Use of freelance journalists

Paying specific attention to media appealing to a particular sector of the population:

Employing an experienced journalist to access the media serving Black and Asian communities.

Generation of lightweight human interest stories for the tabloids.

Development of serious stories for the broadsheets.

Targeting the trade magazines, employment and personnel journals.

Commissioning research related to the subjects or setting for each year of Drinkwise and releasing findings on Drinkwise Day (or other dates in 1992-4).

Commissioning Video News Releases (1993-4).

Purchasing Independent Radio Newslink programmes (1993).

Radio Q sheet with information pack backup (1994).

Collaboration with TV soaps and with the tabloid press

Press launch.

Local high profile activities.



The campaign encountered a number of problems in attracting media attention:

The sensible drinking message was not news worthy in itself.

The campaign experienced difficulties in obtaining celebrity support.

The HEA was unsuccessful in its bid to DOH for funding for paid advertising for Drinkwise in 1992-4.

The switch to year round activity during the second half of the campaign was not accompanied by additional release of resources.

During 1993-4, the Portman Group sabotaged the impact of Drinkwise press releases by releasing their own material beforehand.

In 1994, There were problems with the availability of an HEA press spokesperson



The strategy of using paid for advertising in appropriately targeted media should be considered by HEA if they are seeking to raise awareness and increase knowledge within a specific target group.



Local Activity



Strengths



Professional support and satisfaction were recognised from the outset as an essential component of the campaign.

Drinkwise succeeded in broadening the range of professional groups participating in public education about alcohol.

The Database was an important resource for communication and monitoring local action and satisfaction.  It remains an extremely valuable resource and should be maintained.

The campaign manual was valued by local organisers

The campaign materials were generally positively received.

The ‘annual report’ of Drinkwise Day was a useful way to give feedback and advance notice of next year’s theme to local organisers.

The annual campaign briefing meetings were generally well received.

Drinkwise News was an efficient way of providing feedback to the field and spreading examples of good practice.

The merchandising brochure was an effective way to present materials and as a sales strategy.



Weaknesses



Access to campaign materials continued to cause problems for local organisers throughout the campaign, particularly late/non arrival of materials,  cost of materials and  their relevance to local needs.

The annual planning cycle for Drinkwise had very little flexibility built into it. This suggests the need for a longer planning cycle of at least 18 months.  Contracts with a mailing house should have client satisfaction performance indicators built into them.

The staffing of Drinkwise seriously limited the amount of support that it was possible to give to local organisers.

The cost of campaign materials may have deterred poorly funded organisations from participation.

The Regional Alcohol Co-ordinators did not all fulfil the HEA’s hopes that they would promote and support Drinkwise in their Region.

The lack of participation of members of the national advisory group in real decision making did not encourage local ownership of the campaign.

During 1992-4, local organisers became increasingly focused on achieving the Health of the Nation targets.  Many NHS providers did not have alcohol education specified in their contracts.  The priority given to alcohol was generally low in comparison with drugs and HIV/AIDS.

No training was provided for local organisers, other than self-directed learning by reading the campaign manual. Lack of attention paid to proper training of the ‘sales force’ is a major weakness of the Drinkwise Campaign. This was particularly relevant in 1992-4, where the selection of specific settings demanded more selective, focused and considered interventions. 

The nature and extent of local action to support Drinkwise was not measured except via the biannual Harris survey of professional satisfaction, in which many questions seemed only marginally relevant to the campaign’s evaluation. Other means of obtaining feedback from local organisers should have been considered.

The results of the qualitative research of professional organisers activities conducted after the 1989 Drinkwise Day provided much practical guidance to the campaign co-ordinator.  This type of research should have been conducted throughout the campaign’s life.

 Local organiser’s reports provided a valuable picture of local practice and more strenuous efforts should have been made to encourage this practice.

The only methods used by Drinkwise to promote good practice and foster healthy alliances were written  communications.



Views of the local organisers consulted during this review (postal and workshops) were as follows:



Drinkwise’ strengths were seen as the day, the materials and information and its role in raising public awareness.

Weaknesses were the late arrival or expense of materials, the complicated message and difficult target groups.

The HEA’s role in acting nationally to maintain the profile of alcohol issues and seek political and environmental change was acknowledged.

Local organisers look to HEA to support them by providing materials, grants/financial help, training, information, research, co-ordination and persuading purchasers to include alcohol in contracts.

Local organisers give lukewarm support to the strategy of targeting population sub groups rather than a general population approach to alcohol education.  Young people are the target group which would receive the most support.  There is little field support for targeting the elderly or professional groups.

�4.4 Resources



Between 60-75% annual spending of Drinkwise was on the campaign materials.  General conclusions on the Drinkwise resources are as follows:



The Drinkwise resources were generally of high quality and were valued by local organisers.

Relatively little attention was paid to the needs of ethnic minority groups.

Stock control seems to have been haphazard.

Access to materials, despite efforts to improve it, was criticised by approximately 30% local organisers.

The extent of consumer pre-testing of resource materials is not clear.

The merchandising system intended to improve the appropriate use of resource materials may have excluded some agencies from participating in Drinkwise due to cost.



4.5 Themes and Target groups



Drinkwise adopted the same central theme (sensible drinking, units and limits) directed at the same target group (the general adult population) for the whole of the campaign’s duration. .  Settings were selected for the second three years of the campaign: the home (1992) the on-trade (1993) and the workplace.

Strengths



Drinkwise maintained one strong theme and a broad adult population target group throughout its life.  A broad population approach to reducing alcohol consumption is considered to be the most effective way to reduce the country’s alcohol - related harm.  The single central theme enabled the HEA to monitor changes in population knowledge and awareness.  It also established a common vocabulary, of units and limits, for developing a more sophisticated alcohol education message in the future.

The choice of settings enabled alcohol education to address the contexts in which people consume alcohol.  It offered opportunities to take a structuralist approach in modifying the drinking environment, thus adopting a health promotion approach as well as targeting individual drinkers.

The Home drinking and on-trade themes were particularly brave in demanding a response form the alcohol trade.  The fact that the response was not entirely positive does not detract from their value and suggests that the campaign was beginning to ‘bite’.

As the campaign matured, so did the quality and amount of research that informed the themes and target groups.  The work on home drinking and on-trade settings in 1992-3 were particularly well researched.

The settings, themes and target groups were all consistent with the campaign’s objectives.

The campaign achieved remarkable success in persuading some major retailers (Tesco, Asda, Co-op) to adopt Unit labelling.

�Weaknesses



The settings approach was more demanding for local participants, who were more comfortable taking an individual focused approach.

The need to address issues concerning ethnic minority groups was identified every year, but relatively little was done about it.  One reason for this was the lack of basic research in this area.  In 1993, this led Drinkwise to commission research on sensible drinking messages for ethnic minority groups.  This research now forms the baseline for acknowledging their needs in any future campaigns.

After The Health of the Nation was published in 1992, Drinkwise was increasingly evaluated against behavioural targets, although these were never the campaign’s stated objectives.

Drinkwise dabbled at targeting certain groups e.g. ethnic minority groups, women, young people, without being as rigorous as its approach to the main campaign.



4.6 Partners, Alliances and Collaboration



This work was not systematically measured, monitored or tracked.  These were the most difficult areas to tackle, but also offered the greatest potential for real social change.  The spectacular successes and heroic failures of Drinkwise in its collaborative efforts should be measured against the very real staffing limitations (one person), the lack of support at that time from senior management within the HEA and the changing political climate.  The public priority given by HEA to promoting inter-sectoral collaboration and healthy alliances increased following publication of The Health of the Nation, but this was not translated into increased resources or staffing for the Drinkwise project.



Alcohol Concern

Alcohol Concern continues to be aggrieved at what it perceives to be the HEA’s lack of sensitivity in acknowledging the concerns of the Alcohol treatment field about the use of the elephant logo.  There has been some improvement in relationships since 1992, when Alcohol Concern was given certain specific areas of responsibility and a budget to spend.  There has undoubtedly been a large cost in terms of willing participation of alcohol treatment agencies.  If HEA decides to target heavier drinkers, then the support of Alcohol Concern will be essential.



The Portman Group and collaboration with the Alcohol Industry.

The newly established Portman Group’s credibility was enhanced by its association with the HEA’s health promoting activities.  The relatively cordial collaboration continued to develop until 1992, when formal agreement was almost reached on the wording of the sensible drinking message.  After this time, relationships with Portman Group deteriorated.  By 1994, there were deliberate attempts by Portman Group to sabotage Drinkwise.



The Portman Group’s current view of Drinkwise is that it was inappropriately targeted at the general drinking public (because they are concerned that this will reduce overall consumption of their product) and that the campaign was unsuccessful. They are also opposed to the use of sensible drinking ‘limits’ and feel that the trade would be more co-operative if levels were used. They view future collaboration with HEA positively, provided the message is acceptable to them.



Third Party collaboration

Drinkwise achieved some spectacular successes in third party collaboration, such as joint work with the Portman Group, Unit labelling with Tescos and Safe travel with London Transport.  The final year of Drinkwise offered great potential for collaboration with major employers and there was some disappointment that real progress was not achieved at national level.



If HEA seriously wishes to obtain third party collaboration with  commercial interests, and to foster healthy alliances with national bodies, then priority must be given to pursuing these goals.  This implies appropriate time-lines, staffing and support to establish relationships, negotiate trust and participation and sustain joint action.  HEA will also need to consider how much power it is prepared to share with its partners and collaborators.



4.7 Research and Evaluation



The Drinkwise campaign commissioned an impressive amount of research (see Table 8, Chapter 3).  It was used for three purposes:

1. To monitor and evaluate the process and outcomes of the campaign

2. To inform the future direction of the campaign messages, activities and materials

3. To provide new information and angles to attract mass media interest.



This element of the campaign has not received sufficient positive emphasis.  Most of the research for Drinkwise has been under-utilised.



(a) Monitoring and evaluation of the process and outcomes of the Drinkwise Campaign.



Strengths



The Drinkwise campaign monitored changes in public awareness, knowledge about units and limits and professional satisfaction.

The annual residential debriefing workshop was a valuable opportunity to review each year’s campaign experience and plan the following year’s strategy.

Some annual campaign objectives, and all of the strategic objectives for 1992-4 were quantified and measurable.

The campaign shared the main results from the public and professional opinion surveys with its partners and local organisers.



Weaknesses



Many of the campaign objectives were not written in quantifiable, measurable form.

Most of the objectives were not systematically measured.

The research organisation and data collection methods used to monitor public awareness/knowledge changed after 1991, so data for the first 3 years are not comparable with data for the second 3 years.

Insufficient thought was given to defining the indicators against which the campaign’s outcomes would be measured.  These should have been defined in 1989 and monitored throughout the campaign.

The programme would have benefited from more extensive qualitative research, such as that used to inform the campaign directions.

Baselines pre 1989 were only established for public awareness of units and limits and not in relation to the other campaign objectives.

The inputs, process and outcomes of Drinkwise were not systematically     recorded owing to shortage of time and staff to do it.



The overall recommendation for future campaigns is that an evaluation strategy which includes process and outcomes is developed as an integral part of the campaign.  For a campaign of this size, appointment of evaluator, or evaluation team would have been justified.



(b)	Informing the future direction of the campaign.



Strengths



In 1989 - 1990 and in 1993, Drinkwise commissioned qualitative research to market test the messages and methods of the campaign.  This information was extremely influential in deciding the choice of logo and strapline.

Research on local practice during the 1989 campaign informed the content of the campaign manual.

Research in 1993 on views of licensees and breweries influenced the way the campaign was presented and the advice given to local organisers on working with the on-trade.

The Campaign Co-ordinator acted on the findings of all the qualitative research that was commissioned.

The practice of briefing local organisers on the basis of research results (done in 1993) is an important strategy for professional development.



Weaknesses



Similar criticism apply as those discussed under (a).

Annual  qualitative research on campaign development would have been immensely valuable to programme implementation.

The professional opinion surveys produced data that was not particularly useful for process evaluation.  A qualitative approach, as used in 1989, would have produced more useful results.

With the exception of the 1993 briefing, research results were not effectively shared with local organisers.



(c)	Providing media stories



Strengths



The research commissioned by Drinkwise to inform the annual theme or setting was consistently useful in winning media attention.

The results were also shared with local organisers via fact sheets.



Weaknesses



This research is of interest and relevance to a wider field of practitioners and should be published and/or disseminated.



Chapter 5: Recommendations for future Alcohol Campaigns



5.1	The major achievements of Drinkwise 1989-94.



Drinkwise achieved its core objectives

Increased public awareness and knowledge about sensible drinking.

Improved media treatment of alcohol issues.

Established HEA as the lead body in England for public education about alcohol.

High programme integrity.

Wide range of lively creative, professionally designed materials        

Large body of new research.

Extended the range of agencies involved in public education about alcohol

Impact on unit labelling.

Created a common language.

Greater understanding of the realities of working with the Alcohol Industry.

Started to have an impact on the drinking environment.

Issued a real challenge to the alcohol industry.

Maintained the profile of alcohol education as a national issue.



5.2	Issues, problems, weaknesses for Drinkwise



Inadequate staffing levels

Consistently overspent its budget

Equivocal support from HEA Management

Annual changes in theme maintained media interest, but limited progressive development of third party collaboration and continuity of interventions at local level.

Inadequate evaluation and monitoring of campaign objectives and process evaluation of campaign implementation.

Move from day to all year campaign not backed by additional resources.

Working with not against the alcohol industry proved difficult to sustain.

Pressure to target specific behaviours mounted after publication of Health of the Nation targets.

Public debate about the protective effect of moderate alcohol consumption from 1992 onwards diluted the authority of the sensible drinking message.

Alcohol issues slip down national agenda, compared to 1989.

Health of the Nation Targets, Purchaser - Provider split and contract negotiation

Third party collaboration was less than hoped for.

No training provided for professional development of local organisers.

Insufficient consumer research during development of campaign materials reduced HEA’s credibility with local partners and lost support of Alcohol Concern.

Research commissioned for Drinkwise was not widely disseminated

No advertising budget.

Budget for Public Relations and Marketing was limited.

Cost of merchandise was a barrier to full participation



5.3	Recommendations for the future



1.  Achieving Health of the Nation targets



Since 1990, there has been no significant change in the proportion of men and women drinking more than sensible limits. The role of a general public education campaign will be to develop a social climate which promotes sensible drinking and legitimates and increases support for alcohol control policies. Achievement of the behaviour change required by the Health of the Nation Targets demands other kinds of interventions and strategies - control policies at national level and effective personalised interventions with individual drinkers.



It is Recommended therefore that:

HEA continues to run a broad public education campaign on sensible drinking, based on an agreed message (when the Government decides what it is!) and aiming to build up public awareness and knowledge from the base established by Drinkwise.



2.  Profile



It is recommended that the HEA act quickly and proactively to dispel beliefs that the end of Drinkwise is equivalent to the end of public education about alcohol.  HEA should reconsider the decision to drop the Drinkwise logo, or put something equally positive in it place.  Contact should be re-established with local organisers, partners and collaborators to mobilise their support.

3.  Objectives and Evaluation



It is recommended that HEA set realistic, measurable, achievable objectives for future campaigns.  An evaluation strategy covering both process and outcomes should be built in from the outset.



 4.  Staffing



In any future campaign, HEA should consider the staffing levels needed to achieve the targets set or set targets which are achievable by the staff in post.



5.  Working with the Alcohol Industry



The HEA should seek to work with the Alcohol Industry where common ground and shared goals can be identified.  It may be more useful to achieve small progress with individual brewers, retailers and licensees  than to seek blanket co-operation from the Portman Group.



6.  Train local Organisers



In promoting local participation in campaigns, HEA needs to identify and address the relevant training needs of local agencies to provide them with the skills to be effective campaigners.



7.  Influence public sector purchasers



Local participation will be enabled through the purchase of public education about alcohol services by public sector purchasers, within and outside the NHS.  Local organisers regard HEA’s influence and advocacy role with purchasers as extremely important.



8.  Influence private sector purchasers



The last 3 years of Drinkwise achieved important gains within the private sector.  These achievements should be further developed.



9.  Organisational Commitment



The HEA needs to give full organisational commitment to its campaigns.



10.  Environmental and Political Context



The HEA should build on Drinkwise’s achievements and continue to address the drinking environment and the political context of alcohol use.  These goals should be monitored and evaluated.



�CHAPTER 1



1.1	INTRODUCTION



	This report reviews the Health Education Authority Drinkwise campaign, 1989-94.  The review was conducted during January and February 1995.  It was commissioned by the Health Education Authority.



1.2	AIM AND REMIT



	The aim of the review was to provide a source of information for the HEA’s future alcohol education activities and other public education campaigns.



	The remit of the review was limited to the Drinkwise campaign in England, 1989-94.  The review was expected to acknowledge and where relevant, take account of Drinkwise campaigns elsewhere in the UK during the same period.



1.3	SCOPE OF THE REVIEW



	The review was expected to cover the following areas relating to the campaign:



	a) Objectives

	b) Methodology

	c) Strengths

	d) Weaknesses

	e) Outputs

	f) Outcomes

	g) Partners and collaboration

	h) Funding

	i) Types of activities

	j) Resources produced

	k) Lessons learnt

	I) Recommendations for future campaigns



	The views of the HEA’s partners in organising and delivering the campaign and the view of local participants were considered to be an important element of the review.



1.4	METHODOLOGY



	The research methods used in the review were constrained by the time-scale.  Work began on 3 January 1995, for a contracted 25 days.  This excludes a questionnaire survey conducted by Harris and the organisation of 4 consultation workshops, (see below).  The first draft was required by 24 February and the final report by 30 March 1995.



	Within the very limited time scale, it was not possible to examine in depth every aspect of the six years experience of Drinkwise.  Producing a comprehensive history of Drinkwise was not feasible, nor would it be particularly useful to the HEA.  The review has focused firmly on the learning from the six years experience of Drinkwise, in order to inform the HEA’s future policy in this area.

	Data was gathered using mainly qualitative methods, employing triangulation techniques to check validity.  The methods used were as follows:



	1.	Document analysis of reports, files and publications.

	2.	Personal interviews with key informants.

	3.	Telephone interviews with key informants if (2) was not possible.

	4.	A postal questionnaire to Regional Alcohol Co-ordinators.

	5.	Four one-day consultation workshops (invitations to all contacts on the 	Drinkwise database).

	6.	(Harris) postal questionnaire to all contacts on the Drinkwise database.*



	A standard set of research questions were developed and applied to all the evidence for the review.*  The results were summarised under the twelve headings listed in paragraph three.



1.5	KEY INFORMANTS



	The views were obtained of a wide range of partners and participants in the Drinkwise campaign, via personal interviews, telephone interview or written evidence.  They included representatives of Alcohol Concern, the Department of Health, ROSPA, supermarket chains and retailers and the Portman Group.  The media perception of Drinkwise was evaluated by interviewing a journalist previously employed by the HEA to support the Drinkwise campaign.  The views of all the campaign co-ordinators (D. Arnold, V. Fitch, S. Harris) were sought, plus other Alcohol Programme staff and the Public relations agency who handled the campaign.  Senior Managers in the HEA were also consulted.  Brief interviews were conducted with a range of people attending the consultation workshops.  These included former members of the Drinkwise Steering group and HEO Alcohol Network, community physicians, occupational health nurses and alcohol agency staff and ROSPA.



1.6	THE DRINKWISE DATABASE



	All individuals on the Drinkwise database received a questionnaire from Harris research and an invitation to attend one of the four Consultation Workshops.  The database is a list of names, roles and addresses of all individuals and agencies who have requested information about Drinkwise.  It is the main channel of communication from the Drinkwise programme to the field.  Initially set up by Drinkwise in 1989, it grew (like Topsy) each year.  It was ‘weeded’ in Autumn 1993, by asking all those listed to give written confirmation that they still wanted to be on it. Non-responders were automatically deleted.  It currently holds 2347 cases.  Table 1 shows the breakdown of the database by discipline, in 1990, 1993 (pre-weeding) and 1994 (post weeding).



