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Step 1: What is the proposal? 

Please explain your proposal in Plain English, avoiding acronyms and jargon. 
This section should explain how the proposal will impact service users, staff 
and/or the wider community. 

1.1 What is the proposal? 
Bristol City Council currently commissions GP practices and community pharmacies to 
provide Identification and Brief Advice (IBA) services for people aged 16 years and over.  

Identification and brief advice (IBA) is one part of early prevention provision for adults. The 
intervention involves screening of adults to identify the level of alcohol use; and if above a 
threshold level, provision with information, feedback around their alcohol consumption, 
advice, motivational enhancement, goal-setting and signposting to services (Kaner et al, 
2018). Brief interventions are often built around the FRAMES approach, which structures 
the intervention according to: Feedback on intake, highlighting the Responsibility for 
change, Advice, a Menu of options for change, an Empathic approach and building Self-
efficacy in the recipient.

The aim of IBAs is to prevent alcohol use as part of a preventive population approach, via 
reductions in alcohol consumption across the population, which can have large total effects 
on health outcomes and harms.

The proposal is for payment for delivery of IBAs in primary care by Public Health to be 
decommissioned at contract end date.



Step 2: What information do we have? 

Decisions must be evidence-based, and involve people with protected 
characteristics that could be affected. Please use this section to demonstrate 
understanding of who could be affected by the proposal. 

2.1 What data or evidence is there which tells us who is, or could be affected?

The local context
In Bristol, data suggest that 84.4% of the population aged over 16 years drink alcohol. Of 
these, 20.3% drink at increasing levels that risk harm in the long term, and 7.5% drink at 
higher risk levels that harm themselves and others (JSNA 2016-7).

In Bristol, public health profiles (2019) demonstrate that:
 Admissions to hospital for alcohol-specific conditions are higher than the England 

average (570/100,000), with a rate of 939 admission episodes/100,000 between 
2017 and 2018.

 Alcohol-specific mortality in men is 20 per 100,000, which is significantly higher than 
the England average (14.5/100,000) and higher than the rate for women. 

 The hospital admission rate for liver disease is 169 per 100,000, compared to 
131/100,000 for England as a whole, and is higher for males compared to females.

Evidence for the effectiveness of brief interventions
A recent Cochrane review of the effectiveness of brief interventions for hazardous or 
harmful drinkers reported that moderate-quality evidence existed that those who received 
a brief intervention consumed less alcohol than those who received minimal or no 
intervention after one year (with average reductions of 20g of alcohol/week being observed 
(95% CI -12 to -28g/week), which is equivalent to just over 2 units. Benefits were observed 
among both men and women. Extended brief interventions did not offer additional benefit. 
Brief interventions have little impact on frequency of binges per week, drinking days per 
week, or bingeing intensity (Kaner et al, 2018).

NICE public health guidance recommends implementation of IBAs for young adults and 
adults.

Provision of IBAs in Bristol
Public health commission IBAs from forty-three general practices and nineteen pharmacies. 
Over a 15 months period from January 2017, 56 IBAs were conducted in pharmacy settings 
and 327 scratch cards (self-administered screening cards) were given to members of the 
population. IBAs will also have been provided in General Practice. IBAs are offered to those 
aged over 16 years, alongside more specific provision to those who have hypertension, 
those with newly diagnosed depression or those for whom alcohol consumption has been 
raised as an issue via secondary care. 

Therefore, particular groups that could be affected by a reduction in provision are:



- Individuals who consume alcohol at increasing-risk and higher-risk levels.
- Individuals who have experienced acute alcohol-related harm, such as injury, and 

who have accessed secondary care. 
- Individuals with newly diagnosed depression. 
- Individuals with hypertension.

2.2 Who is missing? Are there any gaps in the data? 
We do not have reliable diversity data for all protected characteristics e.g. sexual 
orientation about Bristol citizens who receive IBAs.
2.3 How have we involved, or will we involve, communities and groups that 
could be affected?
A public consultation was carried out relating to possible changes to this contract, in which 
communities and groups will have had the opportunity to comment.

Step 3: Who might the proposal impact?

Analysis of impacts on people with protected characteristics must be 
rigourous. Please demonstrate your analysis of any impacts in this section, 
referring to all of the equalities groups as defined in the Equality Act 2010. 

3.1 Does the proposal have any potentially adverse impacts on people with 
protected characteristics? 
Overall, while the proportion of adults drinking at increased or higher-risk levels is highest in 
higher income households (NHS Digital, 2019), alcohol-related harms and admissions to 
hospital relating to alcohol are higher among individuals in more deprived areas (Katikireddi 
et al 2018, Sadler et al 2017). In addition, individuals who misuse alcohol in more deprived 
areas are also more likely to smoke tobacco and therefore are at greater risk of developing 
complicating medical conditions, leading to a higher burden of mortality. 

