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Stockholm Prevents Alcohol and Drug Problems

Founded in 1995, R&D unit at Centre

for Psychiatry Research, Karolinska
Institutet
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Aim to develop, mplement, and
evaluate prevention methods
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Research and practice In close

collaboration — bridging gap between
science and practice

Specialists In prevention science

Conduct work on regional, national,
and infernational level
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STAD’s settings

v Nightlife
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v Entertainment settings m—
v Gyms & training facilities

v Sporting events

v Digital setfing

v Youth health clinics e e el
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v Student health care clinics

v Open drug scenes
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v Group violence setting
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v Police-related settings




Systematic
Prevention work

01 04

Mapping & Research &
needs assesment evaluation
Mobllization, collaboration, Dissemination

formulation of goals & co-production
of Intervention strategies

03 06

Implementation Management &

Bracht et al. 1990 of stfrategies  quality assurance
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The Alcohol law in Sweden l l
\ « Legal drinking age: 18

\
- * You are nof allowed 1o serve someone who 1S

& obviously intoxicated (i.e. drunk)

« Obviously infoxicated people are not allowed entry 1o
the premises




Systems approach to alcohol prevention

Formal regulations > Retail sales
and control o (Licensed premises)
Limits on
A alcohol A
availability
Social pressure Alcohol
S B availability Demana
enforcement
\ 4
| : Drinkin
j\ctual AN Alcohol consumption patterngs *
Social norms p» atlicensed premises (level > Violence
Socially accepted of intoxication) Injuries
A level of intoxication
Drinking Level of
patterns RBS
Pressure for 5/ Alcohol
Co
enforcement hof's problems and
and sanctions E’f“wb@ demands
for RBS at
Serving licensed
: premises
y Llevelof RBS practices and/or formal
/ regulations
Legal sanctions
- Establishments lose alcohol license Legal pressure
- Servers fined for overserving for RBS
Holder 1998
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Why?

» Stakeholder parficipation
» Stakeholder ownership
» Co-creation/production

» Bullding trust

» Facllitates mplementation
process




How??

Prevalence studies

Needs assessment

l[denftity stakeholders
Strategic plans for mobilization
What's In It for me?

Structure for collaboration
(action & working groups)

Media advocacy







problems

Enforcing Alcohol law
Reducing problems at licensed
premises, eg, social problems,
public nuisance, and crime

The Police Authority Law and order

Public health. Enforcement of
egislation, national
perspective

The County Enforcement of legislation,
% Administration regional perspective

Psycho-social working
environment

The Public Health
Agency of Sweden




What's in it for the
nightlife industry?

v' A more safe and secure environment
v Good relations with authoritfies

v Social commitment

v Support from all stakeholders & public
v Trained staff

v’ Less staff turnover

v Good for PR

v Increased profitability




Co-development

Program evaluation CO—develOpment

Responsible Beverage Service —
exempliftying the work process

Lessons learned




Participatory "co-work” processes
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Vargas et al, Publ Health Res Practice 2022; Masterson et al, Health Expect 2022; PubMed search September 23, 2024



» Improves quality, relevance, and
acceptabllity of strategies

» Cost efficiency

» Stakeholder ownership

Why “co-working”

processes‘) > Facilitates implementation
» Sustainabllity

» Builds social capital and frust

» Increased understanding for each
other’s organization and challenges

Nabatchi et al, Publ Admin Review 2017;
Steiner et al, Publ Admin Review 2022




STAD

The Licensing
Board

The Police
Authority

The County
Administration

The Union

Provide coordinator, lectures at
fraining, evaluation

Monitors LPs, lectures at
fraining, encourage LPs fo have
frained staft and policies

Monitors LPs, lectures at
fraining, encourage LPs to have
policies

Lectures at fraining,
examination

Encourage members to
encourage their workplaces to
have policies

How?
» Co-creation from design and

development fo evaluation

> Involve all relevant stakeholders
INcl. end-users

» Structure for collaboration (e.g.
reference and working group)

» Develop common goals
» Shared power & decision making
» Written agreement

» Shared responsibility

Steiner et al, Publ Admin Review 2022; Nabatchi et al, Publ Admin Review 2017
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Why program
evaluation?