*The brief for the review had intended that, subject to time constraints, the consultant would have an opportunity to comment on the Harris questionnaire prior to issue.  Time constraints did not in fact allow this, although there was opportunity to comment on the analysis of the questionnaire returns.

��

CHAPTER 2



BACKGROUND : A HISTORY OF REGIONAL CAMPAIGNS



The HEA's national Drinkwise campaign was not born into a vacuum of public education about alcohol.  It followed a number of regional alcohol campaigns in England and Scotland.  My own involvement in alcohol education began twenty years ago, when the Health Education Council launched an alcohol education campaign in the Tyne-Tees Television area in 1974.



Before reviewing Drinkwise itself, it is worth recapping on the main lessons from these earlier campaigns.



2.1.	The Tyne-Tees Alcohol Campaign



The main message of the first Tyne-Tees alcohol campaign was identification of problem drinkers.  An important consequence of this early attempt at a targeted approach was that the embryonic local alcohol agencies were completely overwhelmed by requests for help.  This early, uncomfortable experience was extended from 1977-1982, with a shift in emphasis from secondary prevention to primary prevention and promotion of sensible drinking.  The campaign was characterised by paid for media advertising and local action, co-ordinated by a Regional Steering group and carried out by the North East Council on Alcohol, the Regional Alcohol Treatment Unit and Health Authority Health Education Departments.  Of interest to this review are the conclusions of a review of the Tyne-Tees Campaign conducted by the Centre for Mass Communications Research.1  This found that as the campaign had developed, there had been a shift from mass media led initiatives towards a more socially interactive model.  The review concluded that the  two  most  positive  achievements were the degree of local co-operation achieved and the degree of awareness among the public of alcohol related issues.  The review also noted the importance of developing adequate structures, clear terms of reference and lines of responsibility in achieving co-operation between the HEC, local health authorities and a non-statutory alcohol agency:



Recommendations from the Tyne-Tees Alcohol Campaign



1.	Campaign aims (including media/non-media components) should be clearly conceived and stated at the start.  Any evaluation should be designed according to those aims.



2.	Structures for communication between HEA and the field need improving.  Information feedback should be incorporated into campaign planning.



3.	A specific liaison person for the campaign should be identified at HEA.



4.	The term ‘campaign’ needs to be conceived and defined much more broadly.



5.	Campaign planning should involve substantial input from expertise in other areas apart from Press/Publicity, e.g. research, education/training, medical.  Relevant Planning Groups could be set up.



6.	Internal communications at HEA need improving.



7.	The relationship between HEA and any advertising agency involved in the campaign should be carefully reviewed.  Assumptions about the role of media advertising in health education need to be challenged.



8.	Substantial social research should be undertaken in any area where a campaign is proposed before the campaign is designed, including studying views and current modes of thinking on the proposed topic.



9.	Support services on the ground should be established before any such campaign begins and where they are directly linked to the campaign,  should be adequately funded by HEA.



10.	It is highly questionable to provoke the public into action using a media campaign and then use their disappointment at the inadequacies of services to bring political pressure to bear on the authorities whose remit it is to provide those services.



11.	Systematic evaluation and monitoring should be built in at the planning stage.  Periodic surveys are not sufficient.



12.	HEA and the lead agency (in this case NECA) should improve communication so that a relationship of trust and understanding can be established.



13.	The role of the lead agency should be more clearly defined.  All interested parties should try to work together to eliminate friction.



14.	Before any decisions are taken about other regional/national campaigns, more research is needed on the significance of regional variations in the perceptions of alcohol and the suitability of different messages for different parts of the country.



15.	A Campaign Management Team should be established with the necessary executive power and working within an overall strategy.



16.	Lessons learnt about the use of the mass media in health education programmes are that the mass media:



a.	can be very successful in provoking a short-term but unsustained response:



b.	can be a very useful vehicle for delivering information to mass audiences in well-researched local situations where the services required to support it are already in place;



c.	are most unlikely on their own to produce attitude or 

		behaviour change on specific issues.



This campaign was followed by two further Regional Campaigns funded by the HEC/HEA: the Understanding Alcohol Campaign in the South West and then the Drink Wisely Campaign in the North West.



2.2.	The South West Alcohol Education Programme.



The South West Alcohol Education Programme was funded predominantly by the HEC (now HEA).  It began in April 1984, expected to run till March 1987, but was extended for two years till March 1989.  It was a regional alcohol education demonstration project, with the main thrust on professional development for those with responsibilities with young people and/or the workplace.  Some argued that much more emphasis should have been placed on promotional activity.



It evolved as an initiative driven by one regional co-ordinator (based at SW RHA) with a network of 12 district co-ordinators (5 based in local Councils on Alcohol and 7 in Health Education units of DHAs).  The area covered was Cornwall, Devon, Somerset, Avon, Gloucester, plus parts of Wiltshire and Dorset,  i.e. a very large and complex area.



A Regional Advisory Committee of over 30 members was established in September 1984, and subsequently a much smaller planning and monitoring group was formed.



This campaign was comprehensively evaluated by the Bristol University School of Advanced Urban Studies5.  Some of the issues and lessons from this regional campaign remain directly relevant to a national campaign in 1995:



1.	The importance of paying detailed attention to negotiating programme entry and programme maintenance.



2.	Develop an overall strategy, with clear aims, objectives and justification for the project.  How the project fits coherently into overall HEA/national strategies, not just as a series of ad hoc activities.



3.	Allocate adequate HEA staff. Improve internal HEA mechanisms for learning from demonstration projects so that the learning remains with HEA even when individuals leave. 



4.	Clarify resource issues - staffing, finance, timescale, equipment, existing expertise and knowledge, geographical coverage, leverage, evaluation.



5.	Map key experts, stakeholders, policy makers.



6.	Ensure local commitment - consultation meetings, grants.



7.	Achieve local ownership - advisory groups, management teams.



8.	Management Team/Steering Group - be clear about its authority.



It should also be noted that the evaluators were very positive about the development of Regional Alcohol Misuse Co-ordinators Scheme.  (There are now much fewer of these since the merging of the Regions and the network is no longer serviced by HEA).



2.3.	Drink Wisely North West



Drink Wisely North West was launched in 1986 as a 4 year project ending March 1990, jointly funded by HEA and the NW RHA.  It therefore overlapped with the first year of Drinkwise.  It was primarily a prevention programme which aimed to reduce alcohol misuse and to promote sensible drinking in the region.  The project was based in the Department of Prevention at the RHA and worked closely with a voluntary agency,  the Greater Manchester and Lancashire Council on Alcohol.  A national Steering Group monitored the project’s progress and sub group,  the Research Group, advised on evaluation.



Fifteen reports were written on this project.  All are lodged in the HEA’s HPIC.  They cover two surveys (sensible drinkers in the NW region, 1991 and public house licensees, 1991), one pack (promoting alcohol-free drinks in schools, 1989), and twelve reports on the following topics: programme of activities, 1988; public opinion on alcohol policies, 1988; monitoring alcohol advertisements on TV, 1988; young people and alcohol - sixth form assignments, 1989; National Drinkwise Day report, 1989; evaluation of the two Drink Wisely NW exhibitions, 1989; alternative drinks to alcohol: report on the findings of tastings, 1989; promotion of alcohol-free cocktails in schools, 1988; presentation and advertising of alcohol in magazines, 1989; workplace services project report, 1989; production and evaluation of the ‘Know Your Limits’ leaflet, 1990; alcohol in Asian and Afro-Caribbean communities, 1990.



Unfortunately there is no main evaluation report extracting general points or drawing out the lessons learnt overall.  However, if future strategy involves any of the activities addressed by the above reports, it is recommended that reference be made to them.



2.4.	Drinkwise Scotland.



In Scotland, the first campaign to carry the specific ‘Drinkwise’ label was conducted by the Scottish Council on Alcohol as a national initiative in 1985.  However, it appears that the HEA’s own Drinkwise campaign was more extensively influenced by subsequent events in London and Coventry.



2.5.	London Drinkwise.



The idea of a specific, time-limited, media focus for an alcohol campaign was tested annually in London from 1984-1986, where an alcohol week, in September of each year was co-ordinated by FLAG, a federation of London alcohol agencies and financed initially by GLAAS.  In 1986, the third year of the London Drinkwise initiative, the programme was evaluated by the HEC2, "In recognition of the growth and future ambitions of the Drinkwise campaign"3.



The results and recommendations from this campaign evaluation clearly informed the HEA Drinkwise campaign.



It demonstrated that it was possible to obtain significant amounts of "free" media publicity, and that alcohol issues were of interest to both the public and the mass media.  It also showed that it was possible to achieve inter-agency collaboration to promote a sensible drinking message.  Where there were conflicts of ideology between London agencies, this did not prevent participation.



However, some lessons learned from London Drinkwise were not acted upon by the national Drinkwise initiative.  For example, London Drinkwise focused on "white drinkers, by default"2, paying scant attention to the needs of black and Asian drinkers.  The lack of defined target groups was also noted, as was staff exhaustion following the campaign week!  All of these factors re-emerged as problems for the national campaign.



2.6.	Drinkwise Coventry and Warwickshire.



Experience in London was followed in 1987 by Drinkwise Coventry and Warwickshire, again based on a week long campaign in September.  This was jointly run by Alcohol Concern, Coventry and Warwickshire Alcohol Advisory Service and the two local Health Authority Health Promotion services.  This initiative was in many ways the forerunner to the national campaign.



It was intended by Alcohol Concern to be a pilot for future public education initiatives, to enact their 12 year prevention strategy.  It also received direct financial support of £20,000 from the Department of Health (then DHSS).  The aims of Drinkwise Coventry and Warwickshire were very similar to the national HEA Drinkwise campaign6:



-	To alert the public to the need for safer drinking.



-	To give information about alcohol, its effects on health and safety and to publicise the recommended weekly limits for safer drinking.



-	To get alcohol higher on the agenda of key local and national decision-makers and resource allocators, such as senior members of local councils, health and education authorities and the media.



-	To increase awareness of the need for properly resourced prevention workers.



-	To use the campaign as a pilot scheme in order to test out messages, methods and materials and to produce a DIY manual for use around the country.



-	To run a high-profile publicity event which attracts wide media coverage.



-	To develop lively, attractive and professionally designed public information materials which avoid temperance overtones, dispel killjoy myths and present facts about drinks in a non-threatening way.



Most importantly, the campaign’s ethos was not anti alcohol, but that of learning safer drinking behaviour, and the target audience was the general public, not problem drinkers.  The campaign employed strategies which were to feature strongly in the HEA’s campaign:



1)	Obtaining “free” media publicity via a launch involving a conference, a new report - Alcohol Concern’s “Drinking Revolution,” celebrity guests and local luminaries, plus photo opportunities and attractions.



2)	Production of professionally designed materials.



3)	Involvement of a public relations company to assist with fund-raising and a professionally conducted media audit.



4)	Appointment of a co-ordinator.



5)	A Steering Group.



6)	Inter agency collaboration.



The learning gained from this initiative suggested that fund-raising was not cost-effective.  The response from the alcohol trade was at best cautious.  The need for guaranteed funding was also noted.  This campaign experienced difficulties in involving celebrities in the campaign,  even when professional publicists were involved.  This was also the later experience of the national campaign.  It demonstrated that it was possible to obtain extensive publicity, with approximately 100 media mentions, via a public relations approach rather than paid for advertising.  In contrast to London Drinkwise, it found local radio to be a better source of publicity than regional television.



The view of the director of the local Alcohol Advisory Service sums up local professional interest in public education campaigns:



“Drinkwise showed the potential for local prevention.  It needs to be an ongoing programme with staffing and finance.  The goodwill and commitment exist; the resources at present do not.  This certainly creates frustration at the local level when we see the potential that exists”6

					Bob Purser, Director, Coventry and

					Warwickshire Alcohol Advisory Service



The challenge for the HEA Drinkwise campaign was to utilise local interest in public education about alcohol by offering local practitioners the support they needed to enable them to turn interest into action.



2.7.	Success of National No Smoking Day



The HEA’s strategy for Drinkwise was strongly encouraged by the success of their National No Smoking Day (NNSD), an annual event since 1986.



This campaign had typically achieved:



-	substantial national and local media coverage



-	95% awareness of the campaign among smokers



-	65% support among smokers



-	participation by up to 2.7 million smokers (18%)



Significantly, NNSD was also estimated to have achieved a 0.5% behaviour change.  At 3 month follow up, studies in 1986 and 1989 had estimated that 50,000 smokers may have given up smoking permanently, at a cost to the HEA of less than £2/year of life saved (compared to £167 for GP advice).



Despite the explicit statement within Drinkwise’ aims and objectives that this campaign did not seek to change behaviour (i.e. reduce alcohol consumption), the achievements of NNSD were frequently used as a yardstick to evaluate Drinkwise.  After the first year of Drinkwise, Donald Reid felt able to tell the DHEO/HEA Joint Consultative Committee that such national days were both value for money: “Both NNSD and NDD offer outstanding value for money for the HEA in terms of publicity creation, added input from voluntary and commercial sectors and impact on knowledge and behaviour.  The HEA is likely to continue to support such evens for so long as they are justified by results” (my emphasis).



Expectations about Drinkwise achieving behaviour change continued to haunt the campaign throughout its life.



CONTEXT



By 1989, the general social and political climate was right for a national public awareness campaign.  All the major medical and public health professional groups had produced reports highlighting the seriousness of alcohol misuse, Government had published two influential reports and a general consensus had been reached on units and limits.  Alcohol treatment services and health authority health promotion services had been developed throughout the country.  Table 2 describes some of the influential alcohol prevention initiatives in the decade leading up to the first Drinkwise campaign and through to 1994.



�TABLE 2



UK ALCOHOL PREVENTION INITIATIVES 1979-95





1979	Alcohol Policies in the United Kingdom, Central Policy Review Report (unpublished).  Concluded that “taxation is a major influence on alcohol consumption and it is not one about which the government can avoid adopting a stance.  Since the Second World War governments have contributed to increased consumption by allowing a substantial fall in the real value in alcohol duties”.



1981	Drinking Sensibly, Government policy statement published.



1982	Alcohol Education and Research Council established.



1983	Alcohol Concern established. Replaced the National Council on Alcoholism, the Federation of Alcoholic Rehabilitation Establishment and the Alcohol Education Centre.



1985	First significant sales of Non-alcoholic Beer and Low-Alcohol Beers.  CADD founded. (Campaign against Drunken Driving) 

	Sporting Events (Control of Alcohol etc.) Bill published.



1986	Alcohol - A Balanced View published by Royal College of General Practitioners.

	Alcohol, Our Favourite Drug published by Royal College of Psychiatrists.

	Young People and Alcohol published by the British Medical Association.

	Fourteen and 21 units adopted as low-risk drinking limits for women and men by The Royal Medical Colleges, The Health Education Authority and Alcohol Concern.



1987	Report of the Home Office Working Group on Young People and Alcohol published. (Masham Report)

	A Great and Growing Evil published by Royal College of Physicians.

	The Drinking Revolution published by Alcohol Concern.  Recommendations included investment in alcohol education, random breath testing and the use of alcohol taxation to stabilise consumption.

	Medical Royal Colleges Consensus.  The first consensus to be agreed by representatives of all the Medical Royal Colleges called for Government to increase alcohol taxation, introduce random breath testing, increase investment in alcohol education and not to extend licensing hours.

	Ministerial Group on Alcohol Misuse established.



1988	Licensing hours extended. Consumer’s expenditure on alcohol reaches £18,605 million. Alcohol advertising expenditure, approximately £150 million.

	British Medical Association published The Drinking Driver which called for random breath testing and a link to be created between excise duty on alcohol and the index of disposable income.

	British Medical Journal reprint ABC of Alcohol. Conclude that ”if there is no broad political support behind the endeavours of individual groups then little is likely to be achieved to reduce the damage done by alcohol in Britain”.

	Ministerial Group on Alcohol Misuse publish First Annual Report.



1989	First National Drinkwise Campaign (HEA)

	The Portman Group established and funded by the drinks trade to promote sensible drinking and combat misuse.

	Drinking Problems: a challenge for every doctor.

	Published by Standing Medical Advisory Committee

	Inter-departmental Circular on Alcohol Misuse issued. Encouraged local inter-agency collaboration in assembling date on alcohol problems, in developing strategies to tackle them and in identifying the action require.  Circulated in England, Wales, and Scotland.

	Regional Alcohol Misuse Co-ordinators appointed by Regional Health Authorities in England to oversee the implementation of the Circular.



1991	Alcohol and the Public Health published by Royal College of Physicians, (Faculty of Public Health Medicine).  “The response so far from government and the medical profession has been confused and inconsistent.”  Presented a wide range of recommendations.

	The Road Traffic Act 1991 created a new offence of !causing death by careless driving while under the influence of drink or drugs”  Maximum penalty of five years imprisonment.

	The Health of the Nation published; included targets to reduce proportion drinking more than 14 and 21 units/week.



1992	Action Against Alcohol Misuse published. Report by Lord President, John MacGregor, Chairman of Ministerial Group on Alcohol Misuse.  Current Government policies and examples of preventive practice.



1993	Reform of the Liquor Licensing System in England and Wales - consultative document published.

	The J Shaped Curve Evidence that moderate drinking protects against coronary Heart Disease.  Challenged the sensible drinking message, Units and Limits.



1994	Liquor Licensing Act 1994  Allows children into rooms where alcohol is served if premises posses a children’s licence.

	WHO (Edwards et al)  Alcohol and the public good  Authoritative book by group of international experts.  Supports reduction of overall population consumption of alcohol rather than targeting those drinking over the sensible drinking limits.



1995	Government Inter-departmental group to Review Sensible Drinking Message  To report Autumn 1995.




�
	CHAPTER 3



A SUMMARY OF DRINKWISE 1989-94



3.1	AIMS AND OBJECTIVES



The aims and core objectives for the Drinkwise campaign remained the same throughout the campaign.  They were specifically concerned with awareness raising among the general public and agenda setting within the media and professional groups.  It is notable that behaviour or attitude change were not among the aims and core objectives.



In its planning for Drinkwise, the HEA rightly acknowledged that public information campaigns alone do not directly change people’s behaviour.  The complexity of behavioural theory supports an approach to prevention which addresses the range of factors influencing given behaviours.  The role of public information campaigns is seen as setting the social agenda, providing objective factual advice to the public and the media, countering myths and misinformation, and advocating changes as appropriate.  Where the issue relates to a single behaviour and a straightforward cause/effect relationship, the likelihood of success is greater (e.g. drinking and driving).  In the case of a general category of behaviour, such as drinking, a campaign needs to develop and progress from general awareness raising and knowledge giving, to a more focused approach.



This role was reflected in the long term aims and core objectives set for the Drinkwise campaign, and against which its achievements and effectiveness should be measured.



Long term aims

To increase awareness of sensible drinking among the general drinking public.

To increase the extent to which the public assess their own drinking.

To increase the positive image of sensible drinking.

To increase knowledge of the effects of alcohol, the strength of drinks and links

       with health and fitness.



Core Objectives

To contribute to an increase in knowledge of recommended weekly limits for men and women.

To contribute to an increase in knowledge of units in relation to individual drinks.

To increase professional support and satisfaction within the campaign.

To encourage discussion and debate of sensible drinking issues in appropriate media.



The Drinkwise strategic plan for 1992-947 set the following specific targets:

Increase awareness of units from 75 to 82%.

Increase the number of people knowing that a glass of wine has 1 unit from 24 to 30%.

Increase the number of people knowing that a pint of ordinary strength beer has 2 units from 21 to 26%.

Increase the number of people knowing that a measure of spirit has 1 unit from 18 to 22%.

Increase awareness of limits from 64 to 70%.

