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MUP in E & W Consultation

5. A minimum unit price for alcohol

Consultation Question 1:
The Government wants to ensure that the chosen minimum unit price level is
targeted and proportionate, whilst achieving a significant reduction of harm.

Do you agree that this MUP level would achieve these aims? (Please select one
option):

Yes \/D No O Don’t know [

If you think another level would be preferable, please set out your views on why this
might be below (keeping your views to a maximum of 200 words).

The model developed by SCHARR University is based on the best available
evidence and has been subject to independent peer review. As stated in the
consultation documentation, the model estimates that at 45ppu MUP would reduce
alcohol-related hospital admissions and crime, and save lives. Recent evidence from
Canada reports that minimum prices for alcohol reduce alcohol consumption. MUP
targets the low price/high strength products preferred by the youngest and heaviest
drinkers.

Consultation Question 2:
Should other factors or evidence be considered when setting a minimum unit price
for alcohol? (Please select one option):

Yes v No O Don’t know [

If yes, then please specify these below (keeping your views to a maximum of 200
words).

An important factor to consider in setting a MUP is the change in price over time.
Alcohol-specific retail price indices show that alcohol prices have risen over time and
the recent MESAS report shows that this has reduced markedly the proportion of off-
trade alcohol sold below particular price thresholds. The chart below shows how the
price distribution shifts to the right over time as prices rise and the modal price band
for off trade alcohol increases. In proportionate terms, 81% of off-trade pure alcohol
was sold below 50 pence per unit in 2008 in Scotland, compared to only 66% in
2011. In effect, the real value of the MUP falls over time reducing its potential impact
on consumption. The proportions for England & Wales at different thresholds can be
calculated here: http://www.healthscotland.com/documents/6019.aspx




Redacted
s40
Personal Information

Price distribution (%) of pure alcohol sold off-trade in Scotland, 2008-2011
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Source: Beeston C et al, Monitoring and evaluating Scotland’s Alcohol Strategy. 2" Annual Report,
Edinburgh: NHS Health Scotland, 2012, based on Nielsen off-trade price band dataset (2008 data
include discount retailers; 2009-2011 data excludes discount retailers). This disparity has a minimal
impact on the percentage price distribution. Report available at:
http://www.healthscotland.com/uploads/documents/20101-MESASCombinedReportNov2012.pdf

Consumption is not just a function of price, it is a function, inter alia, of affordability
I.e. the relationship between changes in price and disposable incomes. Therefore we
suggest that in setting the MUP, trends in prices and disposable incomes should be
regularly reviewed after set periods to assess the proportion of the off-sale market
likely to be affected by different levels of the MUP (see Q3 below).

Other factors to consider in setting the MUPs include the effect on prices of alcohol
relative to other commodities that may be substituted for alcohol if its price
increases, including other drugs. The level of the MUP should be set in light of the
unintended consequence of increasing demand for these commodities.

Consultation Question 3:
How do you think the level of minimum unit price set by the Government should be
adjusted over time?

O

Do nothing — the minimum unit price should not be adjusted.

The minimum unit price should be automatically updated in line O
with inflation each year.

The minimum unit price should be reviewed after a set period. v
Don’t know. O
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Consultation Question 4:

The aim of minimum unit pricing is to reduce the consumption of harmful and
hazardous drinkers, while minimising the impact on responsible drinkers. Do you
think that there are any other people, organisations or groups that could be
particularly affected by a minimum unit price for alcohol? (Please select one option):

Yes 0O No O Don’t know v
If yes please specify below (keeping your views to a maximum of 100 words).

There is evidence that the youngest and heaviest drinkers show a preference for
cheaper alcohol and that pricing policies have a similar or stronger effect on these
groups compared to the general population. No other countries have implemented
MUP across the board so there is limited empirical evidence of other differential
effects of MUP and building this evidence should be part of any evaluation.
Evaluation should be firmly embedded within any new legislation. The Monitoring
and Evaluating Scotland’s Alcohol Strategy (MESAS) project is developing a suite of
evaluation studies and collaborating with other studies to assess the potential
differential impacts (on drinkers, their families and on business) of MUP in Scotland.
We would welcome collaboration with any similar work planned for evaluating MUP
in England & Wales.

6. A ban on multi-buy promotions in the off-trade

Consultation Question 5:
Do you think there should be a ban on multi-buy promotions involving alcohol in the
off-trade? (Please select one option):

Yes v No O Don’t know [

Consultation Question 6:
Are there any further offers which should be included in a ban on multi-buy
promotions? (Please select one option):

Yes v No O Don’t know [

If yes please specify below (keeping your views to a maximum of 100 words).

From a public health perspective, we strongly support the prohibition of alcohol
promotions based on reduced price. It is consistent with the primary purpose of the
proposed legislation: consumers would not be encouraged to purchase more alcohol
than they would otherwise have bought. Thus, we believe that there should also be a
ban on selling the same alcoholic drink sold in different container sizes at cheaper
prices. For example, a 35cl half bottle of spirits sold at more than half the price of a
70cl bottle of the same spirits. Although the same principle applies to the same
alcoholic drink being sold in different containers, we agree that different containers
(e.g. a can and a bottle) should be treated as different alcoholic products.

Consultation Question 7:
Should other factors or evidence be considered when considering a ban on multi-buy
promotions? (Please select one option):
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Yes v No O Don’t know [

If yes please specify below (keeping your views to a maximum of 200 words)

NHS Health Scotland will be publishing an analysis of the impact of the ban on muilti-
buy promotions in Scotland in Spring 2013. The results from this analysis, in addition
to those from the team at the University of Cambridge, should be considered
throughout the consultation process.