>~ Does It have intended effects?e

>~ Means to follow the process of
development, implementation &
dissemination

*~ Results can be used to mobilize
community and decision makers

>~ Results can be used in media to raise
awareness

= Results can be used to make adjustments

>~ Provides evidence-base for the work
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Activities

Key
considerations

v Avoid "black-box"” evaluations assessing
outcomes without understanding how and why
the intervention works

v Develop a model outlining how and why the
program is expected to have specific outcomes

v O
IN

utcome & process evaluation — how is the

tervention delivered?

v Fidelity - core components delivered?¢ Correct
dose?¢ Parficipant engagemente Adaptatione

v Assess iIntermediary variables

v Measure short- and long-term outcomes



Logic model for preventing alcohol use-
related problems at sporting events

Qutcome

variable

— Legend —

Intermediate

Alcohol-related problems

at sporting events

Police reported data on alcohol-related
oroblems

Hospital (ER) data

Level of public opinion on

alcohol intoxication and

Level of drinking in
and around arena

BAC levels among spectators at arena

Rate of refused alcohol service to obviously
Intoxicated spectators

policies at sporting events

Level of concern among general public on
alcohol intoxication at sporting events

Level of public opinion on alcohol policies
at sporting events

Level of enforcement at

sporting events

Rate of refused entry of obviously intoxicated Number of police officers assigned to

Number of sanctions



— Legend ——
Intermediate

BAC levels among spectators at arena

variable Level of drinking in and Rate of refused alcohol service to obviously intoxicated
spectators
Strategy around arena | o
Rate of refused entry of obviously intoxicated
ACtiOn Step SpeCtatorS to arena

- / ‘

" 9% refused alcohol service to intoxicated
pseudopatrons outside arenas

Level of overserving in

.~ % refused alcohol service to intoxicated and around arenas

pseudopatrons inside arenas

Level qf enforcemept of 3 E?g)e(ig;tree;us:suzgtrgg - Restrictions on public
restricted admission P P drinking outside arenas

f " Training of staff
B # of monthly SR Develop a
trained staff :
around arenas policy on
restriced
admission at
sporting
events

Media campaign to increase

Community action group
supporting reduced
alcohol-related problems
at sporting events

public support on
restrictions on drinking in

and around arenas

- > #of people in support of
restriction on drinking

Media adocacy to
indrease public
awareness and

support

- # of monthly media activities

Mobilize to create a
community action
group and develop
an action plan

Develop an alcohol Develop a

policy for sporting

policy with
municipality

Develop
training for
staff

events




Study design

v Randomized Controlled Trials (RCTs)
v' Cluster RCTs

v Quasi-experimental designs
v Non-RCTs
v Interrupted time series
v Pretest-posttest design

v’ Cohort studies

v Cross-sectional studies



Responsible Beverage Service - Exem pI ifying the work
exemplifying the work process Drocess from development,
Lessons learned Implementation, evaluation,
and dissemination




The common goal

To create a safer nightlife
environment for both guests
and staff by decreasing
Intoxication levels and alcohol-
related problems



Mobilization, collaboration
& co-creation

g Training

”Q”” Improvec
N entrorcement




Mobilization
& collaboration

* The County Councll

“ The Municipality (Licensing Board)

“* The Police Authority

* The County Administration

“* The organization for the hospitality industry
“ Leading nightclub owners

“* The Union for the hospitality industry staff




Training

v 2-day RBS-training for
serving staff

v Digital RBS-training

v 3-day training for police
officers and alcohol
INspectors

v Digital fraining for police
officers and alcohol
INspectors



Enforcement

» Police and Licensing board enforce the

law

» Shifting from reactive to proactive focus

> Inspections can be done in uniform, plain

clothes or

> |Inspectior

A coachir

undercover

s have a prevention focus with
g and guiding approach




Program evaluation

Formal regulations
and control

 Number of inspections

« Number of trained

staff

Social norms

» Public opinion on

alcohol service and
Intoxication

Holder 1998

A

Social pressure
for rules and
enforcement

Actual consumption

¢

e Prices for alcohol

> Retail sales
o (Licensed premises)

Limits on

alcohol A
availability

Alcohol
availability Demand
\/

level

Sanctions by Licensing
Board incl. warnings,

revocals, fines

Socially accepted

of intoxication

 BAC levels among %%

Legal sanctions
- Establishments lose alcohol license
- Servers fined for overserving

Alcohol consumption
p at Iicens_e-d pr_emi_ses (level -
of intox)ication)

Drinking
patterns

Level of
patrons erns RBS
Pressure Tor o e
enforcement OhO/S
and sanctions \
e
Serving
y Level of RBS practices

4galvpressure
for RBS

beverages

Violence
Injuries
Police reported alcohol-
related violence
Alcohol-related healthcare
Alcohol :
ikl consumption
demands
for RBS at
Hcensed