Increase people’s knowledge of the 21 unit limited form 11 to 14%.

Increase people’s knowledge of the 14 unit limit from 12 to 15%.

Increase men’s knowledge of the male limit from 14 to 18%.

Increase women’s knowledge of the female limit from 15 to 19%.



Annual objectives were also set, relating to the activities and target groups.  Following the introduction of themes in 1992, the annual objectives reflected the particular setting for that year.



3.2	STRATEGY



The broad strategy for Drinkwise also remained the same throughout the six years, although some modifications were made after the first three years, and each year varied in terms of themes and target groups.



The general strategy had three components.  Firstly there was the generation of “unpaid” mass media interest via a focus on a specific day, backed up by new research, interest and celebrity stories and public relations activities to attract media attention.  The second strategy was mobilisation of activity and involvement at national, local and regional level through the provision of information, promotional materials and networking.  A third strategy was an attempt to influence commercial practices, the political agenda and to establish healthy alliances.



Following the first three years of Drinkwise, the strategy for the next three years 1992-94 was developed to promote the campaign on an all-year round basis, whilst retaining the second Tuesday in June as Drinkwise Day.7  The campaign themes were specifically chosen to target the drinking environment - at home (1992), in pubs and restaurants (1993) and in the workplace (1994).  The media strategy continued to aim for maximum “free” coverage whilst attempting to sustain media interest throughout the year.  Securing national television coverage was viewed as a key objective for 1992-4.



Another key objective for 1992-4 was seeking sponsorship, ‘converting private sector interest in Drinkwise into tangible and substantial support for the campaign’7



3.3	YEAR-BY-YEAR SUMMARY OF DRINKWISE



The following tables provide a year-by-year summary of the Drinkwise campaign.  Each table charts the development of an element of the campaign:



Table 3: Objectives

Table 4: Activities

Table 5: Themes, target groups

Table 6: Materials

Table 7: Organisation Management and Staffing

Table 8: Research and Evaluation

Table 9: Overview

�TABLE 3

�

OBJECTIVES



1989

1.  Create awareness of the day itself.

2.  Establish the event with the media and professional audiences.

             3.  Establish a national partnership between Government, Alcohol Concern, HEA and the drinks 

                  trade.



Note:  Less emphasis on directly raising public awareness, more concern with recruiting support from media, professional groups and building up partnerships.



�

1990

1.	To gain 6% unprompted public awareness of the campaign.

2.	To increase levels of public knowledge, particularly of units and recommended limits.

3.	To increase the number of local participating organisations to 3000; in particular to gain support from environmental health officers, local authority and health authority members, and groups set up in response to the Government’s Departmental circular.

4.	To secure an identifiable activity in each health district.

5.	To gain the participation of 20 national bodies.

6.	To involve four Government departments for example Transport, Education, Health, Home Office.

7.	To obtain coverage in all national newspapers.

8.	To obtain coverage in each region on television, in newspapers, and on radio.

9.	To improve journalists’ understanding of the sensible drinking message. 

10.	To promote the production of educational and promotional materials by other groups.



Note: Focus on reaching the public.  Objectives become more quantifiable and therefore measurable.

�



1991

Corporate objectives, as stated in operational plan (1991):



	(a)  to increase public knowledge and awareness of sensible drinking messages.

	(b)  to build alliances with a wide range of organisations.



Specific 1991 Campaign objectives:



1.    To increase public awareness of the Drinkwise campaign.

2.    To increase the public’s awareness, knowledge and understanding of sensible drinking.

3.    To maintain and improve levels of local support and participate in the Drinkwise campaign

       nationally, regionally and locally.

4.    To extend and improve the media coverage generated by the campaign.



�

1992-4

(Overall objectives remain the same).



Strategic objectives for 1992-94:

Increase awareness of units from 75 to 82%.

Increase the number of people knowing that a glass of wine has 1 unit from 24 to 30%.

Increase the number of people knowing that a pint of ordinary strength been has 2 units from 21 to 26%.

Increase the number of people knowing that a measure of spirit has 1 unit from 18 to 22%.

Increase awareness of limits from 64 to 70%.

Increase people’s knowledge of the 21 unit limit from 11 to 14%.

�TABLE 3 continued

�



Strategic Objectives 1992-94 continued

Increase people’s knowledge of the 14 unit limit from 12 to 15%.

Increase men’s knowledge of the male limit from 14 to 18%.

Increase women’s knowledge of the female limit from 15 to 19%.



�

1992

Specific objectives:



To further increase knowledge of recommended weekly limits.

To further increase knowledge of units in relation to specific drinks.

To engage further support from the retail sector, seeking the provision of unit information, at the point of sale in supermarkets and off licences.



To encourage discussion and debate of key sensible drinking issues.

�To encourage the uptake of unit labelling by the retail sector.



1993





1.	To increase provision of sensible drinking information at the point of sale in pubs, clubs, restaurant and hotels.



2.	To encourage the use of unit information and the uptake of unit labelling by the retail sector and drinks industry.



3.	To encourage discussion and debate of key sensible drinking issues through coverage in appropriate media.

�



1994

Objectives

To increase provision of sensible drinking information through the workplace.

To increase employers’ and employees’ understanding that drinking and work don’t mix.

To elicit support and collaboration from a range of employers.

�TABLE 4

�

ACTIVITIES



1989

Drinkwise Day : 20 June  Invitation to local/regional agencies to get involved:

Campaign Manual and starter pack to all HPUs and Alcohol Agencies.

Central launch in London: Press briefing, formal presentation, lunch, fairground stands sponsored by drinks industry, use of HEA ‘Beliefs about Alcohol’ Survey.

20 Regional newspaper competitions, 8 Fact sheets, Feature articles for local paper and 12 different news releases.  Wide range of local activities.  Active pursuit of drinks trade, including samples of low/no alcohol drinks to the Field.



Review

Launch lacked focus and tried to do too many things.  Successful press briefing, low priority given to field support, but overwhelming uptake and involvement from local agencies.



National media coverage: 5 mentions on Radio, 6 on TV, 15 in newspapers, 20 articles in periodicals and 11 in trade press.  Celebrity quotes popular - 29 celebrities featured in reports, but major difficulty in obtaining celebrity support, particularly appropriate quotes and physical attendance at launch.  Extensive local media coverage.



Recommendations

Clarify purpose of a launch.  Continue to employ freelance journalist to feed media.  Seek trade sponsorship to allow paid for advertising.  Do background research earlier.  Commission and control of research to rest with Drinkwise not HEA research division.  Set up a database of contacts and activities.  Increase priority given to field support and to networking.  Negotiate provision of trade samples at local level.  Involve drinks trade (encouraged by HEA, caution by Alcohol Concern).



�

1990

Drinkwise Day, 12 June  National press launch opened by Sir Geoffrey Howe and celebrities.  Photo opportunities on London buses and Royal Navy Plymouth.  Promotion with Clausthaller in Victoria Station.  Discussions initiated with Tesco on unit labelling.  Placement of Drinkwise items on 2 TV soaps - Eastenders and Emmerdale.  Press releases on alcohol and sex and alcohol and young people.  Wide range of local activities, most centred round low and no-alcohol drinks tastings.

Database received briefings, campaign manual, starter pack.



Review

National media coverage: 7 radio and 5 TV reports. 33 press and 16 magazine articles.  Coverage appeared in all national newspapers.  8 articles in trade press.  Features in 2 TV soaps.  Extensive local media coverage.  Poor uptake of photo opportunities.  Better launch and press briefing.  Better interpretation of Drinkwise message by media.  Higher priority given to field support.  Less focus on celebrities.  Freelance journalists employed by HEA delivered high quality material.  Little success in obtaining direct sponsorship.  Database expanded to 4200 contacts.  High level of work place involvement, partly due to launch of AC and HEA workplace initiatives.



Recommendations

�Maintain strategies adopted in 1990.  Maintain general public as main target group.  Review central distribution of low/no alcohol products.  Pursue retail sector involvement.

�TABLE 4 continued
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1991

Drinkwise Day, 11 June. ‘Emmerdale’ soap opera promotion in Daily Express and Daily Star.

Focus on pubs. Press Launch in ‘Pub of Tomorrow’ (The Horniman) with celebrities and new research on consumer attitudes to drinking in pubs.  Capital Radio Roadshow, Covent Garden.  Clausthaller provided low alcohol beer for local tastings and support for a national promotion by Tesco Supermarkets.  Development of partnerships with commercial sector - Portman Group and Tesco - unit labelling, unit check card, leaflet.  Joint Sainsburys/Drinkwise posters and low/no alcohol tastings.  Asda price promotion on low alcohol beer.  Placement of Drinkwise in 3 TV soaps - Eastenders, Emmerdale and Coronation Street.  General regional Press release and article.  Presentation of special Drinkwise award for unit labelling to Tesco by Leader of The House,  John McGregor.

Move to focus national interest beyond Drinkwise Day - links with International Women’s Day (8 March), Valentines Day (14 February).  Taylor Walker publish research on public confusion about units and limits.

Discussions with 6 major brewers, 21 restaurant chains and 40 brewers via regional press promotions.



Review

Apathetic response by major brewers.  Lack of celebrity involvement.  Capital Radio unable to engage sponsors.

Original plan to promote Soap Opera competition on BBC Wogan show failed owing to internal BBC politics and stand-in presenter being reluctant to handle issues.  Use of daily newspapers considered second best.  Logistics of obtaining and distributing free low/no alcohol products to local organisers cost more than the value of the product.  Press launch considered highly successful.  Support from Tesco considered a major strength, also on a smaller scale, support from Clausthaller.  Excellent relationships with mainstream media and extended exposure on 3 major TV soaps.  Increasing interest and support from trade and media.  Positive media coverage and very little negative coverage carried forward from previous years.  Nearly all mentioned Drinkwise/HEA.  Broader range of media coverage.  Local/regional press provided much more comprehensive coverage than nationals.  Strategy of providing comprehensive press release material, use of research findings/survey data both paid off.  Campaign benefited from input from freelance journalists but some problems with lines of accountability.



Recommendations

Consider obtaining Drinkwise features in other TV productions.  Need to work more effectively with mainstream brewers and retailers.  Provide list of contacts in local breweries for local groups to liaise direct, for free low/no alcohol drinks.



�

1992

Drinkwise Day Tuesday 9 June.  Year round activities:  Series of regional briefings (February - March).

Bottle Bank initiative (May) - stickers on bottle banks, supported by Asda.

Leaflet for young people - Boozetalk. (Autumn)

Press Conference/launch (June) - Co-op launch unit labelling, Threshers stock HEA/Portman leaflet. Research on home accidents and child access to drink.  Launched by  William Waldegrave MP and Esther Rantzen.

Photocall John Noakes - replay of Blue Peter elephant, room sets.

HEA sponsor British Student fashion show - activities feature Drinkwise.

Capital Radio supported and funded a non-broadcast event.

August - launch of ‘Pub of the Year’ award scheme and Drinkwise Directory plans at ICAA conference, Glasgow (for 1993)

Unit labelling extended to Asda and Co-op.

Home Drinking leaflet stocked by major off licenses including Co-op, Threshers, Oddbins, Augustus Barnet, Victoria Wines, Gateway and Kwiksave.

Drinkwise promotion in popular Magazines - T-shirt give-aways in Just 17, Loving and Chat Magazine.

September 1992. Drinkwise sponsors the GM/Vauxhall football cup for 1992/3.



�TABLE 4 continued
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Review

Broadcast coverage and Local activities good.  Launch hampered by lack of celebrity and Tesco deciding to pull out.  High recognition for campaign.  Positive feedback on materials.  Significant progress with trade via Portman Group/HEA leaflet, public endorsement by Portman Group.  Improved spread of unit labelling. Drinkwise well established with media. 5 TV slots, 5 national radio, 19 newspapers, 7 magazine, 5 trade.

Recommendations

Need to plan 6 months ahead at least for inclusion in magazines.  Elephant logo and imagery could play a lesser role now Drinkwise and message established

�



1993

Drinkwise Day 8 June.  Central briefing day for local organisers (March).  

National promotions: Stand at the Pub, Club and Leisure show (March, April).  Football sponsorship via the Drinkwise Cup 1992-3 season (GM Vauxhall Conference league) jointly with Portman Group: Banners at ground, full page inserts in match programmes. (Finals April 93).  Joint promotion with London buses to promote safe transport to and from pub.  Specific material produced for circulation to 8,500 pubs in greater London and tickers at bus pass outlets.  Advertising space in and outside buses in June.  Pharmacy Healthcare scheme - alcohol leaflet and poster featured in June mailing to 13,000 pharmacies (commercial alliance) - a UK wide promotion.  Support for an audit of server training schemes by Alcohol Concern/UK server training group, national conference to highlight results in November.  Drinkwise Day launch; press conference on HEA’s response to Home Office consultation on licensing reforms.  Radio news release generated radio spots on 107 independent radio News Station 6-8 June.  Photocall - Coronation Street star in a pub.  Video news release for TV.  3 press releases.  Alliance with Europe against Cancer Campaign to promote smoke free areas in pubs via a national ‘healthy pub’ competition in The Publican Magazine, supported by a pack for landlords.



Review

Radio and Video news releases were highly effective in obtaining media coverage - 107 independent news stations, 64 minutes of editorial air time (=£350,000 paid advertising) in 33 separate editorial pieces.  Mention of Drinkwise on Brookside.  Radio newslink obtained 6% higher awareness in listeners compared with non listeners.  Positive response from trade to stand at trade show.  Women’s media briefing cancelled at last minute by DOH due to political reluctance to reply to Tomlinson report.

Co-ordination of views of each UK country were very time consuming for Pharmacy initiative.

Low take up rate of materials directly by trade at national level.  Local pockets of success.  Local organisers looked to national Drinkwise to take the lead with a national brewer.  Many local organisers found theme difficult - hard to negotiate involvement of licensees.

Substantial professional interest in server training and conference but low interest from trade.  Attracted good media coverage. 

�



1994

Drinkwise Day 14 June.  Circulation to major UK companies via HEA Business Unit’s health at Work newsletter and LAYH signatories, inviting them to send for Employers pack, 400 responses.  She Magazine survey (in March issue, Results in July issue).  MORI survey of opinions of senior managers, personnel managers and general public.

Second year of Drinkwise cup sponsorship - with more extensive national support for local HPU’s supporting their clubs.  Working with clubs and commercial managers and more national funding via press releases, photo opportunities, display and handout materials and adverts in programmes.

Drinkwise day launch: press briefing, results of survey into attitudes of employers and employees.  Video News release: Working cocktail on a building site with Gladiator Jet and John Bowis, Under Secretary for Health.  Drinkwise Bus toured London Workplaces with Gladiators and staff from Planet Hollywood - photocalls at various sites.

England footballer Darren Anderton - celebrity interview on TV and in Press.

3 Grants of up to £1000 given via FEDWAS for Drinkwise events administered by Alcohol Concern.  Strong local support for workplace theme - most health districts hosted seminar or event.  Discretionary grants to Mersey Region and to Burnley.  Discretionary free materials to local organisers who asked for financial help.

�TABLE 4 continued
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Drinkwise Day 14 June continued.  Xmas Radio tape on Drinking at home.  Press Release on employers responsibilities for Staff Christmas Parties endorsed by CBI.

Stand at ROSPA Health and Safety Congress, staffed by local Health Promotion Units.

Alcohol Concern commissioned journalist to write articles for Trades Union Press.

Drinkwise Co-ordinator took employers’ Packs to Workplace Conferences: CBI, FEDWAS, Health at Work in the NHS.

Aviator sought support from mineral water companies and luncheon voucher distributors.

Oddbins requested 20,000 more copies of ‘Bags of Information’ leaflet (from 1992 campaign).



Review

Results of She survey generated much media interest.  Strong local support for the theme. Drinkwise cup only had impact in the areas which had participating clubs.

Stand at ROSPA Congress - rare example of good collaboration with local organisers.  Some progress with major employers and industries but limited by time-scale. e.g. not enough notice for BT to issue a Drinkwise phone card.  Rail privatisation hindered collaboration with BR.

No tangible results from Aviator’s approaches to mineral water companies or luncheon voucher distributors.



�TABLE 5

�

THEMES, TARGET GROUPS



1989

General adult public via the mass media and professionals. Themes: sensible drinking, Units and limits, awareness of campaign itself, facts and figures relating to harm.



Review

Priority target groups were deliberately not identified, but in reality work was targeted towards women and young people.



Recommendations

Address issues concerning ethnic minority group.  Identify priority target groups.  Focus on immediate consequences of alcohol use, not long term effects.

�



1990

General adult public via mass media and professionals.  Minor focus on young people.  Themes: (As 1989)  Alcohol and sex, Alcohol and young people, Alcohol and obesity.



Review

Some concern that targeting detracted from general public education message.



Recommendations

Address issues concerning ethnic minority groups.  Expand themes related to immediate consequences of alcohol use.



�

1991

4 new Themes: Units and unit labeling and specific effects of drink, embarrassment, weight, hangovers.  Continued themes of 1989 and extended to affect social norms.  Target Groups: pub drinkers, Women (International Womens Day), Lovers (on Valentines day), General public. Drinks trade.  Retail Sector (Tesco).



Review

Well received by public and media.



Recommendations

Plan for next 3 years to target settings: Home Drinking (1992), Pubs (1993), Workplace (1994).  Maintain focus on adults.  Continue emphasis on immediate issues.  Pursue Unit labeling with retailers and off-licenses.  Alcohol Concern recommended that campaign segment message to key audiences within a broad general approach. (settings preferred by HEA).



�

1992

Home Drinking  Recycling bottles and cans, bottle banks.  Units and measures used at home.  Parties.  Security of drink: access by children, poisoning.  Home accidents.  Be a good host. Alcohol and medicines.  Unit labeling pursued with major retailers following Tesco’s lead.  Young people targeted later in the year.  Levels introduced instead of limits.



Review

Local groups liked home drinking but bottle banks theme was less popular.



�

1993

The on trade - sensible drinking at the point of sale.  The Healthy Pub, Brewers, Publicans, Pub Drinkers.  Home Office consultation on licensing reforms.  Server training.  Pharmacy information.  Football fans.  Users of London buses.



Review

Local organisers found theme difficult. Those who did address it felt it was successful.  Licensing reforms made a good news story.  Concern that sensible drinks message had reached ‘saturation’ point.



Recommendations

Concentrate on one message 14/21 units.

�
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1994

The Workplace People at work. Workplace policies.  Sensible drinking issues in the workplace   Employers and Employees.  Making choices about drinking, including when it is appropriate not to drink.  Alcohol related accidents and inefficiency at work.  Employer’s legal obligations.  Alcohol policies at work.  Office parties.  Alcohol and stress.  Football fans.

Message different to other settings - sensible drinking means no drinking at work.

�TABLE 6

�

MATERIALS



1989

Campaign Planning leaflet.  Campaign Manual (10,000).  Standard Starter Pack, Leaflet, 8 fact sheets (within campaign manual).  Slogan ideas.  Pyramid Access via order forms contained in campaign planning leaflet.

Design :’Yellow drip’ logo.  No specific strapline.



Review

Campaign manual considered valuable.  Standard pack lacked flexibility.  Pyramid access via order forms worked well in principle.  HEA supplies Department could not cope with volume of orders and distribution was slow - strong criticism from field. Ad hoc purchasing of extra materials as additional finance became available.



Recommendations

Retain logo to reinforce corporate image. Develop all materials as one package.  Broaden range of items.  Retain method of pyramid direct access.  Budget for distribution costs and use an external mailing house.

�



1990

Revised, comprehensive campaign planning manual; Standard Starter pack, Bumper pack: Posters, leaflets, stickers, balloons, artwork sheet, Iron-on-transfer; Drink Diaries. Multi-lingual leaflet.  Booklet for sponsors.  Unit-check cards, T-shirt.  Design: Elephant logo, strapline: Drinkwise, Never forget there is a limit.



