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1. Purpose of report/ Introduction/ Background

This report provides the Children and Young People’s Trust Executive Group with a progress and 
performance update of the borough Alcohol Plan (2018 – 2021) attached at Appendix 1.

1.1 Night Time Economy

Purple Flag is an accreditation process similar to the Green Flag award for parks and the Blue 
Flag for beaches. It leads to Purple Flag status for town & city centres that meet or surpass the 
standards of excellence in managing the evening and night time economy (ENTE).

Purple Flag consists of 30 criteria under 5 ‘core agenda themes’: wellbeing; movement; appeal; 
place and policy.

The Purple Flag overnight (self) assessment is a street-level appraisal of the performance of the 
town centre during the hours it is active.  It allows the comparison of local policy and data with the 
reality of what is happening on the ground.  

The third overnight (self) assessment took place on 11th May 2019 (previous assessments took 
place on 16th September 2017 and 10th September 2016).  

A team of volunteers from across the council assessed the town centre between the hours of 5pm 
and 4am focussing on 24 of the 30 criteria.

An area can submit their application to achieve Purple Flag status at three points in any given 
year and the local working group (Evening and Night Time Economy Group) recommend October 
2019. Following our application being submitted a peer assessment was arranged and completed 
on the 16th November 2019, and we are awaiting the outcome which will be announced mid-
January.  
 
The Best Bar None (BBN) scheme is designed to promote good practice, leading to an 
enhanced customer experience.  BBN maintains and raises standards and rewards good 
management of those venues that attain the award.  This is delivered at a local level by active 
partnerships between the night time economy industry, Barnsley Council and South Yorkshire 
Police.

mailto:garrethrobinson@barnsley.gov.uk
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The awards are based on core national standards with local flexibility to ensure they address 
local needs.  Assessments of licensed premises are carried out by trained assessors to ensure 
consistency of approach.  

The relaunched 2018 local scheme created a ‘buzz’ among town centre venues following the 
awards ceremony.  The launch of the 2019 scheme saw 32 town centre venues express an 
interest in applying and engaging in the assessment process.  23 venues have gone through the 
assessment process and gained accreditation; a 69% participation and accreditation increase on 
last year’s scheme.

The 2020 scheme will be launched January 2020 with a target of increasing participation in the 
scheme further; with an aim of 70% of town centre licenced premises becoming accredited in 
2020.

The Night Life Marshal service was commissioned 18 months ago and has evaluated very well. 
The aim of Night Life Marshals is to reduce incidents of by providing an official presence. The 
overarching objectives for this scheme are to reduce alcohol related crimes, increase people’s 
feelings of safety and positive promotion of the night time economy.   In total four Nightlife 
Marshals patrol designated areas of Barnsley town centre between the hours of 20.00hrs - 
06.00hrs. Patrols cover every Saturday evening, every Sunday prior to a Bank Holiday Monday 
and additional cover for Easter, Christmas and New Year.  Two marshals provide a focused 
service concentrating their attention on hackney carriage ranks located in the town centre. 
Further funding has been secured to continue the service for 12 months and a contract is now in 
place until 31st July 2020. 

1.2 Affordability

Minimum Unit Price (MUP) sets a floor price for a unit of alcohol. It targets the cheapest alcohol 
most commonly consumed by the heaviest drinkers.  MUP was introduced in Scotland at 50p per 
unit in 2018, meaning three litres of strong cider (ABV 7.5%) now costs no less than £11.25. 
Currently in England, this same bottle of cider can cost as little as £3.50.

Alcohol harm is a driver of health inequalities, with more deprived communities suffering higher 
levels of harm despite consuming less alcohol; so when it comes to alcohol harm in England, 
there is also a North/South divide.

Evidence about the impact of MUP is now available at a local authority level for most parts of the 
north of England following full impact modelling for Yorkshire and the Humber (this will also be 
broken down to locality level) from Sheffield University.

Public Health England (PHE) have hosted a workshop on the impact of MUP in collaboration with 
Sheffield University and provided further details on how MUP may look in Barnsley. 

The MUP research carried out by the University of Sheffiled in 2019 shows that the Barnsley’s 
rate of children in need cases where alcohol is a contributory factor per 100,000 adults was 
significantly higher than the regional and the national rates (please see Figure 8 for more details).

Figure 8 - Rate of Children in Need (i.e. in Contact with Social Services) Cases Where 
Alcohol is a Contributory Factor per 100,000 Adults in LA
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Source: University of Sheffield 2019[1]

1.3 Acceptability

PHE is developing a programme of work to inspire action against alcohol harm across Yorkshire 
and the Humber and support positive change for the future health of generations to come.  ‘It’s ok 
not to drink’ is a regional brand but has been localised for the Barnsley alcohol alliance.  The 
brand has been launched via mass media (including television) in September 2019 and is 
supported by a website where individuals can pledge to become an ‘activator’ and where logos 
and campaign materials and resources can be used.   