Gender
A gender inequality exists in Bristol, since rates of alcohol-related mortality are higher in 
males compared to females. A higher proportion of males also drink alcohol at increasing-
risk or higher-risk levels, compared to women, in Bristol (JSNA 2016-7). Both males and 
females have been reported to benefit from brief interventions with no significant 
difference in the effect between males and females (Kaner et al., 2018). Thus, the proposed 
change could affect males.

Age
Children and young people are more vulnerable to alcohol-related harm (Public Health 
England, 2016).  In Bristol, moderate or severe alcohol use is higher among people aged 35-
55 years, after which the prevalence of such alcohol use decreases. Alcohol use at all levels 
decreases from age 60 years (Bristol JSNA Chapter, 2016-7). In England, binge drinking is 
highest in younger age groups and this can be associated with increased risk of injury or 
acute harm. The proposed change could therefore have impacts on individuals in certain age 



groups.

Disability
12.4% of people aged 16-64 living in Bristol report that their day-to-day activities are 
limited. Across all ages, 16.7% of the Bristol population report a limiting long-term illness or 
disability. Possible effects of termination of commissioning of IBAs in primary care on 
individuals with disability are not clear.

Pregnancy and maternity
Alcohol use during pregnancy is associated with premature birth or underweight. Current 
guidelines highlight that the safest approach is not to drink any alcohol during pregnancy to 
keep risks to a minimum. The proposed change has the potential to have an impact on 
individuals who are pregnant and consume alcohol.

Race
The Black and Minority Ethic (BME) population in Bristol is 16% of the population. The rate 
of alcohol use among different ethnic groups in Bristol is variable (Bristol JSNA Chapter 
2016-7: Alcohol Misuse in the Adult Population). Evidence for England demonstrates that a 
higher proportion of individuals in Black or Asian ethnic groups do not drink alcohol. Data 
are not available regarding the prevalence of higher risk drinking among different ethnic 
groups. 

Religion or belief 
In Bristol, over 200,000 individuals (46.8%) stated that they were Christian in the 2011 
Census, while 160,218 (37.4%) reported that they had no religion, and 22,016 (5.1%) 
individuals stated that their religion is Muslim. Those reporting other religions comprised 
less than 3% of the Bristol population (Census, 2011).  Available data do not suggest an 
impact of the proposed change according to religion or belief.

Sex and sexual orientation
Nationally, 6% of the population are Lesbian, Gay, Bisexual and Transgender (LGBT) people. 
In Bristol, estimates range between 1.5% and 2.8% (Diversity Trust, 2016), which is 
equivalent to an estimated 6,600-26,500 people. 

Studies have demonstrated that LGBT communities show higher levels of alcohol use and 
higher levels of mental ill health (Diversity Trust, 2016). LGBT individuals with other 
protected characteristics may be at greater risk of risk behaviour and ill health. For instance, 
BME lesbian and bisexual women may have different patterns of risk behaviours than white 
and heterosexual individuals (Public Health England, 2013). As such, the proposed change 
has the potential to impact on the LGBT population.

3.2 Can these impacts be mitigated or justified? If so, how? 
The intervention should be delivered by a wide range of partners across the health and care 
system. Training for health professionals in IBA delivery is available.

3.3 Does the proposal create any benefits for people with protected 



characteristics? 
It is unlikely that individuals with protected characteristics will directly benefit from this 
proposal. 
3.4 Can they be maximised? If so, how? 
This is not applicable as there are unlikely to be direct benefits to those with protected 
characteristics.

Step 4: So what?

The Equality Impact Assessment must be able to influence the proposal and 
decision. This section asks how your understanding of impacts on people with 
protected characteristics has influenced your proposal, and how the findings of 
your Equality Impact Assessment can be measured going forward. 

4.1 How has the equality impact assessment informed or changed the 
proposal? 
The proposal has not changed, but awareness of the points noted above will inform ongoing 
routine monitoring of alcohol use and alcohol-related harms in the Bristol population and 
among those with protected characteristics. 
4.2 What actions have been identified going forward? 
No specific actions.
4.3 How will the impact of your proposal and actions be measured moving 
forward? 

 Equality monitoring and data analysis are used to inform future and ongoing service 
improvements. 

 We will monitor sources of ROADS referrals to assess the impact (if any) on # of 
referrals from GPs

Service Director Sign-Off: Equalities Officer Sign Off: 

Duncan Fleming 
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