Review

Heated debate between HEA and Alcohol Concern re use of elephant logo, with strong objections from AC.  Tension between professional opinion, public opinion and what was ‘good’ for drinkers.  Use of humour made message more publicly acceptable (non-threatening) but viewed by some professionals, AC, and Portman Group as trivialising issue.  More emphasis placed on support materials for local organisers.  General field approval of quality and tone of materials.  Multi-lingual leaflets needed to be redesigned.  Continued problems with distribution via Mailcom company.  Difficulty in obtaining HEA ‘stock’ items e.g. ‘That’s the limit’ leaflet.



Recommendations

Retain logo and materials.  Change external mailing house and include a ‘phone hotline. Revise multi-lingual leaflet.



�

1991

New Campaign handbook.  6 different poster designs,  one new one for each of 4 themes and 2 general on limits.  T-shirts, sweatshirts, multi-lingual leaflet.  Unit check card.  Other materials as for 1990.  Access to 3 HEA stock item leaflets, Christmas card.  ‘Say when’ post cards. “Pub Pack”.  Unit information for optics and hand pump.  Media guides. Videos (for TV stations) 14 fact files.  Design: continued to feature pink-cheeked elephant on all posters and retains 1990 strapline.



Review

Increased emphasis on merchandising.  Concern from local organisers re. cost of materials.

�



1992

New loose-leaf campaign manual.  3 new posters (Home Drinking, Parties), stickers on home drinking.  New fact sheets. 3 dummy press releases.  New HEA/Portman Group home drinking leaflet and dispenser.  Starter pack replaced by sample pack and order form in campaign manual.  Unit measure/pourer.  Hangover kit (to media).  New long sleeved T-shirt design.  Pub pack (Unit check card, beer mats, unit information, T-shirt).  Range of stickers for bottle banks (unit information).

Drinkwise Fun Quiz Pack. 8 press releases.



Review

Materials generally applauded.  Campaign manual well liked.  Materials considered expensive by field.
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1993

Updates for campaign manual: new ideas for action section, guidance on approaching the trade, 3 new fact files (Road Safety, the On Trade, Low and No Alcohol drinks).  New unit check cards for males and females, unit scratch card, posters for toilets, Beer mats, Door sticker (sensible drinkers welcome here), ‘How many units?’ posters for spirits and beer. ABV and units guide for bar staff.  Drinkwise merchandising brochure (jointly produced by HEA and Portman), mugs and T-shirts. Cock and bull leaflet for pub managers.  Drinkwise news to database - Spring and Autumn 1993.  Acted on research to change strapline to ‘Be sensible, Be Drinkwise’, reduced prominence of elephant, used photographs, not illustrations.  No overall logo.



Review

Campaign manual liked.  Field regretted demise of elephant.  Posters most widely used.  30% field, particularly H.P. Departments and Alcohol Agencies still experiencing problems with distribution.  Materials generally not used in intended setting (on-trade) but in workplace, health centers and school and youth clubs instead.

�



1994

Campaign manual updates on objectives, theme information, ideas for action.  Fact files on alcohol and the workplace, alcohol and its effect on the body,  alcohol free cocktails.  Employers pack.  2 workplace posters.  Drinkwise information card and leaflet and amended multi-lingual leaflet from 1993.  Mirror sticker.  Toilet posters, drip-mats, scratch-cards  from  1993.   Drinkwise  pen,  note-block  cube, note-pad. T-shirt in 2 colours.  Poster in different languages.  Boards and Banners (for Drinkwise cup).  Post-it sticker, used as a visual theme.



Review

Criticism that materials were too desk-oriented - not aimed at manual workers.  Ran out of stocks of some items very early, notably general leaflet (despite reprint), multi-lingual leaflet, stickers, employers pack.  Materials not available in time for national briefing days.







�TABLE 7

�

ORGANISATION, MANAGEMENT AND STAFFING



1989

Jointly organised by HEA and Alcohol Concern.  Steering group with regional and national representation and Sub groups for specific tasks.  Full-time coordinator based at HEA.  Freelance journalists employed.  PR company employed to organise launch and find celebrities.  Materials distributed by HEA Supplies Department and Research conducted by HEA Research Department and Alcohol Concern.  Press handled jointly by HEA and Alcohol Concern.



Review

PR company failed to deliver effectively and in-house staff took on most of work.  Communication/coordination hindered by shared responsibility between AC and HEA.  Planning time too short.



Recommendations

Clarify role and position of coordinator and employ an assistant.  Develop clearer lines of accountability and control, clearer planning structure and a detailed planning timetable.

�



1990

Acted on recommendations of 1989.  DOH clarified role of HEA in taking lead on Primary Prevention.  Budget rests with HEA with financial commitment to 1991 (460K over 2 years).  HEA takes formal responsibility for Drinkwise, ‘recognises that collaboration between HEA and AC had been crucial to success of NDD’. Employ coordinator with executive responsibility accountable to HEA board via Alcohol Programme Manager.  AC staff assist the coordinator.  Advisory strategy group from HEA/AC and others, serving as individuals not representatives, meets bi-monthly.  Specialist teams to support coordinator - one person each from HEA and AC and co-options.  Set up a supporters group.  Contracts with more outside agencies. A “1991 Group” ran parallel to plan UK-wide campaign.



Review

Battle for control between HEA and AC is won by HEA, at a cost of some loss of support from alcohol agencies.  AC acknowledge can not realistically be joint organisers.  Request to extend steering group.  Presentation to supporters group was ill-timed.  4 UK countries could not agree on a joint campaign.  Complaints about elephant logo and 1991 group involvement by AC to HEA Chairman.  Work of PR company applauded.  Drinkwise understaffed.



Recommendations

Extend steering group to HEO Alcohol Network and RACs.  Each UK Country to pursue its own campaign.  Retain mass presentation to potential supporters and also seek individual alliances.  Retain PR company.  Expand HEA Drinkwise staff. 



�

1991

Discussion paper on future of Drinkwise - Consultation with DOH, Alcohol Concern and RACs.   Management, organisation and structure as 1990.  Alcohol Concern less active in campaign.



Review

Major review of first 3 years and agreement of operational plan for 1992-4.  AC expressed concern re their role as co-organisers and concern that alcohol agencies entrenched into two camps - supporters and opponents of Drinkwise.



Recommendations

3 year commitment from HEA to fund campaign.
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1992

As for previous year.  Regional briefings via HEO and RAC networks.  Advisory group meetings bi-monthly.  Drinkwise strategy 1992-4 published.  Development bid for funds for advertising fails.

ROSPA: Active involvement in steering group.  Consumers Association decline invitation to join group. Formal representations from Alcohol Concern re. their role in the campaign.  Support from Inst. Environmental Health officers for recycling, bottle bank theme.  Request from Alcohol Concern Wales to reestablish greater cooperation and collaboration between the 4 UK countries - agreement to share information and plans.

Drinkwise - Portman agree sensible drinking message in jointly funded leaflet and almost reach agreement on units and limits - not DOH.



Review

Alcohol Programme Manager leaves HEA, Summer 92.  Campaign Coordinator takes on acting programme Manager role and coordinators role taken by V. Fitch.  Annual Student placement with Drinkwise, begins September 1992.  HEA and AC agree role of Alcohol Concern.  AC should have an enhanced role beyond membership of Advisory group - AC to pursue particular activities and a budget from Drinkwise to do it, within the overall strategy.  14 Regional briefings were too many and too expensive for HEA.



Recommendations

Agreed formula “Drinkwise is sponsored by the HEA in association with AC.”



�



1993

 As previous years.  New campaign coordinator (VF) and new student placement from September 1993.  Alcohol Concern managed the research on server training as their separate activity - as negotiated in 1992.  One briefing day held for local organisers.  Autumn 1993, database updated - non respondents automatically deleted.  HEA Programme Management (inc alcohol) replaced by system of Project Management in clusters.  Drinkwise located in Mass Media Events cluster; other alcohol work into other clusters e.g. HEA Business Unit, purchaser support etc.



Review

Problems with centralisation of database - merged with HEA general database.  Database 4500 + names but only 640 ordered materials.  Materials considered too expensive.



Recommendations

Review database.  (done in Autumn)



�



1994

Campaign Coordinator leaves HEA February 1994 and replaced by SH. (4 days/week).  Four briefing days for Drinkwise database, Workplace and Health Promotion database, shared with new HEA Skin cancer campaign (i.e. 1/2 day for Drinkwise at each event), February 1994.  3rd Student placement September 1994 - July 1995.  No permanent HEA staff on alcohol after VF left in February 1994. 0.8. w.t.e. consultant as Drinkwise Co-ordinator (SH) and 0.4 w.t.e. consultant research support (SM) to Drinkwise.  Other HEA alcohol work much reduced and managed by part time consultants:-  Alcohol in Workplace and RAC support (PN), Primary Care (SM), Promoting good practice (JB).



Review

Database reduced to 2100 following update, of which approximately 50% were workplace.

HEA decides to end Drinkwise after 1994 and review approach.  Much Media attention on interpretation of J shaped curve and protective effect of drinking alcohol.  Government multi-departmental group set up to review sensible drinking message. Roy Coll. of G.Ps. set up group to look at cardio-protective effects of alcohol.  Roy. Coll. of Physicians set up group to review alcohol and the young.



Recommendations

HEA plans to target people consuming more than sensible limits, to achieve Health of the Nation targets.    

�TABLE 8

�

RESEARCH AND EVALUATION



1989

Qualitative research pre-campaign tested concept of day, attitudes towards alcohol consumption and assessed likely effectiveness of different advertising positions, designs and slogans.

HEA ‘Beliefs about Alcohol’ Research used to obtain media coverage on day.

Pre and post-campaign public opinion surveys to test awareness of campaign, limits and units.



Review

Qualitative research concluded that the day would be successful as a catalyst for re-evaluating beliefs and raising awareness.  Attitudes to drinking characterised by complacency and view that it is someone else’s problem.  

‘Beliefs about Alcohol’ survey results were late and of limited use to campaign.

Public opinion survey showed:

-  awareness of the term “units” rose from 55% to 69%

-  awareness of weekly limits expressed in units rose from 39% to 55%

-  womens’ knowledge of the correct female limit (14 units) rose from 

   2.3% to 13.9%

-  Men’s knowledge of the correct male limit (21 units) rose from 

   2.6% to 17.9%



Recommendations

Focus on self-image, staying in control and knowing your own limits.  Use people images, not objects or anthropomorphic objects (so much for the elephant!).  Future campaigns should not rely on research that is not owned by NDD.

�



1990

Specific research commissioned to provide material for media interest:  Alcohol and sex market research survey, Ethnic Minority Survey, Mori Survey on Young People.  Qualitative research to test logo.  Pre and post campaign public opinion survey.  Drinkwise database expanded to 4,200 entries.  Brief survey of consumer satisfaction to Database members.



Review

Logo evaluation concluded public preferred the elephant to a camel or a glass.  ‘Alcohol and sex’ survey generated excellent media interest.  ‘Beliefs about Alcohol’ survey from 1989 had also been useful.  Public opinion survey showed:

-  awareness of the term “units” rose from 66% to 67%

-  awareness of weekly limits expressed in units remained constant at 51%

-  womens’ knowledge of the correct female limit rose from 6% to 8%

-  mens’ knowledge of the correct male limit rose from 6% to 10%.

-  Overall awareness of the campaign was 25%; 5% were able to name the campaign without prompting.



Higher levels of awareness in North West and South West Regions.  Only 34% public thought logo appropriate, 53% responded negatively.

Database survey showed: - 76% believed tone was well judged.

-  Most believed campaigns messages were pertinent and appropriate

-  85% liked the elephant logo, 15% disliked it

-  liked the campaign manual, especially the promotional ideas

-  generally dissatisfied with distribution arrangements.

�



1991

Research on attitudes to drinking in pubs.

Pre and post event public opinion surveys (RSGB).

      Post NDD evaluation of local organisers (Harris) using Drinkwise database (telephone interviews with quota samples).
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Review

Survey of local organisers showed most respondents found the campaign handbook useful.  53% liked elephant logo.  Drinkwise posters, starter pack and unit check-cards were considered the most useful materials (> 80%) and wanted next year.  Nearly half said it was easier to obtain materials and 70% had no difficulties.  Most respondents neither set up a local committee nor were involved in one.  The activity least well received was press releases.

Public opinion survey indicated 25% had heard of Drinkwise.  Awareness of term units remained same and no significant increase in correct understanding of units.  Awareness of weekly limits increased from 60-64% for men and 58 -65% for women but knowledge of correct units did not change.  No change in drinking behaviour since 1989.



�

1992

Omnibus Home Drinking Survey.

ROSPA - data on alcohol-related home accidents.

Pilot study of new materials for undergraduates.

Pre and Post test public monitoring survey (BMRB).



Review

Public monitoring survey not comparable with 1989-91 results, because different researchers, different sampling and questioning methods.  1992 results relate to adults aged 16-54 (previously inc. 55 +) in England only (previously England and Wales).

16% prompted awareness, 90% post awareness of units.  Unit knowledge unaltered. 78% awareness of weekly limit and small increases in knowledge.  Alcohol perceived to have similar impact on health to exercise and smoking, but less influence than smoking or stress.  Low on scale of personal concern.  Omnibus home drinking survey detailed home drinking habits, access for children and young people and use of recycling facilities.



�

1993

Campaign Development research; qualitative interviews with drinkers on licensed premises to test current awareness and understanding of Drinkwise and test a range of straplines, images and materials to guide resource developments.

Survey of licenses; and breweries to test reaction to campaign, message and materials.

Evaluation of Radio Newslink spots.  Audit of Server Training conducted by UK server training group, funded by HEA.

Survey of local organisers’ views.

Pre and post test public awareness survey.

Survey of sensible drinking messages for ethnic minorities.



Review

Drinkers found bar charts easiest way to understand risk levels and preferred photographs to illustrations, little understanding of link between elephant and ‘Never forget’ strapline.

Licensees were willing to support message and not tell customers what to do.  Not all were aware of ABV% or recommended weekly limits, but knew units.  All claimed to promote sensible drinking via action on under age drinkers and drink driving.  Preferred softer messages, which did not refer to levels.  Variations in response according to premises: traditional ‘local’ negative, to commercial chains positive.  Brewers initially hostile, but interest in idea of Drinkwise on-premises.  Identified 3 benefits: good PR, increased profits from non alcoholic drinks, avoiding trouble.



Local organisers liked new campaign manual.  This and posters were the most widely used materials.  70% had little difficulty in obtaining materials.  60% found 1992 theme useful but just 20% found 1993 theme useful.  Majority supported view of themes.  70% thought strapline was fairly effective and nearly half regretted demise of the elephant.  A third had been involved in a committee and less (20%) said would do it again next year.  Main locations for activity were not pubs - health centres (35%) workplace (48%) and schools/youth centres (32%).



Salience of public concerns re. alcohol same as 1992.  Prompted awareness of Drinkwise rose from 16%

to 25% and most of those aware gained correct message.  Knowledge about units increased by 3% and knowledge of correct units increased by 2-5% compared to post 1992.

TABLE 8 continued
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Recommendations

Results of drinkers’ research used to inform communications and materials.  Retained bar charts, used colour photo’s instead of illustrations, reduced prominence of elephant and changed strapline to ‘Be Sensible be Drinkwise’.  Advised field supporters (via briefing day) to approach commercial chains first and avoid heavy drinking image pubs.  Also advised on the way to sell campaign to brewers.  This campaign theme was only considered useful by a minority of local organisers (but those who did act, reported success). General strategy of themes was acceptable to local organisers.



Radio Newslink spots showed awareness of campaign 6% higher among listeners than non listeners.

�



1994

She Magazine survey of readers drinking behaviour.

MORI survey of Personnel Directors, Senior Directors, 2000 public, including 800 in full time employment.  Survey of public included policy issues which were then repeated in Survey of MPs.

Pre and post campaign public awareness survey.

Review of HEA Alcohol Activities (Drinkwise included), by Tones et al.



Review

Neither policy results of MORI survey of general public nor the MP’s survey have been released.

�TABLE 9

�

OVERVIEW



1989

Built a substantial platform for future work.  Achieved its objectives.  Major public awareness changes.  Huge involvement from field and consequent overwhelming demand for materials and support.  Planning time too short and management and accountability too woolly.



�

1990

Acted on most of recommendations from 1989.  Smaller increase in public knowledge and awareness than 1989.

HEA view was that had achieved its objectives.  Clearer planning structure, lines of accountability and overall organisation improved.  HEA control .  Expanded support to field, but distribution problems continued.  Expanded network of participation.  Major conflict with national partners re elephant logo and loss of goodwill from alcohol treatment field.  Extensive and more informed media coverage.  Drinkwise on TV soaps.

Paper to HEA Board re Drinkwise 1991 and elephant logo.



�

1991

Attempt to maintain high profile gained by previous two campaigns.

Local support increased from professional groups outside the agencies normally associated with alcohol education (i.e. alcohol agencies and health promotion services).

Increased emphasis on merchandising.

Credibility of campaign established with some sections of the media.  Need identified for closer working relationships with trade.

Major review of first 3 years and development of a strategy for the next 3 years.  Main strategic changes - year round campaign, 3 settings identified: home (1992), Pub (1993), workplace (1994).

�



1992

First year of 3 year plan, with identified themes for each year.  This assisted local and national planning and provided continuity.  Improved collaboration with the trade for the home drinking theme, joint publications, involvement of off-licenses, spread of Unit labelling by other supermarket chains (Co-op and Asda)

Later in the year, concerted effort to reach agreement with the trade on wording of sensible drinking message nearly achieved goal.  Political agenda shifted with increased professional debate about the message.  Portman group support became less positive from this point.

Young People targeted via ‘Boozetalk’ publication, “in response to local need”.

Levels introduced instead of limits.

Health of the Nation targets begin to impact on the campaign in terms of national expectations and local support for activities.

Mature support from local and national mass media.

�



1993

On trade theme was a brave and direct attempt to target a challenging setting. It was a considerable challenge to local organisers, most of whom were unable to place the campaign within local licensed premises.

Support of the Portman Group not forthcoming due to lack of agreement on sensible drinking message and also because it was their parish.  Did sponsor a joint publication at the trade fair.  Patchy collaboration with trade (to be expected).  Environment was more hostile than previous settings targeted by HEA.

Use of video news releases effective in generating good TV and radio coverage.  Licensing reforms were a good news story.

Campaign emphasised business theme rather than health - pubs as vehicles for profit as well as drinking.
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1994

Theme popular with local organisers. Alcohol Concern played a more active role and their relationships with HEA were better.  Nearly 50% database were from workplace setting.



No change in public awareness or knowledge.

Message different to the core message - sensible drinking means no drinking at work.

Drinkwise cup mainly gained media coverage in localities where there were participating teams.



Success with third party collaboration was less than had been hoped.  Time lines prevented some collaboration e.g. production of a Drinkwise phonecard  by B.T.  Rail Privatisation plans prevented B.R. collaboration.  TEXACO initially planned to display Drinkwise posters in every petrol station but finally issued only information  to staff.  Portman Group and trade had little involvement this year.



Changes to role of HEA, public debate regarding the sensible drinking message and requirement to achieve behaviour change for Health of the Nation targets led HEA to review direction of its Alcohol activities and stop Drinkwise.

�CHAPTER 4



REVIEW OF DRINKWISE



This chapter reviews the six year’s experience of Drinkwise in relation to the areas listed in the remit for the review.



4.1  Objectives.

4.2  Funding, Staffing, Management and Organisation.

4.3  Methodology, Activities and Outputs.

4.4  Resources produced.

4.5  Themes and Target Groups.

4.6  Partners and collaboration.

4.7  Research and Evaluation.





�4.1	THE CRUNCH - DID DRINKWISE ACHIEVE ITS OBJECTIVES?