Barnsley is one of only a handful of areas with an alcohol alliance already established and so has 
been working with PHE on the brand concept over the past year.

 

1.4 Children and Young People

National context

National Drug Treatment Monitoring System (NDTMS) current summary of national returns tell us 
that: 

 Cannabis remained the most common drug by far which young people came to treatment 

[1] https://www.sheffield.ac.uk/polopoly_fs/1.864170!/file/long_Barnsley.pdf

https://www.sheffield.ac.uk/polopoly_fs/1.864170!/file/long_Barnsley.pdf
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for. The majority (88%) of young people in specialist services said they had a problem 
with this drug. The proportion of young people in treatment saying that cannabis is their 
main problem substance has been on an upward trend from 2007 to 2008. 

 The number of young people receiving help for alcohol problems continued to steadily 
decline from the peak in 2008-09 when 16,047 were treated for alcohol.

 Two-thirds of the young people accessing specialist substance misuse services were 
male (66%) and around three-quarters (74%) were aged 15 or over.  

 While nationally the number of younger children (under 14) in treatment remains relatively 
low, it increased from the previous year (1,342 in 2016 to 2017 to 1,422 in 2017 to 2018).

 Education services were the most common route into specialist treatment services, with 
5,178 (31%) young people being referred.

 Mainstream education was the single largest source of referral, accounting for over a 
quarter of all referrals (26%, or 4,432). 

 The majority of young people in specialist substance misuse services have other 
problems or vulnerabilities related to their substance use, such as:

o Poor health outcomes which not only include physical and mental health but 
increased levels of accidental injury and exposure to unsafe sexual practice and 
exploitation.

o Feelings of low self-worth and poor self-confidence. 

 Young people’s substance misuse is strongly correlated with the likelihood to be involved 
in criminal or anti-social behaviour, poor school attendance and lack of engagement in 
positive activities which prevent a child/young person becoming socially excluded.

 Young people who are not living in a stable environment, are subject to neglect or are 
looked after are at increased risk of misusing substances.

 Young people who misuse substances are more likely not to be in education, employment 
and training at age 16-18 years and are therefore less likely to achieve economically.

 Young people who misuse substances and go on to become adult problem drug/alcohol 
users are more likely to live in low income or workless households and have the potential 
to expose their children to ‘hidden harm’.

Local context

Actions regarding CYP within the Barnsley Alcohol Plan:

 A reduction in the number of alcohol-related hospital admissions generally and in 
particular admission episodes for alcohol-specific conditions - Under 18s (Male & 
Females).

 A reduction in young people’s alcohol consumption

 An informed workforce that feels empowered to have meaningful conversations about 
alcohol.

 That people who are vulnerable due to alcohol are supported and kept safe (children, 
young people and adults)

 To protect the under 18s from advertising

The Barnsley Children and Young People’s Trust recognises the impact that substance misuse 
can have on children and young people and their future life chances.  Barnsley Council prioritises 
safeguarding children and young people and this includes the commissioning of specialist 
services to address needs including alcohol and substance misuse.  
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Prevention is addressed primarily through school settings with PSHE guidance supported through 
national resource materials and guidance and supported locally through Public Health.

The service has a preventative focus to enable individuals and their families to access 
appropriate support as early as possible, to encourage people to choose not to misuse alcohol 
and/or drugs or to change their drinking behaviours and/or drug use to help them improve their 
health and wellbeing, prevent any problems getting worse and reduce the demand for specialist 
interventions/services.

The Early Help offer focusses on support to CYP and families, including in the case of substance 
misuse affecting the family environment and this enables a whole family response.  It also 
supports referrals to adult services with a focus on the needs of the child whilst supporting the 
adult.  Cross referrals are an identified area for continuous improvement which will be achieved 
by working in partnership across all key Directorates and Services.  

BMBC’s Early Help/Targeted Youth Support offer supports CYP via a varied multi-agency 
targeted service offer. CYPs Services recognise multiple needs/vulnerabilities and risk taking 
behaviour.

In recognition of the above effects on CYP who are involved in substance misuse Targeted Youth 
Support Services undertake the following activities:

 Health and emotional support e.g. confidence building, self-esteem, anger management

 Sexual health advice/information, guidance and support around risk taking behaviours

 Promoting positive relationships

 Diversion from crime and anti-social behaviour

 Staying safe - including internet and social media safety

 Support to encourage volunteering and active citizenship

 Signposting to find work, education and training opportunities

Targeted Youth Support services and Barnsley Young Peoples Substance Misuse Service are 
integrated within BMBC Targeted Youth Support Services enabling a multi-agency response 
including CAMHS functions.