Refusal of alcohol service
to obviously intoxicated
e Refusal of alcohol service

to underaged




Public opinion on alcohol service at
icensed premises using population survey

Serving to obviously infoxiced (overserving)
using actor study

Serving to underaged using 18-year-olds

Studies Police-reported violence

evaluating RBS

Cost-effectiveness using estimated costs for
RBS and survey among victims of violence

Institutionalization using interviews and
content analysis

Nationwide dissemination/implementation
using police-reported data and surveys




Public opinion on alcohol service

Proportion
agree (%)

e Nilelilolallls Strong support among population for licensed
S BELLIPI8 premises to serve responsible and for stricter /6
among 1000 rc enforcement of existing laws!
selected inhabitar ' e = 77/
Stockholm
Make obviously intoxicated guests leave the premises 90

Wallin &Andréasson, Health Policy 2005



Professional actors trained to enact

standardized scene of obvious

intfoxication /0
Sustained long-term effects in

Weli CleRlaReleliMil1 Stockholm that can be explained by
hlgh Ievel of institutionalization!

Serving to obviously intoxicated
Visited licensed pre

i
restaurants, nightclubs) in S’rockholm [

1996 1999 2001 2016 2022

One actor acted drunk and tried to

purchase a beer Refusal rates (%) of alcohol
service to obviously intoxicated

Elgan et al, Front Publ Health 2024; Andréasson et al, Addiction 2000; Wallin et al, Addiction 2002; Wallin et al, JSAD 2005



Serving to underaged

» [8-year-olds who looked younger than
18 (according to expert panel)

Sustained long-term effects in
Stockholm that can be explained by
high level of institutionalization!

 Worked In pairs anc
poremises in Stockhc

* Tried to purchase a beer without
showing ID

1996 1998 2001 200/ 2013 2022

Refusal rates (%) of alcohol
purchase fo underaged

Wallin & Andréasson, Prev Sci 2004



JULY 1994

police-reported violence from 1994 1o

T y1 N/ e e (-1 -2 11 @00 (from 10 pm to 6 am)|
intervention area

ervention and control areas In
Stockholm

- o o o o
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Wallin et al, JSAD 2003



Cost-effectiveness

o COsTS:

« RBS-work (eg, admin, fraining, law
enforcement)

* SAvVINQgs:

» Judicial system (eg, police,
prosecutor, court, prison)

» Production changes (eg, sickness
absence)

 Health care (eg, emergency
freatment, in- & outpatient care)

Mansdotter et al, Eur J Publ Health 2007



Institutionalization in Stockholm

—hgh level of institutionalization

INn Stockholm based on: S5
/29
o Adoption of RBS
, N 99 647 B 646 L
e Sustainability 84 569 584577 570
e Key leader support 459 444 462451 472 447
» Structural change 376374374
. ' 269
Compliance oo
165 145
90
37
= |
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NONTONT T T QT Qg )
Number of tfrained staff in Stockholm

Elgan et al, Front Publ Health 2024; Wallin et al, Eval Rev 2004



» RBS disseminated to 200+ municipalities (290 in total)

» Survey among municipalities revealed that only 13%
of municipalitfies used all three components,
whereof:

Highlights importance of national

GUELLUCHESRER o dination for quality assurance!

» Enforcement (4%
> Collaboration via steering group (34%)

» For every component added to the RBS-work,
violence is reduced by 8%

Brannstrom et al, J Epidem Com Health 2016; Trolldal et al, SATPP 2013



STAD in Europe
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International dissemination




i :
-, STAD in Europe
\\V/ communities preventing p

alcahol related harm

Pilot study in Palma,
Spain

2018 m 2020

99

33

and visited supermarkets

Comparison Infervention
* Tried to purchase alcoholic

Refusal rates (%) of alcohol
beverages

purchase by youth

Duch et al, IJERPH 2021







Lessons learned

v Multicomponent intervention

v Project coordinator

v Research & practice in collaboration
v Co-creation & ownership

v Steering group (nightlife representatives)




LEARNING

Lessons learned
LEARNING LEARNING

v Implementation process
v Institutionalized

v Signed and written agreement

v’ Research & evaluation

v Long-term approach




Conclusions

“ Allocate enough fime and resources for
community mobilization

“ Co-creation important for participation,
ownership, Implementation, and sustainabillity

“* Use the best available study design to conduct
process and effect evaluation

“* Multicomponent community-based infervention
can be effective in nightlife by using:

» Community mobilization
> Training
> Improved enforcement




Thank you for your attention!

johanna.gripenberg@ki.se
fobias.elgan@ki.se
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