The two most important questions for any evaluative review are:



1.  To what extent did the programme achieve its  objectives (outcomes)?



2.  How did the programme achieve its objectives (process)?



This section will evaluate the outcomes of Drinkwise.  Sections 4.2 - 4.7 will evaluate the process of the campaign.



4.1.1.	Did Drinkwise achieve its aims?



The aims and core objectives for Drinkwise remained the same throughout the campaign.  The objectives were not quantified in that the direction of change was specified ‘To increase ..., To contribute ...,  To encourage ...’  whilst the amount of change was not.  For the long term aims, it seems that Drinkwise has achieved progress towards all of its four aims, although evidence for this is primarily qualitative and indirect.



1.	Aim: To increase awareness of sensible drinking among the general drinking public.



	The population survey data from RSGB and BMRB provide hard evidence that this aim was achieved.  Public awareness of sensible drinking levels (Table 10) rose from 39% pre 1989 campaign to 76% post 1994, while awareness of units rose from 65% to 85% over the same period.  Awareness of Drinkwise and correct interpretation of the message also increased over the duration of the campaign.



2.	Aim: To increase the extent to which the public assess their own drinking.



	In the 1989 baseline NOP survey, 14% of those who drank alcohol said they looked back at their week’s consumption ‘very often’ (3%) or ‘fairly often’ (11%).



	This behaviour was not subsequently tracked in the surveys of the general public in the first three years of Drinkwise, so there is no evidence to assess any change during this period.  During 1993 and 1994 a similar question was included in the BMRB omnibus surveys, with the following results:

           

            Whether keep track of amount drunk in a week’



                                                 1993                                    1994

�Pre %�Post %�Pre %�Post %��Yes�22�21�38�20��No�78�77�61�79��

	

	The pre-1994 result is interpreted by the researcher (BMRB) as either a statistical anomaly or caused by the different contextual setting of the pre 1994 alcohol questions compared to other Drinkwise waves.  If this result is ignored, it is concluded that overall, the proportion of people who keep track of their drinking remained stable over the last 2 years of Drinkwise.

           

            Caution must be exercised in comparing the results of the 1989 baseline with the 1994 figures, because both the question wording and the populations sampled were different. There is an indication of change in the desired direction. However, it is clear that the aim was also not supported or operationalised within the campaign - as evidenced by the fact that nobody thought to measure it between 1989 and 1993!



	This aim was also not translated into a core objective, nor does it relate to any objectives set for any year of Drinkwise.  It certainly was not translated into strategy or action during the campaign.  There is a lack of compatibility between this aim - which is the only behavioural aim, in that it asks the public to act - and the other three aims, which relate to norms, awareness and knowledge.



3.	Aim: To increase the positive image of sensible drinking.



	There is considerable indirect evidence of progress towards this aim during 1989-94.  The treatment of alcohol by the mass media is a barometer of public opinion.  Scrutiny of the media coverage during the campaign and interviews with those involved in dealing with the media reveal a considerable maturation in the way the media handle alcohol related issues.  One of Drinkwise’ most important successes was in promoting a more informed and responsible approach by the media to alcohol issues.  The sensible drinking message has been challenged during the last two years by the much publicised evidence of the protective effect of low levels of alcohol consumption, which has re-opened public debate and created confusion at all levels.  This was an important contextual issue for Drinkwise to deal with and contributed to the HEA’s decision to end the campaign until the DOH clarified the sensible drinking message.



	Another index of success in relation to this aim is the annually increasing range of professional groups and agencies willing to get involved in the campaign since it inception.  The BMRB surveys have revealed that public perceptions about alcohol’s impact on health are similar to exercise and smoking, and that this salience has not changed since 1992.



	The Drinkwise materials, activities and campaign messages were consistently interpreted by both HEA and local organisers as presenting a positive image of sensible drinking.  Interestingly,  the workplace surveys suggested that lunch time drinking is now less socially acceptable.



	There is no evidence that the ‘positive image for sensible drinking’ has been translated into behaviour change for individual drinkers, at least in terms of consumption.  However, little thought seems to have been given to more appropriate performance indicators to monitor progress towards this aim or to suitable methods of measurement.  What evidence could HEA be looking for to suggest that sensible drinking has achieved a positive image?  This issue will be discussed further under Research and Evaluation.



4.	Aim:  To increase knowledge of the effects of alcohol, the strengths of drinks and links with health and fitness.



	This aim was pursued via specific objectives in most years of the Drinkwise campaign, but national monitoring was again fairly crude, via the RSGB and BMRB public opinion surveys.  These surveys provide hard evidence of increased knowledge about units (Table 11) and knowing the number of units in a glass of wine and a pint of beer increased from 10% to 34% (Tables 12 and 13).  The percentage of people knowing the unit content of a pub measure of spirits increased from 7% to 25% (Table 14).  Changes in relation to the effects of alcohol and the strengths of other drinks were not monitored by the campaign.



	Many of the campaign activities and materials, at both national and local levels, worked towards this aim.



4.1.2.	Did Drinkwise achieve its core objectives?

	

	With regard to achievement of the core objectives, there is more evidence to draw on, and it can be broadly concluded that all four core objectives were achieved.



1.	Core objective: To contribute to an increase in knowledge of recommended weekly limits for men and women.

	Real Evidence of major change here (see table 10).



2.	Core objective:  To contribute to an increase in knowledge of unit in relation to individual drinks.

	Also real evidence of major increases in knowledge for this objective (see tables 12 - 14).



3.	Core objective: To increase professional support and satisfaction within the campaign.



	The overwhelming response to the 1989 Drinkwise campaign by both media and local professionals is strong evidence that the campaign succeeded in engaging with a wide range of professionals.  Communications to the Drinkwise database of local organisers were developed, refined and improved as the campaign matured.  Recurring complaints about quality and delivery of materials became less common as the campaign organisation improved.  The database grew to over 4,500 contacts in 1993, subsequently ‘weeded’ to 2,200 active participants.  This objective will be discussed further under Partners and collaboration (4.6).  The Database composition is evidence that campaign certainly succeeded in increasing professional support beyond those groups who had traditionally been involved in alcohol education.  Professional satisfaction with Drinkwise was monitored biannually and as part of this review.  Satisfaction with the campaign was generally high, and increased as it improved its distribution and communication mechanisms.



       4.        Core objective: To encourage discussion and debate of sensible drinking issues in appropriate media.

        The Drinkwise campaign was particularly effective in achieving this core objective, employing increasingly sophisticated methods to encourage media interest as the campaign matured.





�



TABLE 10



AWARENESS OF LEVELS: MEN AND WOMEN





�















TABLE 11



AWARENESS OF UNITS

�

















TABLE 12



PEOPLE KNOWING THAT

A small glass of wine = 1 unit



�



               England & Wales                              England Only



�











TABLE 13



PEOPLE KNOWING THAT

Pint of beer = 2 units



�



            England & Wales                          England Only

�TABLE 14



PEOPLE KNOWING THAT

A measure of spirits = 1 unit



�



                 England & Wales                                       England Only

�



4.1.3.	Were the specific annual objectives achieved? 



Each year, specific objectives were set for the Drinkwise campaign (see Table, Chapter 3).  Some objectives were quantified, e.g. ‘To gain 6% unprompted public awareness of the campaign’ (1990); but most were not e.g. ‘To encourage the use of unit information and that uptake of unit labelling by the retail sector and the drinks industry’ (1993).  Furthermore, apart from the annual  pre  and  post  Drinkwise Day public awareness monitoring  and  the  biannual, professional opinions survey, systematic attempts were not made to measure the achievement of these objectives.



In each year, the objectives were used as a remit for planning and conducting the campaign at national level.  Annual objectives were also shared with the main partners,  the advisory group and local organisers.  They were not used to evaluate the campaign formally, although there was ongoing assessment within the HEA and they were informally reviewed as part of the annual residential de-briefing workshop.  This lack of systematic evaluation against targets is a major weakness of the campaign.  It makes it difficult for this review to draw any conclusions about the campaign’s effectiveness in achieving these annual goals, apart from objectives relating to public knowledge and awareness.  Key informants within the HEA were generally satisfied that annual goals were achieved, with certain notable exceptions which are discussed below.



It is even more difficult to judge effectiveness at local level, except from the reports sent to the HEA by a small minority of local organisers (mainly HPUs and alcohol agencies).  These local reports usually involved process evaluation; attempts to measure outcomes were rare.  Qualitative research during 1990 with local organisers revealed that only a small minority attempted to set objectives for their work.  This led HEA to produce detailed advice on campaign planning and evaluation in the campaign manual from 1991 onwards.  Examination of the local reports reveals some development of better planned initiatives as the campaign matured.



The main activities and outputs of the campaign were wholly consistent with the annual objectives.  Two annual objectives which the campaign did not appear to achieve were for third party collaboration in 1994 (workplace) and placement of sensible drinking information at the point of sale in pubs, clubs, restaurant and hotels in 1993 (on-trade).  In both cases, it would be unfair to say that progress was not made.  The 1993 campaign undoubtedly did ‘increase the provision of sensible drinking at point of sale’ and therefore did technically achieve its objective.  However, local organisers found this setting difficult to access and the Drinks Trade generally did not support the campaign, so major gains in this area were not achieved.  Similarly, in 1994, Drinkwise staff, Aviator and other HEA staff, including the Chairman, worked hard to achieve collaboration with several major national industries e.g. BT, British Rail, but within the time scale, the campaign’s goals were not implemented.  This highlights one of the weaknesses of changing the theme each year;  it does not take into account the time needed to establish meaningful partnerships with sufficient trust and mutual understanding to enable effective action.  This weakness was noted in feedback from local organisers who experienced difficulties in maintaining interest and relationships established in previous years, whilst involving a new target group for the next year’s theme.  It was also a major problem for the HEA Drinkwise Co-ordinator, who was always fully occupied with achieving the current year’s objectives, with no time to continue to work towards those set for the previous year.



One obvious exception to this was the promotion of the core sensible drinking message, in terms of units and levels, which was continued, and developed throughout the campaign’s life and was monitored annually.



4.1.4.	There is considerable evidence to support the conclusion that Drinkwise achieved all of its core objectives.  The available evidence suggests that change in the desired direction was achieved for all annual objectives set for the Drinkwise campaign.  The magnitude and permanence of this change was not measured.

�4.2	FUNDING, STAFFING, MANAGEMENT AND ORGANISATION



4.2.1.	Funding and Staffing



The Drinkwise campaign was funded from the HEA’s Alcohol programme budget which was £1.4m per year.  The first year’s funding was not fully secured before commencement and even with additional DOH support, achieved an overspend.  Alcohol Concern also made a small direct contribution to the first year’s costs, and indirectly gave extensive support in terms of their own staff and resources.  After 1989, financial control rested with HEA.



The total HEA spending on the 6 years of the campaign was approximately £2 million.  The campaign consistently overspent on its budget, attracting criticism from HEA management.  Budgeting for a campaign which spanned two financial years was a difficult task.  One Drinkwise co-ordinator highlighted the temptation to make extra spending in June, to support the current Drinkwise day,  from money intended for the development of materials for the next year’s campaign.



Stock Control, in terms of predicting demand for materials, was difficult for Drinkwise.  Criticism was made within HEA about the large stock remainders for certain items.  In contrast, in 1994, Drinkwise neither anticipated nor met the demand for materials from workplaces.  The initial print run for leaflets (50,000) ran out within a month and a reprint had also run out by May.  Since the price charged did not fully cover production costs and income generated did not come back to the Drinkwise budget, the co-ordinator decided not to commission further reprints and concentrated instead on boosting the national P.R. element of the campaign.  The consequence was that Drinkwise did not overspend, but at a cost of not meeting demand from local organisers.



The vast bulk of annual expenditure was on production of campaign materials.  The budget for public relations and marketing consultancy was relatively small and is considered by the main PR company involved (Aviator) to have considerably limited their potential for action.



For a large and high profile campaign with a final year budget of nearly half a million pounds, the HEA staffing was extremely small.  There was one full-time campaign co-ordinator plus a student (on placement) as an assistant for the latter 3 years of the campaign.  Despite support for certain specific projects from other Alcohol Programme staff, all three campaign co-ordinators found the work load to be immense and all three worked many hours more than was healthy!  DA and VF both described the role as exciting, rewarding and intensely exhausting.  Drinkwise was effectively a one man/woman show.  Administrative support was very limited as was accommodation.  The shortage of staff and poor accommodation were raised after the first year of Drinkwise and remained an annual issue for the campaign.



The lack of staff seems to have constrained much of the development work and may account for the lack of attention paid to evaluation.

“There was no time to reflect - we were too busy getting things done” (a campaign co-ordinator).



It also explains the continuing complaints from local organisers about lack of HEA professional support for their efforts.  Communication with local organisers was of necessity limited to bulk mailings to the Drinkwise Database.  Despite the pressure on their time, I was impressed by the efforts of each campaign co-ordinator to offer support and keep up-to-date with local initiatives.  It must have been frustrating to be unable to offer more productive and individualised support.  Appointment of a second co-ordinator for Drinkwise would have increased its effectiveness considerably, for a relatively low cost.



For the first two years of Drinkwise, campaign materials were made available free of charge to local organisers.  A charging system was introduced in 1992,  to encourage a more considered approach to use of these resources.  The charges were always set at well below cost price, although the field were not necessarily made aware that the materials were heavily subsidised by HEA.  Merchandising generated some income for the HEA, which in 1991-2 was ploughed back into the project.  In 1993-4, income from sales of Drinkwise materials went into the main HEA budget, with no financial gain to the Drinkwise project itself.  As a consequence, in 1994 Drinkwise considerably reduced the prices of materials, because there was no gain to the campaign in charging more.  This was also a response to complaints from local organisers about the materials being too expensive.



When HEA becomes a service provider, income generation will become a higher priority and this conflict between income for the organisation and income for an individual project will need to be resolved.  When the funds went into the general pot, there was no perceived incentive, and some loss (local participation prevented by cost of materials and undermining the process of cascading of information)  for Drinkwise to generate income for the HEA.



In summary, the strengths, weaknesses and learning points regarding the finance and staffing of Drinkwise are as follows:



It was a strength that the project had a specific budget and considerable freedom to spend within budgeting limits.  For the second half of Drinkwise, the 3 year financial commitment greatly aided planning.

The major proportion of the budget was spent on campaign materials.  The charging structure probably achieved more considered use of materials, and less wastage by local organisers but at a cost of less local dissemination and reduced participation by poorly funded organisations e.g. voluntary groups or those who did not have a budget for alcohol work.

Any future alcohol education campaign will need to be aware of the gains to the organisation from income generation.

The budget for Public relations and marketing was tiny by commercial standards and limited the campaigns effectiveness.

Drinkwise consistently overspent its budget.  The fact that the campaign’s year spanned two financial years created difficulties in managing the budget.

The staffing for the campaign was too small to achieve the campaign’s objectives.  The addition of a second co-ordinator would have been highly cost-effective.



4.2.2.	Management and Organisation



	The Drinkwise campaign began as a jointly organised and managed initiative by Alcohol Concern and HEA.  Alcohol Concern took the lead in setting up the initiative, following their involvement in the London and Coventry and Warwickshire Drinkwise campaigns.  Before 1989, both agencies assumed responsibility for primary prevention of alcohol misuse, though it would be fair to say that Alcohol Concern was the more active.  For the first year of Drinkwise, there was a large steering group with regional and national representation, plus sub groups for specific tasks.  By the time the full time co-ordinator was appointed, the campaign planning was well advanced.  He was initially accountable to both national agencies.  Research and Press liaison were also jointly shared.



	After the first Drinkwise Day, the residential debriefing concluded that the shared decision making structure between two agencies was slow and cumbersome.  Clearer lines of accountability and control, a planning structure and detailed planning timetable were needed. Following Government support for action on Alcohol misuse, the DOH released £1.4 million to the HEA for alcohol education and reinforced their role in taking the lead on primary prevention.  The budget and formal responsibility for Drinkwise was therefore given to the HEA.  This shift in responsibilities created difficulties in relationships between the two national agencies and resulted in a power battle which, though focused on the suitability of the elephant logo, was really about Alcohol Concern’s loss of power and control in the arena of primary prevention and public education about alcohol. (Further discussion in ‘partners and collaboration - section 4.6).



	Once HEA took control of Drinkwise, the management and organisation structure was changed to reflect their accountability for the budget and activities.  The campaign manager was part of the Alcohol programme team.  The steering group became an Advisory strategy group, with members serving in an individual capacity rather than being representatives.  From this point (1990) the main decisions were all taken by HEA with advice from others.  By the time the 1990 Day had passed, Alcohol concern were acknowledging that they could not realistically be joint organisers.



	Once plans had been agreed within the HEA, executive responsibility rested with the Campaign Co-ordinator, from 1990 onwards.  Examination of the Advisory group minutes suggest that notice was usually taken of the Steering Group’s advice, but it was very much an HEA show.



	The Advisory Group membership extended as the campaign developed to include a member of the HEA Alcohol network and a Regional Alcohol Co-ordinator, plus specialist agencies such as ROSPA and the Institute of Environmental Health Offices.  Once the Advisory group’s role had been clarified, this group met approx. 6 times a year and played an important part in advising the campaign.  Firm control of decision taking by HEA enabled rapid action to be taken, to meet the campaign’s planning demands, time lines and staffing limitations.  However, there was a cost, in terms of ‘ownership’ of the campaign by the Advisory Group members and the groups and organisations they represented.



	“It was very much the HEA’s show.  I went along to the meetings, heard what they had decided, but I never felt I had a real chance to influence the way the campaign was going except at the residential debrief”.  Advisory Group Member.



	Annually, after Drinkwise Day, a residential debriefing meeting was held to review the campaign.  From the minutes of these meetings, it is apparent that this forum was used by the HEA as the main vehicle for review and planning the next year’s events.  It was the one occasion when members views could have real influence on the future direction of the campaign.  For example, the 1991 residential debrief developed the 3 themes which were adopted for the 1992-94 strategic plan for Drinkwise.  These debriefing events were valued by all those who participated in them.



	Drinkwise learned a great deal about organisation, management and staffing from the experience of the first year of the campaign.  The second year produced a much clearer brief for the PR and Marketing Company and the campaign undoubtedly benefited from the continuity of working with the same PR company (Aviator) for the next 5 years.  This was the first major contract that the newly formed Aviator had won and they report investing much more staff time in the campaign  than  the contract and funding actually paid for, especially during 1990-93.  Alcohol Concern and The Portman Group are not impressed with Aviator’s contribution and the DOH share this view in relation to their performance in 1994.  In contrast,  the  first  two  campaign  co-ordinators enjoyed a positive and professional relationship with the PR company and regarded them as allies and supporters when faced with criticism or opposition from within the HEA or the field.  Staffing changes in HEA and Aviator during 1994 posed a problem for the continuity and direction of the PR and Marketing element because none of those directly involved knew what had gone on before.  In 1993 and 1994, the co-ordinators felt the need to boost Aviator’s P.R. performance by employing a freelance journalist.



	The strategy of buying in freelance journalists to feed information to the mass media was effective.  There were some early difficulties in relation to lines of accountability to HEA’s Press Office, but these appear to have been sorted out.



	Interviews with current HEA senior managers and those directly involved in Drinkwise have revealed a number of difficulties faced by Drinkwise in relation to the overall organisation of the HEA.  In summary, the senior management of the HEA at the time appear to have shown a degree of ambiguity, lack of commitment and in some cases direct opposition to the objectives of Drinkwise and to the strategies and activities the campaign adopted.  It is encouraging to note that all of the current senior managers interviewed held highly positive views of Drinkwise and its achievements and all showed a commitment to the HEA’s future involvement in alcohol education.