A significant concern regarding quantity discount ban legislation is that retailers may
offer straight discounting of alcohol products as an alternative pricing approach. NHS
Health Scotland therefore supports minimum unit pricing for alcohol in conjunction
with a discount ban.. Although it doesn’t necessarily prevent discounting, it prevents
alcohol being sold below a certain price based on the strength and volume of the
product.

Consultation Question 8:

The aim of a ban on multi-buy promotions is to stop promotions that encourage
people to buy more than they otherwise would, helping people to be aware of how
much they drink, and to tackle irresponsible alcohol sales. Do you think that there
are any other groups that could be particularly affected by a ban on multi-buy
promotions? (Please select one option):

Yes v No O Don’t know [

If yes please specify below (keeping your views to a maximum of 100 words)

There is currently limited evidence on the impact of banning alcohol promotions on
purchasing and consumption behaviour. Evaluation should be firmly embedded
within any new legislation, including its impact on different social groups, retailers
and the alcohol industry. The work being done by the University of Cambridge will
provide important insights into the impact of the ban on multi-buy promotions in
Scotland.

8. Health as a licensing objective for cumulative impact policies
Consultation Question 13:

What sources of evidence on alcohol-related health harm could be used to support
the introduction of a cumulative impact policy (CIP) if it were possible for a CIP to
include consideration of health? Please specify below, keeping your views to a
maximum of 200 words.

As the |A notes, a consistent relationship has been identified between the availability
(and accessibility) of alcohol, consumption and harms.

In Scotland, Licensing Board policies are required to indicate a statement indicating
the extent to which they consider there to be an ‘overprovision’ of licensed premises
or licensed premises of a particular description in any locality within the Board’s
area. Overprovision assessments have encompassed data relating to all five
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licensing objectives, including protecting and improving public health. Examples from
Scotland suggest four main strands to the assessments of overprovision:

1. Defining the geographical zone/unit of analysis ‘locality’ for purpose of
assessing alcohol-related harms, including health. This may be contingent on,
for example, the size and distribution of the population

2. Assessing outlet/premises density.

3. Evidence of health-related harm. In assessing alcohol-related health harms
Licensing Boards are drawing on a range of indicators including:

e Patterns of alcohol consumption (including by gender, age, socio-economic
status, ethnicity)

o Patterns of alcohol-attributable mortality

e Patterns of alcohol attributable morbidity data

o Alcohol attributable and related A&E admissions — (cross over with
crime/disorder objectives)

4. Interpretation

¢ Identifying an association between outlet density and levels of alcohol-related
harm.

Sources of evidence include local knowledge, surveys indicative of self-reported
consumption and routinely collected data indicative of alcohol attributable or related
morbidity and mortality.

Consultation Question 14:

Do you think any aspects of the current cumulative impact policy process would
need to be amended to allow consideration of data on alcohol-related health harms?
(Please select one option):

Yes [ No O Don’t know v

If yes, please specify which aspects below, keeping your views to a maximum of 200
words.

Although not able to specifically comment on the implications for the CIP process,
the on-going evaluation of the implementation of the Licensing Act in Scotland has
identified a number of issues relating specifically to assessing health-related harms
in the context of overprovision assessments, which may have relevance for any
amendments to the CIP, or for consideration in the development of guidance. These
include, for example,

e The difficulties some Licensing Boards felt they had in establishing a ‘causal
link’ between population level health-related (and crime) data and the
operation of licensed premises in a locality. Alcohol purchased for home
consumption may mean the effects occur out with the locality, while ‘pre-
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loading’ may mean that the effects experienced within a locality are ‘caused’
outwith.

¢ Potential competing local imperatives between health-related harms and
economic development, particularly in a context in which the economic
downturn was felt to have led to a ‘loss’ of licensed premises.

¢ The potential for legal challenge to overprovision assessments.

Further while an overprovision assessment may help to determine whether any area
has reached ‘saturation’, it cannot determine the optimum level of density to reduce
rates of alcohol-related health harms.

Consultation Question 15:

What impact do you think allowing consideration of data on alcohol-related health
harms when introducing a cumulative impact policy would have if it were used in
your local area? Please provide evidence to support your response.

Data from an on-going evaluation of the implementation of the Licensing (Scotland)
Act suggests that a number of boards have identified ‘localities’ within their
boundaries which they consider to be ‘overprovided’ and have refused new licence
applications on these grounds. In other areas assessments have concluded that
overprovision is not an issue.

In terms of assessing the population-based outcomes, as noted above, there is a
good international evidence base for the link between outlet density, consumption
and alcohol-related health harms. ScHARR drew on this to model the possible
changes in outlet density and hours during which alcohol may be sold on
consumption and harms . However, as the authors of the report note, the absence of
routine data on outlet densities and opening hours, or their relationship to current
patterns of consumption poses limitations on the model. Local implementation of
national policy may also affect the assumptions on which the model was based. In
order to understand what impact CIPs may have in reducing alcohol-related health
harms, there is therefore a need for on-going monitoring and evaluation at local and
national level, including analyses of the relationship between ‘availability’,
consumption and harms. Given the different approach being proposed in England to
that adopted in Scotland, it may also be productive to consider cross-country
comparisons of outcomes.

"Purshouse, R et al (2009). Modelling to assess the effectiveness and cost-effectiveness of public
health related strategies and interventions to reduce alcohol attributable harm in England using the
Sheffield Alcohol Policy Model version 2.0. Report to the NICE Public Health Programme
Development Group. Sheffield, University of Sheffield, School of Health and Related Research
(ScHARR)