The service is commissioned to provide interventions/treatment to CYP who are presenting with 
substance misuse issues; with capacity to provide training to staff in universal and targeted 
services for Young People and provide outreach functions in key settings including Accident and 
Emergency at Barnsley Hospital.

The service offers a range of structured treatment interventions.  This includes delivery of 
evidence based psycho-social interventions (individual, family and group work).   Interventions 
and support are personalised, service user focussed, asset based and trauma informed.  Service 
users are offered choice and will be engaged in discussions about what approach is right for 
them.  Structured support and treatment interventions are time-limited with a clear goal of 
movement to lower intensity support as soon as it is appropriate.

The Service has recently been reviewed with a number of recommendations provided.  
Recommendations will be developed into an action plan by the Service and monitored via 
children’s commissioning and the ECG. Areas for development which require partnership work 
will be raised via the Alcohol Alliance.   
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 The total reported caseload for the year 2019/200 was 417 with a ratio of 1.7 Males for 
every female and 97% of the caseload declared as White British. 

 16 % of users were 14 years of age or less, 13% were age 18 or older, with ages 15yrs 
(21%), 16yrs (24%) and 17yrs (26%). 

 The active caseload 2018/19 indicates a high level of safeguarding associated working 
with 71% of the caseload in year having a safeguarding designation. 

 There were 108 new referrals recorded in year.

 311 professionals received training around CYP substance misuse through the service in 
2018/19.  

Current priorities include:

 Development of action plan following service review 

 Confirming actions in the CLeaR improvement plan and supporting the work of the 
Barnsley alcohol alliance.

 Maximising the existing referral pathways with appropriate Services including Barnsley 
Hospital A+E. 

 Contributing to wider understanding of alcohol related admissions and needs arising in 
partnership with Public health.

 Progressing further the pathways associated with CYP emotional health and well-being.

A Hidden Harm action plan is being developed with work reported through the Early Help steering 
Group to ensure an appropriate service response for these families ensuring they receive the 
right help at the right time. The action plan will include children’s social care, early help/ family 
centres and the public health nursing team. 

Public Health staff are also working towards gaining a better understanding of the under-18 
alcohol-specific admission data, exploring the context and circumstances behind admissions. 
Working with colleagues from Barnsley Hospital, a case note review of under-18 admission data 
is underway. An online survey has also been completed by A&E staff at the hospital, which 
collected data based on the observations and perceptions of U-18 female alcohol-specific 
hospital admission episodes. It is our intention to facilitate a focus group in the New Year to delve 
deeper into these staff observations.

It is hoped that by working closely with the A&E department at the hospital, we can identify any 
emerging risk factors, patterns and trends (e.g. proxy sales) to then be able to implement 
targeted effective intervention.

Furthermore, a small task and finish group has been put together to explore alcohol admission 
data, focussing on, but by no means limited to, under-18 admissions. This group includes Public 
Health and Business Intelligence colleagues as well as Data Analysts from the hospital and a 
Public Health Consultant. The purpose of the group is to discuss different sources and share best 
practice with regards to alcohol admission data and to make strategic decisions pertaining to the 
Alcohol Plan. 

1.5 Partnership Approach

A borough wide alcohol alliance has been established to oversee delivery of the Alcohol Plan 
and CLeaR action plan. The alliance meets quarterly and is chaired by the deputy leader and 
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public health portfolio holder.  The third meeting was held on 09th October with over 20 attendees.  

Areas of focus for the alcohol alliance to date have included:

 Alcohol and older people.  The alcohol alliance is examining the reasons why older 
people are drinking which could include loneliness and social isolation. Added to problems 
caused by physiological changes, older people’s drinking needs to be considered by all 
agencies involved; particularly given treatment outcomes are better for older people than 
young people; and

  
A work programme is being developed to include Berneslai Homes, care homes, primary care 
and BHFT preoperative screening.  

 Accidental dwelling fires.  A quarter of fire fatalities can be linked to substance misuse 
including alcohol and many victims are already known to at least one agency.  The alcohol 
alliance will support South Yorkshire Fire & Rescue Service to ensure the number of Safe 
and Well Checks referral partners is increased; and

Licensed premises whose customer base could include vulnerable people have received training 
in November about Safe and Well Checks and how to refer people into the scheme.

 The alcohol alliance will continue to focus on data and is currently reviewing the alcohol-
specific and alcohol-related hospital admission episodes for Barnsley identifying how we 
compare to Yorkshire & Humber and the England averages. 
 

The alcohol alliance has established a small task and finish group to work with a BHFT A&E 
consultant and data analyst to conduct a case-note review of future admissions.  

 With information such as this, we will better understand the circumstances surrounding 
alcohol use and also discover whether the rate of readmissions accounts for our 
particularly high admission rates.