	The campaign’s sensible drinking message was challenged by the HEA’s senior medical staff.  The Alcohol Programme manager felt that he did not have the support and backing he needed.  There was justifiable criticism of overspending.  The changes in organisational structure and the organisational stress and insecurity that were generated by two major reviews of the HEA had an inevitable impact on Drinkwise.  This was particularly apparent in a cumbersome decision making structure which made it increasingly difficult to gain the necessary approval to take action.  To overcome this organisational inertia, the Drinkwise project increasingly functioned as a separate business unit wherever possible, negotiating direct control over cash, consultants and activities.  This independent action was often interpreted as inconsistent with the HEA’s organisational goals.  Two specific examples of this were the time it took to get approval for the wording of press statements and publications and the conflict between the Research Division and Drinkwise about research support. 



	In the latter case, there was a tension between Drinkwise’ requirement to achieve ‘quick and dirty’ research results to meet their needs and the research divisions’ requirement to produce high quality, academically rigorous research.



	The vulnerability of Drinkwise to the consequences of organisational change within the HEA generally were particularly apparent during 1994, when the previously strong alcohol staff team was reduced to three part-time consultants, working across two clusters.



	In summary, the strengths weaknesses and learning points from the management and organisation of Drinkwise were:



The HEA Alcohol Programme Manager and the Drinkwise Co-ordinator were responsible for planning an conducting the campaign.  This small team enabled rapid action.

The Advisory group did not appear to have a major influence on the direction of the campaign.  Decision making rested firmly with HEA at a cost of ‘ownership’  by its partners and the field.

The annual residential debriefing workshop was a valuable mechanism for review and allowed genuine participation of the advisory group in determining future directions.

The power battle between HEA and Alcohol concern was won by HEA at a cost to Alcohol Concern’s commitment to Drinkwise and the co-operation of some alcohol agencies.

The campaign benefited from the 5 year continuity with one PR agency.

The performance of Aviator in 1994 was not considered as good as previous years and was noted by DOH.

The learning from the experience with the PR company suggests the need to negotiate annual contracts, rather than the 3 year contract offered to Aviator.

It will be important to be clear and specific in inviting tenders for PR and Marketing work.  There may be a need to appoint separate agencies to handle the PR and the marketing functions.

The strategy of buying in freelance journalists to supplement the Press Office was effective in achieving Drinkwise’ objectives.

Drinkwise appears to have succeeded despite the HEA, rather than because of it.  In acting as a provider agency, the HEA will need to obtain commitment to its projects throughout the organisation, and present a whole organisation approach to project management and implementation.

Drinkwise’ experience of trying to get thing done in a bureaucracy may have valuable lessons for HEA’s role in a contract culture!



�4.3.	METHODOLOGY, ACTIVITIES AND OUTPUTS.



The approach adopted by Drinkwise was a combination of local and national media and public relations activity.



The main methodologies used were:

Gaining ‘unpaid’ media publicity through press releases, high profile events and product placement.

Commissioning research and using freelance journalists to provide interesting stories and new information to gain media interest.

Production of campaign materials with distribution via a ‘sales force’ of local organisers.

Generation of local activity through networking, briefing campaign materials and merchandising.

Fostering healthy alliances and promoting third party collaboration.

Influencing commercial practices and the political agenda.



4.3.1.	Media Coverage



The methods used to gain media coverage became increasingly focused and effective as the campaign matured.  Features which appear to have been particularly successful in gaining media coverage are:



Use of freelance journalists, both to write new angles, stories and press releases and to target particular sectors of the media.

Paying specific attention to media appealing to a particular sector of the population:

Employing an experienced journalist to access the media serving black and Asian communities.

Generation of lightweight human interest stories for the tabloids.

Development of serious stories for the broadsheets.

Targeting the trade magazines, employment and personnel journals.

Commissioning research related to the specific subject or setting for each year of Drinkwise and releasing findings on Drinkwise Day (or other dates in 1992-4)

Commissioning Video News Releases (1993-4).  In 1993, this generated 64 minutes of editorial air-time (equivalent to £350,000 paid advertising).

Purchasing Independent Radio Newslink programmes (1993).  This achieved a 6% higher level of campaign awareness in radio listeners compared to non listeners.

Radio Q sheet with information pack backup (1994).

Collaboration with TV soaps - Coronation Street, Emmerdale and Eastenders - and with the tabloid press for competitions, photo opportunities and product placement. (The Drinkwise Ice Bucket is still on the bar in the Queen Vic!).

Press launch.

Local high profile activities.

The campaign encountered a number of problems in attracting media attention.



1.	The sensible drinking message was not news worthy in itself.  The campaign was most successful when it was able to link the message to a current issue (e.g. changes in Licensing Laws) or a basic human need (e.g. sex, to be attractive, to be in control), or to celebrities e.g. Gladiators.



2.	The campaign experienced difficulties in obtaining celebrity support.  This is an issue that dates back to the regional and local Drinkwise campaigns and relates to celebrities reluctance to be associated with the campaign message.  There was also the risk that a celebrity’s drinking history or behaviour might not reinforce the Drinkwise message.



3.	The HEA was unsuccessful in its bid to DOH for funding for paid advertising for Drinkwise in 1992-4.  Consequently, apart from minor expenditure on the Radio Newslink and adverts in football programmes for the Drinkwise cup, the programme continued with its strategy of seeking unpaid publicity.



4.	The switch to year round activity during the second half of the campaign was not accompanied by additional release of resources and proved difficult to translate into items attractive to the media.  The Drinkwise Day itself, with its high profile launch, remained the most effective means of generating media coverage with one notable exception:  The publication of the She Magazine Survey generated considerable media interest, 60% of it before Drinkwise Day itself.



5.	During 1993-4, the Portman Group sabotaged the impact of several Drinkwise press releases by releasing their own material beforehand.  This was particularly evident in 1994, when the Portman group released their findings on alcohol at work, a month before research on the same subject, commissioned by Drinkwise, was released.  Portman then re-released their own research on the day before Drinkwise Day.



6.	There were problems with the availability of any HEA press spokesperson during 1994.  This caused considerable embarrassment to the freelance journalist and to the Press Office.  It undermined the hard work of Drinkwise in achieving press interest.



The large gains in public awareness and knowledge in 1989 were attributed in part to the broadcast of the TV series of programmes ‘Psst .. the really Useful Guide to Alcohol’.  This programme attracted 2.5 million viewers, predominantly young, male, regular drinkers and demonstrated significant increases in knowledge about units and limits among viewers8  and small (non significant) behaviour changes.  The final phase of the Tyne Tees Alcohol Campaign used paid for advertising and achieved high awareness and knowledge gains compared to a pilot area.  The strategy of using paid for advertising in appropriately targeted media should be considered by HEA if they are seeking to raise awareness and increase knowledge within a specific target group.



As described earlier in this report, changes in the media treatment of alcohol issues can be claimed as one of the major successes of the Drinkwise campaign.  The campaign co-ordinators all noticed a clear change towards a more positive content and informed treatment of alcohol by their press, radio and television contacts.  The campaign also created an expectation by the mass media that Drinkwise was a long-term campaign and the HEA continues to receive many enquiries about the next Drinkwise event.  The campaign also established the HEA as a body to which the media will refer for comment about alcohol issues.



4.3.2	Local Activity



From the outset, gaining local support, with professional and community participation was written into the objectives of Drinkwise.  The HEA recognised the importance of mobilising community involvement in order to maximise the campaign’s impact.



This was initially achieved through a proactive approach to two professional groups - alcohol agencies and health promotion units.  In 1989 they were all sent a campaign manual and starter pack and invited to participate in the campaign.  Drinkwise in 1989 was overwhelmed by the response and failed to cope adequately with the demand for materials.  In subsequent years the campaign co-ordinator worked hard to improve support and distribution arrangements, but was limited in the amount s/he could achieve as one individual.  The database set up in 1990 grew like Topsy to over 4,500 contacts in 1993 and after weeding was reduced to 2,200 in Autumn 1993.



By the second half of the campaign, a fairly smooth system had been set up to brief local organisers, merchandise materials, provide support (a campaign manual, fact sheets, guidance on how to mount local events) and give feedback on how the campaign had been conducted.



Local activity and participation were monitored biannually, in 1991 and 1993 by telephone survey with 1000 contacts on the Drinkwise database.  There was also a postal survey of all members of the Drinkwise database in December 1994 - January 1995, as part of this review.  All of these surveys were conducted by the Harris Research Organisation.  Their purpose was to provide process evaluation, by assessing the local organiser’s view of Drinkwise.  Consequently, while some questions were repeated on each sampling occasion, most were specific to the sample year.  This means that the three surveys have limited use for monitoring changes in local participation over the duration of the campaign.  Qualitative feedback from local organisers was also obtained during this review via group work at 4 consultation workshops.



           There are a number of findings from the database surveys that are worth noting for future work in this area.



           Broad base of participation

           The majority of the current database do not represent the two professional groups regarded as particularly important by HEA as local organisers (HPUs and alcohol agencies).  HPUs were 5% of the database in 1990 and 10% in 1994.  Alcohol agencies were 7% of the database.  

           These two types of agencies are the traditional ‘sales force’ of the HEA and Alcohol Concern because they are assumed to have remits to mobilise the participation of other agencies and individuals in their local area.  The spread of other disciplines represented on the Drinkwise Database suggests that the campaign was successful in developing a broad base of local participation, beyond agencies usually involved in health promotion 

           activities.



            While representation of health promotion units on the database remained high throughout the campaign (220-230), representation of alcohol agencies dropped as the campaign developed, from 295 in 1990, to 224 in 1993 and 173 following ‘weeding’ in 1994.  Alcohol agencies are the only group of local organisers with fewer entries on the database in 1993 than in 1990.



           After weeding in 1994 (workplace theme), workplace agencies represented 30% of all database contacts.



           Distribution of materials

           Despite strenuous attempts to improve the arrangements for distribution of materials to local organisers, especially after the overwhelming first year response,  the situation did not improve.  In 1990, 9% database reported difficulty in obtaining materials, whereas in 1993, this group had risen to 21%.  Given that planned local participation usually revolved around use of materials (putting up posters was the most common activity throughout the campaign by more than 85% database),  difficulties in obtaining materials are a very important barrier to local effectiveness and credibility.  In the 1995 survey, late arrival/lack of resources was the most commonly mentioned weakness of the 6 years of the campaign.



            Local media activity

            In contrast to the national priority given to high profile media activity, local use of press releases, press conferences, media work and stunts/events remained a minority activity for the Drinkwise database throughout the campaign.  There is some evidence that this type of activity did increase from 1989-94.  In 1991, 34% respondents reported organising Press releases/Press conferences, and by 1993, this had risen to 40% respondents.  In 1994, the groups most likely to have done media work were alcohol agencies and HPUs.



           Support to local organisers

           Examination of the database surveys, other documents and feedback from the 4 consultation workshops reveal recurring themes in the relationships between HEA and local organisers of Drinkwise activities.  The forms of HEA support most valued by local organisers were consistently the promotional materials, (particularly the campaign handbook) and the national media focus.  The recurring problems were the cost and distribution of campaign materials and difficulties in applying the national themes to their locality.



           Settings

           The settings chosen for the last two years of Drinkwise posed particular and different problems for local organisers.  1993 was the year of maximum involvement level from those now in the Drinkwise database9   (see Appendix p 3).  This was the year of the on-trade setting, but only 18% of local activities took place in licensed premises.  Reports from local organisers indicate that many had difficulty in moving into this setting, partly because it was outside their usual area of operation and partly because licensees were not wholly enthusiastic, particularly in tied houses, where permission needed to be sought from a national brewery chain.



           1994 saw a drop in overall participation in Drinkwise because the Workplace setting moved away from a general population focus.  This in turn demanded amore focused approach from local organisers.  Some agencies who had previously supported Drinkwise did not identify a role in the 1994 theme.  However, as might be expected, it did attract greater participation than in previous years from workplace organisers.

           

            Unpopular decision to stop Drinkwise

           The overall response from the database respondents to HEA’s intention not to run Drinkwise in 1995 is a negative one (31% disappointed/bad decision, 13% ‘should continue’, 10% ‘Need a focus for alcohol education’,(see Appendix I p 11).  This was also the general view of those attending the consultation workshops in January - February 1995.

         

            Views of  strengths and weaknesses of Drinkwise

            In 1995, both the Harris survey and the 4 consultation workshops present very similar pictures of Local organisers’ views of the strengths and weaknesses of the 6 years of the Drinkwise Campaign.



Database respondents to the postal survey listed the following strengths and weaknesses:



Strengths                                    No of mentions   Weaknesses                           No of mentions

�1164��1164���%��%��Good materials/information�22�Late arrival/lack of resources� 8��Raising public awareness�15�Difficult to target groups� 5��Unit message� 7�Not enough publicity� 5��Publicity/media coverage� 6�Difficult to get message across� 5��Elephant campaign logo� 5�Longer campaign/not just one day� 4��Annual/on going event� 4����National campaign/local involvement� 4����Don’t Know�35�Don’t Know�41���During the discussion groups at the four consultation workshops, a very similar set of strengths and weaknesses emerged:



  Strengths                                  No of mentions  Weakne
sses                          
 No of mentions

Focused on a particular day�11�Units - complicated message�8��Raised Awareness of a difficult issue �10�Lack of continuity - theme of campaign�

7��Materials good and on time� 9�Resources not on time�7��Everyone giving a unified message� 8�Campaign went stale by the end�6��Ability to attract National Media� 8�Resources - limited and restricted�5��Provided opportunity to network� 8�Resources expensive�5��Liked themes changing - prevents boredom�

 7�Elephant Disliked - Patronising�5��Elephant� 6�Conflict of Messages�5��Set agenda’s individually, Locally and Nationally� 5�Too adult orientated�4��To work with trade� 5�Media should have been used more�4��Research based info� 4����National Campaign� 4����Resources made it recognisable� 4����

           Continue with a recognised day

There is strong support from local organisers for continuation of a recognised day on which to promote public education about alcohol.  In the consultation workshops, this was viewed as a strength of Drinkwise.  Over 80% respondents to the 1994/5 database survey felt that it was important for the campaign to have a recognised day.



            A minority support Targeting

The 1994/5 survey and the consultation workshops sought local organisers’ view on targeting.  The way these questions wee phrased in the postal survey limits their value.  Respondents were asked whether the campaign should be targeted at the general public or specific groups, which does not allow for the most appropriate response of ‘both’.    The comments received during this review from Regional Alcohol co-ordinators all support a broad general population campaign and targeting of specific groups within it.  This was also the predominant view of those attending the consultation workshops.  In the postal survey, 59% thought the campaign should be aimed at the general population, while 39% thought it should target specific groups.  Respondents who favoured targeting specific groups were asked to select up to three groups from a list of variables split by age, social class, sex and race. They were not asked to say why they felt these groups to be important targets for alcohol education.



	There was no significant difference in view on targeting males or females, with 57% favouring targeting males and 51% favouring females as targets.  However, there was an interesting difference between types organisations on this issue. Nearly half of the Alcohol agencies who favoured targeting thought that women should be targeted, compared to 36% who thought the campaign should be aimed at men, whereas both Health Promotion Units and Workplace respondents tended to select males as target groups. (56% HPUs and 60% workplaces who favoured targeting).



Of the respondents who favoured a targeted approach, the following target groups were selected by over half of the respondents:



		13 - 18s	76%

		Males		57%

		18 - 25s	56%

		Lower Class	54%

		Females	51%



	This suggests that young people would be the target group that would obtain the most support from local organisers.  There was very little interest in targeting the elderly, or professional groups of any kind (GP’s Doctors and medical support received the most support - 11% of those who supported targeting).

	

This lukewarm response from local organisers to the idea of an alcohol campaign aimed at specific target groups suggests that HEA will need to present a very clear and strong argument to the field for adopting this strategy, if they wish to continue to receive the broad based local support that has characterised Drinkwise.



           Themes

The postal survey also explored local organisers’ views on alcohol themes, by asking them to select from a list of 10 possible themes.  Themes supported by at least half of the respondents were:



	Risky behaviour - alcohol and drugs/risky

	sex/HIV					60%

	Family issues					58%

	Accidents					53%

	Health						50%



‘Alcohol in the media’ received the least support (28%) of the ten themes listed.  Again, respondents wee not asked to justify their choices.  It appears that the themes which will obtain the greatest support from local organisers are those which focus on the risks and harms of alcohol use.  This will present a challenge to the HEA in reframing ‘don’t do it’ messages as positive, appealing communications.



Future role of the HEA

Within the consultation workshops and in the 1994/5 database survey, local organisers were asked what specific role the HEA should concentrate on.



The question structure in the database survey (choose only two items from a list of 10) means that respondents were forced to prioritise and identify the most important roles of the HEA.  Therefore it should not be inferred that HEA roles chosen by only a small proportion of respondents are not supported by local organisers or considered by them to be legitimate activities for the HEA.  These roles are simply not considered to be the most important for local organisers.  Prioritising of HEA roles appears to have been made on the basis of their direct practical value to the local organiser’s occupational setting, rather than a broader view of HEA activities which might achieve national health gains.



In the database survey, four roles were strongly supported, of which three were provision of materials - for education, information and publicity - and the fourth was generating media interest.  It was these activities that facilitated local organisers direct involvement in Drinkwise.



As might be expected, perceptions of the most important role of the HEA varied between different organisational groups in the database.  Drinkwise’s two key  groups of organisers, the Health Promotion Units and Alcohol agencies both regarded “Influencing public sector purchasers” and “small grants” as more important HEA roles than the rest of the database did.  This reflects their requirement to operate within contract specifications and tight cash limits.  One of Drinkwise’s three main strategies was to attempt to influence commercial practices, the political agenda and to establish healthy alliances.  This role is not regarded as highest priority by local organisers, with only 5 people (0.4%) selecting “Lobbying government”  as one of their top two priority roles for the HEA.  In contrast, Regional Alcohol Co-ordinators identified this as a particularly important role, which perhaps reflects their strategic overview of alcohol education.  Evaluating the campaign was also seen as a high priority HEA role by the RACs, but only by 12% of the database.



Within the 4 consultation workshops, the future role of the HEA was explored at two levels, local and national, by asking discussion groups to consider two questions:



(a)	What is a national Agency like the HEA uniquely placed to do (in relation	to public education about alcohol)?



(b)	How can the HEA empower local organisations (to take action on alcohol issues)?



Exploring these two questions separately through group discussion, enabled local organisers to differentiate between their own needs for support and the national remit of the HEA.  With regard to the Unique role of a national agency, group work from the 4 workshops revealed these common themes:



What is a national agency uniquely placed to do?



- Provide a national resource base of materials and research

- Economies of scale for purchasing materials

- Promote the message at a national level using national media

- Collect and disseminate good practice

- National Helpline

- Co-ordinate and network

- Database of information alcohol industry and national organisations

- Press for alcohol to be high on the agenda

- Commission large-scale research

- Collate research and make it available to other professions

- Take a lead role in alcohol health promotion.



With regard to ways in which the HEA could empower them, themes emerging from the group work included the following:



How can the HEA empower you?



- Offer grants/Financial help

- Persuade purchasers to include alcohol in contracts

- Training in campaign work, health promotion skills

- Briefing days

- Resources/Materials (Free and on time)

- Information

- Research

- Give a voice to local concerns at national level

- Promote alcohol as an important issue

- Provide templates for artwork

- Publish the definitive message A.S.A.P!

- Networking.



The view of the HEA that emerged from the consultation workshops presents a broader picture than that obtained from the postal questionnaire survey of the database.  The workshop participants recognised the need for a national voice for alcohol in health promotion and the importance of HEA in seeking to influence the political agenda and effect social change.  Local needs were for financial and material support plus advocacy to encourage local purchasers to include alcohol in contracts for services.



            Local participation in Drinkwise: Strengths and Weaknesses



There are many lessons to be learned from the strengths and weaknesses, methods and activities used by the Drinkwise campaign to encourage local participation.  This activity relates to the core objective ‘To increase professional support and satisfaction within the campaign’.



Strengths

The very fact that professional support and satisfaction were recognised from the outset as an essential component of the campaign is an important strength of Drinkwise.  Considerable effort was put into fostering local support throughout the six years.

Drinkwise succeeded in broadening the range of professional groups participating in public education about alcohol.  Drinkwise has achieved a broader base of local support than most other HEA campaigns.

The Database was an important resource for communication with local organisers and for monitoring both action and satisfaction.  It remains an extremely valuable resource and should be maintained.

The campaign manual was valued by local organisers as a source of reference, providing ideas for local action and guidance on how to conduct local campaigns.  The loose-leaf format adopted in 1992 made it easier and cheaper to produce annual updates rather than issue a new manual each year.

The campaign materials, particularly the posters, leaflets and fact files were generally positively received.

The ‘annual report’ of Drinkwise Day was a useful way to both provide feedback to local organisers and give advance notice of next year’s theme and activities.

The annual campaign briefing meetings were generally well received.  Their number and content changed from year to year.

Drinkwise News, produced in 1993-4 was an efficient way of providing feedback to the field and spreading examples of good practice.

The description and illustration of all campaign materials in one merchandising brochure with an order form was effective as a method of presentation and as a sales strategy.

In 1993 and 1994, the Drinkwise Co-ordinator provided small grants, from the campaign’s budget for collaborative activity, to local organisers for activities which directly supported the campaign’s aims.  This boost to local initiatives appears to have been an effective way of ensuring that local activity supports the national programme.



Weaknesses

While access to materials was considerably improved in the first half of the campaign, nearly one third of the database respondents still reported experiencing problems in obtaining materials in 1994.  Feedback from individual professionals suggest that the problems were:



	-  late arrival/non arrival of materials

	-  cost of materials

	-  relevance of materials to local needs.



The annual planning cycle for Drinkwise had very little flexibility built into it.  Even a small delay at the development and publication stages had a significant knock-on effect for orders and delivery of materials to local organisers.  There was a recurring problem at the development/publication stage of materials, which was essentially Aviator’s responsibility.  For example in 1994, assurances that materials would be delivered to the mailing house by a given date were not met.  This was embarrassing at national briefing days and prevented local organisers investing end of year underspends in purchase of Drinkwise materials.  The Spring 1994 issue of Drinkwise news, including a sample press release, should have been distributed in April and did not reach database contacts until a few days before Drinkwise Day itself.  This suggests the need for a longer planning cycle, of at least 18 months.  



The staffing of Drinkwise seriously limited the amount of support that it was possible to give to local organisers.  It meant that mass mailings via the Database were the only practicable way of providing information and feedback.  The co-ordinator did not have much time to give personal advice or technical support to local organisers.

Linked to the previous point, the time available for personal contact with local organisers was extremely limited.  In 1992, the 14 regional briefing meetings were well attended and positively evaluated by participants but considered to be too time consuming by the co-ordinator.

The cost of campaign materials may have deterred poorly funded organisations from participation.

The Regional Alcohol Co-ordinators did not all fulfil the HEA’s hopes that they would promote and support Drinkwise in their Region.  Less than half the RACs took an interest in prevention or public education about alcohol.

The lack of participation of members of the national advisory group in real decision making did not encourage local ownership of the campaign.

During 1992-4, local organisers became increasingly focused on achieving the Health of the Nation targets.  Many NHS providers did not have alcohol education specified in their contracts.  The priority given to alcohol was generally low in comparison with drugs and HIV/AIDS.

No training was provided for local organisers, other than self-directed learning by reading the campaign manual and in 1992, a one-day national workshop on working with the mass media.  Qualitative research in 1989, commissioned by Drinkwise, revealed local organisers lack of skills in goal setting and reluctance to work with the media.  These areas were then emphasised in the campaign manual, but no training was offered.

Lack of attention paid to proper training of the ‘sales force’ is a major weakness of the Drinkwise Campaign.  Of all the professional and voluntary groups who supported the campaign at local level, only Health Promotion staff can be assumed to have received any in-depth training in running public education campaigns.  The staff of alcohol agencies rarely have any training in health promotion and the amount of health education/promotion training that other groups will have received will usually be small.  Drinkwise embarked on a national campaign with a largely untrained sales force.  Consequently, local support was not always as appropriate or effective as it could have been.  This was particularly relevant in 1992-4, where the selection of specific settings demanded more selective, focused and considered interventions from local organisers than the very broad approach of the first three years.  When The Alcohol Programme commissioned the ‘More Drinking Choices’ training programme in 1990, it was intended that it could be used as an aid to professional development for Drinkwise in the same way as the original ‘Drinking Choices’ was used in the South West.  A 21/2  year delay by HEA in publishing this resource and a very modest national dissemination meant that the value of this package to Drinkwise was limited.

The nature and extent of local action to support Drinkwise was not measured.  The biannual Harris survey of professional satisfaction was the only mechanism used to monitor local action.  The majority of questions asked were different for the two samples.  Many questions seemed only marginally relevant to the campaign’s evaluation, such as the preoccupation with the elephant logo.  Other means of obtaining feedback from local organisers should have been considered.  One example would have been asking local organisers to complete an annual return of activity as a requirement for registration on the Drinkwise Database, or to qualify for a price reduction on the purchase of materials, or for a small grant. No attempt was made to discover the extent to which Drinkwise was supported by different professional groups, in different parts of the country, e.g. in 1994, there were 230 HPU entries on the Drinkwise database, but it is not known what proportion of all English HPUs participated in Drinkwise day that year, or whether the degree of support was different in different regions.



The results of the qualitative research of Professional Organisers’ Activities conducted after the 1989 Drinkwise Day provided much practical guidance to the campaign co-ordinator.  This type of research should have been conducted throughout the campaign’s life.



Between 10 and 20 reports from local organisers, mainly HPUs, were received by HEA each year.  These reports provided a valuable picture of local practice and more strenuous efforts should have been made to encourage local organisers to do this.



The only methods used by Drinkwise to promote good practice and foster healthy alliances and networks at local level were written  communications: the Campaign manual, the ‘annual report’ and Drinkwise News.  The learning from the South West Alcohol campaign on supporting and promoting good practice was not incorporated into Drinkwise. If there had been a better central staffing level, much more could have been achieved to promote good practice, by holding conferences, meetings, briefings and workshops.



Local co-ordinators e.g. HPUs, who wanted information about other local agencies on the national database were able to obtain this on request.  However, this simple networking strategy was not offered proactively by Drinkwise.



4.4	RESOURCES



	During the six years of Drinkwise, the campaign produced a huge range of health education materials and promotional items.  The Database itself was an important resource.  The research studies generated for the campaign were also resources in their own right.  The most important resource of all was the campaign co-ordinator!



Between 60-75% annual spending of Drinkwise was on the campaign materials.  With the exception of qualitative research commissioned pre 1989 to determine the broad message and consumer research in 1990 and 1992 to test the logo and strapline, and similar qualitative research with licensees and in workplaces, I could not find evidence that consumer testing was part of the general practice of materials development.  It may have been part of the contract with Aviator.  Drinkwise’ bumpy experience with acceptability to professionals of the elephant logo demonstrates the importance of ensuring that campaign materials are always tested with their intended audience and that this activity is carefully communicated to the ‘sales force’.  In the drug education field, Lifeline have made great profits from the sales to professional groups of their comic style publications such as ‘Peanut Pete’ which use imagery and language of the target group.  They have achieved this because their consumer research was rigorous and widely advertised.  Professionals therefore were willing to accept that the materials were not intended to appeal to them , but to their clients.  In the case of the Drinkwise elephant, professionals may not have know that consumer testing had taken place, or concluded that the alternatives (a camel or a glass) were not sufficiently wide ranging.

Drinkwise was entirely dependent on local organisers to distribute and use the majority of campaign materials.  Each year,  the annual debriefing workshop received a report detailing sales and remainders of each item of merchandise.  With the exception of 1989,  when virtually all materials were under stocked, the HEA’s stock control for Drinkwise was somewhat erratic.  The more novel and innovative items were not always received well by local organisers (e.g. Memo pad and Mugs, in 1994, Toilet posters in 1993) note block cubes and ‘Make no Mistake’ pencil poster in 1994).  Judgements about what would be acceptable to local organisers appear to have been made by the HEA and Aviator with very little fieldwork research to support them.  Again, a strong case for consumer testing can be made here.

The resource materials that were consistently valued by local organisers were the campaign manual, posters and leaflets.

One issue emerging from the consultation workshops was the time limited availability of many Drinkwise resources.  Local organisers could not always understand the difference between a general stock item held by HEA e.g. “That’s the limit” leaflet, and a resource produced to support a particular year of Drinkwise.  The general Drinkwise strategy was to produce new materials each year,  and not to reprint the previous year’s materials.  This created much dissatisfaction from local organisers, especially those who view alcohol education as a continuing theme rather than a one-off event.  One compromise might be to indicate the length of time resources are expected to be available when they are first published and to plan to maintain a core sock of resources which will not be changed.  Set against this, is the need to regularly produce fresh new materials to attract media attention and public interest and to produce new resources for new target groups.



	The value of the Drinkwise research studies as resources in their own right will       be discussed in 4.7.



	



G
eneral conclusions on the Drinkwise resources are as follows:



The Drinkwise resources were generally of high quality and presented in a positive, up-beat and non threatening manner.  They were valued by local organisers.

Relatively little attention was paid to the needs of ethnic minority groups.

Stock control seems to have been haphazard.

The distribution system, despite efforts to improve it, was criticised by approximately 30% local organisers.

The extent of consumer pre-testing of resource materials is not clear.

The merchandising system, intended to improve the appropriate use of resource materials, may have excluded some agencies from participating in Drinkwise due to cost.  From 1993, a more flexible charging system was adopted where organisations received materials free of charge if they could demonstrate a need to the campaign co-ordinator.



4.5	THEMES AND TARGET GROUPS



Drinkwise adopted the same central theme (sensible drinking, units and limits) directed at the same target group (the general adult population) for the whole of the campaign’s duration.  For the first three years, the campaign adopted themes related to the immediate effects and consequences of drinking, such as obesity, accidents, hangovers, embarrassment and sexual behaviour.  A second theme was that of units and unit labelling, with the target group here being the alcohol producers and retailers.  Settings were selected for the second three years of the campaign: the home (1992) the on-trade (1993) and the workplace.



The final setting was different to all previous years in that the message for the workplace was no drinking rather than sensible drinking, whilst the target group excluded all adult who were not in employment.  The imagery used to support the workplace theme was also biased towards non-manual occupations.



Within the broad target group, the HEA instigated Drinkwise activities targeted certain specific groups e.g. pub users in 1991 and 1993, football fans in 1993 and 1994, the Trade in 1993 and 1994. (see table 5, Chapter 3 for more details)



Strengths

Drinkwise maintained one strong theme and a broad adult population target group throughout its life.  A broad population approach to reducing alcohol consumption is considered to be the most effective way to reduce the country’s alcohol - related harm.  The single central theme enabled the HEA to monitor changes in population knowledge and awareness.  It also established a common vocabulary, of units and limits, for developing a more sophisticated alcohol education message in the future.

The choice of settings enabled alcohol education to address the contexts in which people consume alcohol.  It offered opportunities to take a structuralist approach in modifying the drinking environment, thus adopting a health promotion approach as well as targeting individual drinkers.

The Home drinking and on-trade themes were particularly brave in demanding a response form the alcohol trade.  The fact that the response was not entirely positive does not detract from their value and suggests that the campaign was beginning to ‘bite’.

As the campaign matured, so did the quality and amount of research that informed the themes and target groups.  The work on home drinking and on-trade settings in 1992-3 were particularly well researched.

The settings, themes and target groups were all consistent with the campaign’s objectives.

The campaign achieved remarkable success in persuading some major retailers (Tesco, Asda, Co-op) to adopt Unit labelling.  The negotiating skill of the Campaign co-ordinator in playing-off one commercial interest against others was a valuable asset.



Weaknesses

When the campaign matured to tackle settings, it switched from health education to health promotion and it became more demanding for local participants, who were more comfortable taking an individual focused approach.  The need for appropriate health promotion training for local organisers has already been discussed.

The need to address issues concerning ethnic minority groups was identified every year, but relatively little was done about it.  One reason for this was the lack of basic research in this area.  In 1993, this led Drinkwise to commission research on sensible drinking messages for ethnic minority groups.  This research now forms the baseline for acknowledging their needs in any future campaigns.

After The Health of the Nation was published in 1992, Drinkwise was increasingly evaluated against behavioural targets, although these were never the campaign’s stated objectives.  The campaign’s entirely appropriate determination to maintain a broad adult population approach rather than target those drinking more than the sensible limits was not always supported by HEA management, the DOH or local organisers.  All of these groups were increasingly being asked to justify their actions in terms of Health of the Nation Targets and the prevention paradox may not have always been appreciated.

Drinkwise dabbled at targeting certain groups e.g. ethnic minority groups, women, young people, without being as rigorous as its approach to the main campaign.  For example, production of the ‘booze talk’ booklet for young people seems to have been driven by pressure from local organisers for ‘something to use with young people’  rather than any serious attempt to address the needs of this target group.



4.6	PARTNERS, ALLIANCES AND COLLABORATION.



	In its first year, the Drinkwise Campaign set an ambitious objective:  ‘To establish a national partnership between government, Alcohol Concern, HEA and the drinks trade’.  This was followed by other equally ambitious objectives in 1990:

	‘To involve four government departments’

	‘To gain the participation of 20 national bodies’


	and in 1992:

	‘To engage further support from the retail sector...’

	and 1994:

	‘To elicit support and collaboration from a range of employers’.



	These objectives were not systematically measured, monitored or tracked.  They were arguably the most difficult areas to tackle, but also offered the greatest potential for real social change.  The spectacular successes and heroic failures of Drinkwise in its collaborative efforts should be measured against the very real staffing limitations (one person), the lack of support at that time from senior management within the HEA and the changing political climate.  The public priority given by HEA to promoting inter-sectoral collaboration and healthy alliances increased following publication of The Health of the Nation, but this was not translated into increased resources or staffing for the Drinkwise project.



4.6(a)	Alcohol Concern.



	The power battle between Alcohol Concern and the HEA over the management of Drinkwise has already been described.  Whilst not wishing to overstate the importance of the elephant logo, Alcohol Concern continues to be aggrieved at what it perceives to be the HEA’s lack of sensitivity in acknowledging the concerns of the Alcohol treatment field about the use of this particular image.  There has been some improvement in relationships since 1992, when Alcohol Concern was given certain specific areas of responsibility and a budget to spend.  There has undoubtedly been a large cost in terms of willing participation of alcohol treatment agencies, whose numbers on the database declined annually after 1990.  If HEA does decide to target heavier drinkers, then the support of Alcohol Concern will be essential because they represent an important group of agencies that may be able to intervene with this target group.  It can not however be assumed that the staff of alcohol agencies (with some notable exceptions such as Coventry and Warwickshire) have any training or expertise in health promotion, public relations or marketing.  What they can offer are brief, minimal interventions in community settings.  Such interventions will be necessary to enable the behaviour change required to achieve the Health of the Nation targets.  The national body of Alcohol Concern also has a good track record of press comment and will speak out on alcohol issues when HEA has remained silent e.g. the Portman - bribes to academics scandal in December 1994.  Finally Alcohol Concern and its members have relevant experience in influencing workplace settings.



4.6(b)	The Portman Group and collaboration with the Alcohol Industry.



	The Portman Group was launched in the same year, 1989, as the Drinkwise campaign.  As a new national body concerned with Alcohol Education, it assisted the Portman Group’s credibility to be seen to be associated with the HEA’s health promoting activities.  The relatively cordial collaboration between Drinkwise, the whole Alcohol programme and the Portman Group continued to develop until 1992, when formal agreement was almost reached on the wording of the sensible drinking message.  After this time, relationships with Portman Group deteriorated.  By 1994, there were deliberate attempts by Portman Group to sabotage Drinkwise, through political lobbying, opposition to unit labelling and publication of research findings just before Drinkwise’s own research findings were released to the press.



	The Portman Group’s current view of Drinkwise is that it was inappropriately targeted at the general drinking public (because they are concerned that this will reduce overall consumption of their product) and that the campaign was unsuccessful.  Reasons they give for the campaign’s ‘failure’ are:

-  it relied too heavily on local action, which did not have impact

-  the funding was inadequate

-  the subject was not treated seriously. The frivolous tone and the elephant were 

   not appropriate

-  the campaign lacked leadership, vision and determination

-  Aviator were second rate



The Portman Group are also opposed to the use of sensible drinking ‘limits’ and feel that the trade would be more co-operative if levels were used.  This was in fact the message adopted during the last two years of Drinkwise.  They are clearly threatened by the Drinkwise’ campaign’s move into their parish, particularly the targeting of the on-trade, which they belittle with gusto:

“Most licensees regard anyone to do with health as having thick shoes and a woolly hat”  George Winstanley.  



The one message that the Portman Group are willing to support in pubs is the ‘Don’t Drink and Drive’ message.



On the subject of collaboration with the HEA, the Portman Group maintain that they view this positively, but stress the importance of agreeing a sensible drinking message.  They also advocate complimentary action by the two agencies, in the same way as they conduct separate campaigns to support the Department of Transport’s ‘Don’t Drink and Drive’ message.



In terms of 3 way alliances, the Portman Group are not on friendly terms with Alcohol Concern, who they consider to be hostile and to have had a “free ride” on Drinkwise.



There does appear to be common ground, despite their previous non co-operation, within the area of work with the on-trade, because the Portman Group support action to combat alcohol-related crime and violence.  The offer of matching funds for prevention also remains on the table, provided a suitable scheme can be negotiated.



Views of the Portman Group within the HEA vary considerably.  Despite their positive experience of early collaboration, none of the Drinkwise co-ordinators can see any added value in a further partnership with the Portman Group itself, although all are in favour of working with the trade.  Their view is that it would be more fruitful to establish better working relationships with individual brewers, licensees and retailers and use one success to catalyse others.  This strategy has already been used very effectively by Drinkwise, in developing unit labelling in the retail sector.



Drinkwise has achieved considerable success in working with the alcohol industry.  Certain retailers (Asda, Tesco and Co-op) and some major chains of off licenses e.g. Odd-Bins, Threshers, have supported the aims of the campaign, as have some of the smaller brewers and licensees.  Both Drinkwise staff and Alcohol Concern have noted the control exerted over co-operation with the industry by the 8 major brewers, via the Portman Group.  Prior to the formation of Portman Group, Alcohol Concern received financial support from Whitbreads and TACADE received funding from Courage Brewery.  It is possible that direct approaches to individual brewers might produce more positive responses in future.  As with any alliance, the key to success will be to identify the added value experienced by each partner as a result of the alliance.  The limits to collaboration, will also be defined, with a clear understanding of areas where agreement can not be expected.



The Alcohol industry is likely to oppose any efforts which aim to reduce overall consumption of their products.  However, they may be more willing to support interventions which address the social consequences of misuse.



4.6(c)	Relationships with other national bodies



The Drinkwise campaign made limited attempts to involve other national bodies in their activities.  This was achieved either through direct approaches or representation on the Advisory Group.  ROSPA’s involvement in the Steering Group was particularly effective and provided Drinkwise with valuable support and information for work on the Home Drinking Setting.  ROSPA’s current view is that they would like to have been even more involved and would wish a greater emphasis on safety concerns in the Drinkwise campaign.



In contrast, the Institute of Environmental Health Officers were represented on the Advisory Group but rarely attended the meetings and only played an active role in relation to planning the bottle bank promotion as part of Home Drinking.



Written approaches were also made to other groups e.g. the Consumer Association, but responses were not positive.