 The task and finish group will also use ward level and CCG data to map alcohol-specific 
hospital admissions by geographical area and by GP practice; highlighting areas with high 
prevalence. 

1.6 Alcohol Treatment
 
Unmet treatment needs

The alcohol alliance is currently investigating the estimated number of people in Barnsley who are 
alcohol dependent and not accessing support via the substance misuse service (Barnsley 
Recovery Steps). 

There are an estimated 3,458 adults in Barnsley who are alcohol dependant, which equates to 
1.80% of the adult population. This is higher than the regional and national values of 1.54% and 
1.39% respectively. 

Data from the National Drug Treatment Monitoring System (NDTMS) is used alongside the 
estimates of local prevalence for alcohol dependence to provide estimates of the extent to which 
the treatment need for this cohort of people is met. 

Quarter 4 (2018-19) NDTMS data shows that the estimated proportion of people in Barnsley who 
are dependent on alcohol and not accessing Barnsley Recovery Steps is 88.1% against a 
national average of 82.8%. This means that only 11.9% of the alcohol dependent population are 
getting their treatment need met and the majority of these individuals are self-referring or are 
being referred by a family member or friend.
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A number of recommendations have been proposed to increase the number of referrals to enable 
a much larger proportion of this cohort of drinkers to access specialist support.

 Work will be undertaken with key partners across each referral source to better 
understand why referrals are low and to identify barriers.

 
 Formal referral processes will be developed rather than signposting where appropriate so 

we can improve the monitoring and identification of referrals. 

 Barnsley Recovery Steps will promote the service and strengthen links and pathways to 
increase alcohol referrals using forums such as BEST training event, team meetings etc.

 Commissioners will consider including alcohol screening within service specifications 
where services come into contact with at risk groups to assist in the identification of 
alcohol dependent adults and referral to the specialist substance misuse service. 

1.7 Communication and Marketing

On Monday 2nd September 2019, the Yorkshire and Humber Alcohol Alliance be launched the 
first ever alcohol health harms TV campaign in the region. The campaign is supported by the 
national charity Breast Cancer Now.

The campaign highlights the links between alcohol and breast cancer and promotes taking more 
drink free days. The campaign includes TV and digital advertising with artwork supplied for 
partners who wish to support including digital screens for waiting areas, posters and social posts.

The key message is that any level of regular drinking increases the risk of developing breast 
cancer, but reducing drinking can reduce the risks.

Advertising and publicity will link to the campaign website at www.reducemyrisk.tv/ which 
signposts the free One You Drink Free Days app as a good way to support cutting down on 
alcohol consumption.

A Christmas campaign is currently being developed that will focus on the health harms of alcohol 
on children and young people, the campaign will however be aimed at parents and carers of 
young people and their parental responsibilities around alcohol use for this cohort of the 
population. 

2. Recommendations

Members are asked to:

 2.1 Support progress made against delivery of the alcohol plan and detailed in this paper; 
and 

 2.2 Identify further areas of focus for the alcohol alliance particularly relevant to the Children 
and Young People’s Trust Executive Group.

3. Conclusion/ next steps
To continue to work towards the seven priorities highlighted within the alcohol plan. To continue 
working towards the actions highlighted in the CLeaR action plan overseen by the alcohol 
alliance.  

4. Risks/ barriers

None currently identified.

http://www.reducemyrisk.tv/
http://www.reducemyrisk.tv/
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5. Financial Implications

None currently identified.

6. Co-production/ stakeholder engagement

The alcohol alliance has representation from a wide range of partners and organisations; both 
public and private sector.  The partnership is evolving but with attendance of over 20 at the last 
meeting there is clearly a shared commitment locally to drive this agenda forward and create a 
borough where alcohol is enjoyed sensibly.  

7. 365 The Barnsley Children Young People ‘s Trust Offer 
Please tick as appropriate to identify the related CYP Trust Strategic Priority(s) and CYP Plan 
Priority(s) covered in this report. 

6 Strategic Priorities:
Keeping children and young people safe

Improving education, achievement and employability 

Tackling child poverty and improving family life

Improving staff skills to deliver quality services

Supporting all children, young people and families to make healthy lifestyle choices

Encouraging positive relationships and strengthening emotional health
CYP Plan Priorities (if applicable). 

Early Help

Emotional Health and Wellbeing including access to Theraputic Services

Improved Life Outcomes for CYP with SEND & Transistions at all key life stages

Inclusion & Engagement

Youth Council key issues & Local Campaign Priorities 

8. Appendices/ background papers

PH%20%20Alcohol
%20Plan%20%20V3.pdf

Please note that any presentations need to be sent to the CYPTrust mailbox no later than a 
day before the meeting. Presentations cannot be brought on a datastick. 