4.6(d)	Third Party collaboration



In 1994, Drinkwise worked closely with Drinkline.  This collaboration was important because a national telephone helpline had been identified as a need by the Drinkwise Advisory group, and as an element missing from previous campaigns.  Drinkwise publicised the Drinkline service through leaflets, the employers pack, press releases and the Video News release.  HEA also provided Drinkline with free supplies of campaign materials and a grant of £4000 for additional telephone lines.  In return, Drinkline mentioned Drinkwise Day in their press releases, referred some media enquiries to the HEA and supplied someone to talk on the VNR about her personal experience of drinking affecting her ability to work.  



This collaboration is a good example of both parties obtaining added benefit from their collaborative efforts, compared to the gains from working independently.  



Drinkwise achieved some spectacular successes in third party collaboration, such as joint work with the Portman Group, Unit labelling with Tescos and Safe travel with London Transport.  The final year of Drinkwise offered great potential for collaboration with major employers and there was some disappointment that real progress was not achieved at national level.



One reason for this was the change in staffing.  By this time the HEA’s Alcohol education activities were being conducted by three part-time consultants, one of whom was responsible for Drinkwise.  Picking up and running a campaign of the maturity of Drinkwise must have been a difficult exercise with so little support, no previous background in alcohol education and a chaotic filing system recording previous endeavours.  The time available to foster new relationships with third parties was also extremely limited, and the time scale from planning to action was also a constraint.  For example, British Telecom expressed interest in getting involved in the 1994 campaign, but found the time scale unacceptable.



To achieve the necessary progress to implement Drinkwise, all of the Drinkwise Co-ordinators normally needed to make decisions and execute them quickly.  There was not sufficient time or staff for thorough consultation, even within the HEA; the Advisory group seems to have played a small part in the planning and decision making process.



If the HEA seriously wishes to obtain third party collaboration with some major commercial interests, and to foster healthy alliances with national bodies, then priority must be given to pursuing these goals.  This implies appropriate time-lines, staffing and support to establish relationships, negotiate trust and participation and sustain joint action.  HEA will also need to consider how much power it is prepared to share with its partners and collaborators.  All of the Drinkwise co-ordinators expressed frustration that they did not have the time and support to be more effective in this area.  All identified alliances and collaboration as the area of Drinkwise which offered the greatest potential for influencing the drinking environment and the social climate relating to sensible drinking.



4.6(e)	Promoting local alliances



One of Drinkwise’s aims was to foster healthy alliances at local level.  From 1991 to 1993, there was a small, but not statistically significant, improvement in the percentage of Database respondents who set up or got involved in a local committee: 28% in 1991, 31% in 1993.  In 1995, Database respondents were asked different questions, so direct comparisons should not be drawn.  Here, 59% respondents acted on Drinkwise as part of a team or organisation, with team/agency activity being most common in alcohol agencies (82%), NHS staff (62%) and HPUs (64%) and individual action being most common in the workplace (59%), local authority (45%), environmental health (43%) and LAYH (45%) respondents.  Similarly, in 1995 only 31% Database respondents had set up or been part of a local alliance for Drinkwise.  Again alliances were most common in alcohol agencies (64%) and HPUs (59%).  They were also the agencies significantly more likely to take the initiative in setting up an alliance.  LAYH and workplace respondents tended to work alone.  Interestingly, 51% respondents from environmental health reported having been part of a local alliance but only 6% had set one up.



Apart from sharing their objectives with local organisers, Drinkwise did very little to actively encourage local alliances and networking.  Suggestions were made in the campaign manual and examples of inter-agency achievement were cited in Drinkwise news and in the annual reports to the database.  A more proactive approach to encouraging networking could have been taken, if more staff had been available to do it.  Most of the Regional Alcohol Co-ordinators did not take on the co-ordinating role that Drinkwise staff had hoped for.  A minority of RACs were extremely supportive of the scheme and have been effective in co-ordinating and supporting local action for Drinkwise in their Regions e.g. Mike Collinson in the South West.



The lessons learned by the South West Alcohol Campaign5  in intersectoral collaboration and networking were not implemented by the Drinkwise Campaign, although they were acknowledged by the project co-ordinators.



The HEA, Drinkwise and collaboration



“Hudson10 argues that there are three strategies by which inter-sectoral collaboration can be encouraged.  First, there are authoritative strategies by which one agency has the power and authority to order other organisations with common vertical ties to engage in joint activities.  The DOH is in a position to do this but the HEA is not, except internally.



Secondly change can be sought through a co-operative strategy, by agreement, with participating agencies exercising options.  Thirdly, an incentive strategy can be adopted, which will purposefully alter the constraints that may inhibit collaborative activity, but will fall short of a directive to work together.  These two latter strategies were available to Drinkwise and may continue to be available to the HEA in a provider role.



The element of competition within the internal health market may militate against inter-sectoral collaboration in the future, as noted by the reviewers of the Regional Alcohol Misuse Co-ordinator Scheme13.  Table 15 sets out a checklist of issues and tasks that needed to be faced by  district co-ordinators in the process of network development during the South West Alcohol Campaign7 .  It seems entirely appropriate to the role of Drinkwise in either directly seeking collaboration or encouraging it in others.  Above all, experience in the South West suggests that building healthy alliances demands a skilful handling of other agencies.  This was a quality shown by all three Drinkwise Co-ordinators.  There is a need to know when to take the limelight and when to stand back.  An ability to map the relevant agencies is needed;  to seek out pivotal individuals within agencies and understand their value systems and organisational priorities.



�TABLE: 15

�

Developing networks (checklist)



1.  Clarify objectives

Be clear as to what your aims and objectives are

Identify the priority and ordering of those priorities

Have a clear idea as to what resources are available to you in terms of time, money and skills and identify areas where it will be necessary or desirable to fill gaps or adjust plans

Try and be clear as to what strategies are available to you, e.g. can you tempt people to participate with a budget, do you have the authority to insist?



2.  Reconnaissance

Identify and map out the relevant agencies and organisations

Get a feel for the priorities of these key agencies

Identify key policy-makers and key resource-holders, and their attitude to your policy area

Identify key activists and whether or not they share your approach or philosophy towards the policy area

Identify potential key collaborators, i.e. the right people in the right positions in the right organisations



3.  Implementation

Identify the appropriate tactics to achieve your strategy in the light of 1 and 2 above

Try to anticipate the likely areas of tension and problems that might obstruct to frustrate your intentions

Identify the resources or opportunities available that might promote your project, i.e. identifying and meeting a training need

Try to build in some possibility of evaluation so that you can see whether you are heading towards your goal and some mechanism for feeding back the results of any evaluation into your work plan.



		Source: R Means et.al. (1990) Understanding Alcohol: An evaluation of 

		an education programme London. HEA.



�

4.7	RESEARCH AND EVALUATION

	The Drinkwise campaign commissioned an impressive amount of research (see Table 8, Chapter 3).  It was used for three purposes:



1.	To monitor and evaluate the process and outcomes of the campaign (e.g. NOP, RSBG/BMRB Public opinion surveys, Harris Professional opinion survey, qualitative survey of professional involvement, 1990).



2.	To inform the future direction of the campaign messages, activities and materials (e.g. 1993 Campaign development research with drinkers on licensed premises, survey of licensees and breweries).



3.	To provide new information and angles to attract mass media interest (e.g. She survey, Home Drinking survey).



In conducting this review, I was both surprised and impressed to discover the degree to which Drinkwise was informed by research.  This is not an element of the campaign (or of the HEA) that has received sufficient positive emphasis.  Most of the research for Drinkwise has been under-utilised.  It has only been published in popular form, as part of fact sheets in the campaign manual or as media attention grabbers in the form of press releases.  The research has not been written up in the academic press or in the HEA’s own Health Education Journal or in-house research monographs.  Consequently, its results and conclusions have not achieved their maximum impact on professional practice.



One reason for this may be the tension between Drinkwise’s needs for applied research that produced results quickly, and the demands of academically rigorous research standards.  However, provided that the limitations of the research design are acknowledged, much of the research that went into the Drinkwise campaign could be shared with a wider audience.



Taking each of the three research purposes in turn, certain strengths and weaknesses can be identified.



(a)	Monitoring and evaluation of the process and outcomes of the Drinkwise Campaign.



Strengths

1.	The Drinkwise campaign monitored changes in public awareness and knowledge about units and limits.



2.	The campaign also monitored professional satisfaction biannually.



3.	The annual residential debriefing workshop was a valuable opportunity to review each year’s campaign experience and plan the following year’s strategy.



4.	Some annual campaign objectives, and all of the strategic objectives for 1992-4 were quantified and measurable.

5.	The campaign shared the key results from the public and professional opinion surveys with its partners and local organisers.



Weaknesses

There are some major weaknesses in the way the Drinkwise campaign was evaluated.



1.	Many of the campaign objectives were not written in quantifiable, measurable form.



2.	Most of the objectives were not systematically measured.  Only those relating to public awareness and knowledge of units and limits were routinely measured throughout the campaign.  All of the specific targets for the 1992-94 phase of the campaign were measured.



3.	The Research Organisation and the data collection methods used to monitor public awareness/knowledge changed after 1991.  This means that data for the first 3 years are not comparable with data for the second 3 years.



4.	Insufficient thought was given to defining the indicators against which the campaign’s outcomes would be measured.  These should have been defined in 1989 and monitored throughout the campaign.



5.	The limitations of public opinion surveys have been well discussed in Tones et al’s review of the Alcohol Programme8.  Drinkwise relied on such quantitative data.  The programme would have benefited from more extensive qualitative research, such as that used to inform the campaign directions.



6.	Baselines pre 1989 were only established for public awareness of units and limits and not in relation to the other campaign objectives.



7.	The inputs, process and outcomes of Drinkwise were not systematically recorded.  Record keeping was understandably assigned lower priority than getting things done, owing to shortage of time and staff to do it.  No agreed system was set up to document the campaign or even file documents in date order.  Consequently the task of this review was made particularly difficult by having to wade through 8 drawers of apparently randomly stored documents!



	An important function of most evaluations, including this review, is answering the question ‘Does the combination of materials, activities and administrative arrangements that constitute this programme (Drinkwise in this case) seem to lead to the achievement of its objectives??  Without this information we may be able to claim that Drinkwise worked (e.g. in terms of increased knowledge about units and limits) but we do not know what worked and how it worked.  The evaluation design for Drinkwise did not include sufficient ways to describe the processes of the campaign that helped Drinkwise achieve its outcomes.  A post-hoc review such as this is very much second best in comparison to a deliberate attempt to assess programme implementation from the outset.



8.	The overall recommendation for future campaigns is that an evaluation strategy which includes process and outcomes is developed as an integral part of the campaign.  For a campaign of this size, appointment of evaluator, or evaluation team would have been justified.



(b)	Informing the future direction of the campaign.



Strengths

In 1989 - 1990 and in 1993, Drinkwise commissioned qualitative research to market test the messages and methods of the campaign.  This information was extremely influential in deciding the choice of logo and strapline.



Research on local practice during the 1989 campaign informed the content of the campaign manual.

Research in 1993 on views of licensees and breweries influenced the way the campaign was presented and the advice given to local organisers on working with the on-trade.

The Campaign Co-ordinator acted on the findings of all the qualitative research that was commissioned.

The practice of briefing local organisers on the basis of research results (done in 1993) is an important strategy for professional development.



Weaknesses

Similar criticism apply as those discussed under (a).

Given the utility of the qualitative research that was undertaken, it would have been of immense value to programme implementation if such campaign development research had been conducted every year.  This would have been particularly appropriate at the half-way stage, prior to the 1992 campaign.

The professional opinion surveys produced data that was not particularly useful for process evaluation.  A qualitative approach, as used in 1989, would have produced more useful results.

With the exception of the 1993 briefing, research results were not effectively shared with local organisers.  Small snippets in fact sheets are not sufficient!



�(c)	Providing media stories



		Strengths

The research commissioned by Drinkwise to inform the annual theme or setting was consistently useful in winning media attention.

The results were also shared with local organisers via fact sheets.



Weaknesses

This research is of interest and relevance to a wider field of practitioners and should be published.





�CHAPTER 5

RECOMMENDATIONS FOR FUTURE ALCOHOL CAMPAIGNS



In 1996, the HEA will enter the NHS internal market as a service provider.  It will compete with other agencies to provide health promotion services on the basis of successfully negotiated contracts.  The Department of Health made it clear that from 1996, they would also invite tenders from other agencies such as Alcohol Concern and Aquarius to provide public education about alcohol or other alcohol work towards Health of the Nation Targets.  It therefore seems important that this review examines the lessons learned from the six years of Drinkwise which might enhance the HEA’s strengths and assets as a future provider of alcohol education.



5.1	The major achievements of Drinkwise 1989-94.



1.	Drinkwise achieved its core objectives

	There is considerable evidence to support the conclusion that Drinkwise achieved all of its core objectives.  The available evidence suggests that change in the desired direction was achieved for all annual objectives set for the Drinkwise campaign.  The magnitude and permanence of this change was not measured.



2.	Increased public awareness and knowledge about sensible drinking.



3.	Improved media treatment of alcohol issues.

	Drinkwise was successful both in obtaining extensive mass media coverage on sensible drinking and in improving the quality of media coverage of alcohol issues.



4.	Established HEA as the lead body in England for public education about alcohol.  In the eyes of the media, the public, professionals and the trade.



5.	High programme integrity.  Activities, materials and methods were wholly consistent with programme objectives.



6.	Wide range of lively, creative and professionally designed alcohol education materials which present sensible drinking in positive way that is acceptable to the drinking public.



7.	Large body of new research on the knowledge, attitudes and behaviour related to sensible drinking and campaigns of drinkers, service providers and the alcohol industry.



8.	Extended the range of agencies involved in public education about alcohol beyond those who traditionally carried out his role.



9.	Impact on unit labelling by several major retailers of alcohol.



10.	Created a common language for alcohol education, with broad professional and public understanding of units and limits.  Has established the foundation for linking with other initiatives e.g. Unit labelling.



11.	Greater understanding of the realities of working with the Alcohol Industry.



12.	Started to have an impact on the drinking environment, especially during the second half of the campaign.



13.	Issued a real challenge to the alcohol industry.



14.	Maintained the profile of alcohol education as an important national issue.



5.2	Issues, problems, weaknesses for Drinkwise



1.	Inadequate staffing levels for the demands of the campaign.



2.	Equivocal support from HEA Management



3.	Annual changes in theme maintained media interest but limited progressive development of longer term relationships with third parties and potential sponsors at national level, and continuity of interventions at local level.



4.	Inadequate evaluation and monitoring of campaign objectives and process evaluation of campaign implementation.



5.	Move from day to all year campaign not backed by additional resources.



6.	Working with not against the alcohol industry proved difficult to sustain.  It attracted criticism from Alcohol Concern and local organisers when the partnership was going well, and sabotage from the Portman group when agreement on the sensible drinking message was not reached.



7.	Pressure to target specific behaviours mounted after publication of Health of the Nation targets, despite consistent refusal by Drinkwise to divert from its aims to raise awareness, increase knowledge and tackle social norms.



8.	Public debate about the protective effect of moderate alcohol consumption from 1992 onwards diluted the authority of the sensible drinking message.



9.	Alcohol issues slip down national agenda, compared to strong government support in 1989 (HEA budget, RACs scheme, DOH circular).



10.	Purchaser - Provider split and contract negotiation meant local service providers could no longer legitimately address public education about alcohol unless this was negotiated as part of service agreements.



11.	Third party collaboration was less than hoped for, due to social and political climate, time-scales and staffing limitations.



12.	No training provided for professional development of local organisers.  This became increasingly necessary as the Drinkwise campaign asked local organisers to adopt a structural, health promotion approach, focusing on settings.



13.	Insufficient consumer research during development of campaign materials reduced HEA’s credibility with local partners and lost support of Alcohol Concern and its members.



14.	Research commissioned for Drinkwise was not widely disseminated



15.	No advertising budget.



16.	Budget for Public Relations and Marketing was limited.



17.	Cost of merchandise was a barrier to full participation, despite 	subsidy.



5.3	Recommendations for the future



1.	The Prevention paradox

	HEA is currently caught in the middle of the prevention paradox.  In order to reduce England’s overall burden of alcohol - related problems, a general population approach is needed, to reduce overall drinking levels.  However, as a health service, it is charged with supporting the Government in achieving the Health of the Nation Targets,  which call for a reduction in consumption of those already drinking above sensible limits i.e. a targeted approach.  Academics and Alcohol experts11  conclude that a general population approach should be maintained, because prevention measures that influence all drinkers will also tend to impact on heavy and problem drinkers.



2.	The limitations of mass-media public education campaigns.

	Tones et al’s review8 of the HEA Alcohol Programme summarised the scope and limitations of mass media public education campaigns.  One of Drinkwise’s strengths was that it acknowledged these limitations and did not set out to change attitudes to alcohol or drinking behaviour.  Any future campaigns will need to acknowledge this.  Drinkwise has created solid foundations of public awareness and knowledge of sensible drinking units and limits.  Future campaigns could build additional knowledge ‘bricks’ on top of these foundations, when the message has been agreed   A future campaign could also target knowledge and awareness of specific population groups e.g. young people.  



3.	Achieving Health of the Nation targets

	Within the key area of Coronary Heart Disease and Stroke, the alcohol target is 



	“To reduce the proportion of men drinking more than 21 units of alcohol per week from 28% in 1990 to 18% by 2005, and the proportion of women drinking more than 14 units of alcohol per week from 11% in 1990 to 7% by 2005”.12



	Since 1990, there has been no significant change in the proportion of men and women drinking more than sensible limits.  It seems clear that the role of a general public education campaign will be to develop a social climate which promotes sensible drinking and legitimates and increases support for alcohol control policies.  Achievement of the behaviour change required by the Health of the Nation target demands other kinds of interventions and strategies - control policies at national level and effective personalised interventions with individual drinkers.



	It is Recommended therefore that:

	HEA continues to run a broad public education campaign on sensible drinking, based on an agreed message (when the Government decides what it is!) and aiming to build up public awareness and knowledge from the base established by Drinkwise.



4.	Profile

	Drinkwise was a high profile campaign which benefited the HEA’s public image.  The announcement that Drinkwise has ended has not been good for HEA’s image with the media or local organisers, although the Portman Group are delighted!  The current commitment, expectations for action and network of support for public education about alcohol that Drinkwise worked hard to create should not be allowed to further disintegrate.



	It is recommended that the HEA act quickly and proactively to dispel beliefs that the end of Drinkwise is equivalent to the end of public education about alcohol.  HEA should reconsider the decision to drop the Drinkwise logo, or put something equally positive in it place.  Contact should be re-established with local organisers, partners and collaborators to mobilise their support.

�

5.	Objectives and Evaluation

	It is recommended that HEA set realistic, measurable, achievable objectives for future campaigns.  An evaluation strategy covering both process and outcomes should be built in from the outset.



6.	Staffing

	In any future campaign, HEA should consider the staffing levels needed to achieve the targets set or set targets which are achievable by the staff in post.



7.	Work with alcohol industry

	The HEA should seek to work with the Alcohol Industry where common ground and shared goals can be identified.  It may be more useful to achieve small progress with individual brewers, retailers and licensees (which can then be used as examples to their competitors)  than to seek blanket co-operation from the Portman Group.



8.	Train local organisers

	In promoting local participation in campaigns, HEA needs to identify and address the relevant training needs of local agencies to provide them with the skills to be effective campaigners.



9.	Influence public sector purchasers 

	Local participation will be enabled through the purchase of public education about alcohol services by public sector purchasers within and outside the NHS.  Local organisers regard HEA’s influence and advocacy role with purchasers as extremely important.



10.	Influence private sector purchasers

	The last 3 years of Drinkwise achieved important gains within the private sector.  These achievements should be further developed.



11.	Organisation commitment

	The HEA needs to give full organisational commitment to its campaigns.



12.	Environmental and Political Context

	The HEA should build on Drinkwise’s achievements and continue to address the drinking environment and the political context of alcohol use.  These goals should be monitored and evaluated.
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