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Consultation questions
Question 1
Do you think minimum unit pricing should continue in Wales?
· Yes		☒
· No       	☐
· Undecided	☐

Please provide any further information to support your views:

From the evidence presented, and uncertainty around potential impacts if the minimum alcohol pricing were removed, we would support the continuation of the minimum alcohol pricing. 
The Health Board shares the aspiration to reduce the risk of harms of alcohol for the population of Wales. The Health Board’s population health vision supports action across all six domains first set out by Professor Michael Marmot in his 2010 report ‘Fair Society Healthy Lives’. Given the far-reaching impacts of alcohol on health and well-being, this legislation will have the potential to impact on all six of these domains.
Alcohol use is a concern for the health of the population in Swansea Bay, contributing to a wider range of health conditions including liver disease, heart disease, and cancer, and causing rates of alcohol-specific deaths (age-standardised rate in 2021-23 of 18.4 per 100,000 population) and alcohol-attributable deaths (59.7per 100,000) higher than average in Wales.
Our rationale to support the proposal includes a recognition of the supporting evidence presented from the evaluation in Wales, Scotland and wider countries, and the evidence-base around financial disincentives as one of the key population-level and cost-effective measures for reducing alcohol-related population harms, as set out in the WHO “SAFER” initiative. We also recognise the potential risk that any reduction in alcohol pricing, through removal of the existing scheme, could lead to increased incentive towards increasing alcohol consumption or reintroduction of high-strength low-cost products to the market which could adversely impact health and inequalities. We advocate for further evidence including evaluation and population-health outcomes with continuation of the scheme, with ongoing monitoring of impact, given that many alcohol-related harms may not be observed for a number of years, and wider factors are also likely to influence the future thresholds.
The minimum unit pricing acts as a financial disincentive on harmful behaviours related to alcohol at a policy level, but wider evidence-based approaches across levels of the socio-ecological model must be considered. A national alcohol harm reduction strategy would be welcomed, focussing on actions required to reduce the harm caused by alcohol across Wales. This is likely to include a focus on alcohol affordability, through measures such as Minimum Unit Pricing but also examine other levers for reducing alcohol harm such as examining the accessibility of alcohol, advertising, limitations on alcohol promotions and licensing. There should also be a focus on greater targeted prevention and early intervention for those at highest risk. This should include greater access to treatment, mental health and trauma support for people who are dependent on alcohol, as well as specialist support for people who are dependent on alcohol and other substances.  

 


Question 2
If minimum unit pricing continues, do you agree with a new level being set at 65p per unit?
· Yes		☒
· No       	☐
· Undecided	☐

Please provide any further information to support your views:

Based on the evidence presented and the feedback from local partners, the Health Board supports the proposed increase in minimum unit pricing to 65p. 
We would advocate for any revenue garnered from an increased price per unit to be reinvested into strategies and services aimed at reducing alcohol related harms, and to support tackling waiting times for treatment and addressing any wider inequalities exacerbated by the impact on higher unit pricing such as those on very low income. This investment should not just be on treatment services for those experiencing alcohol dependence (which should include withdrawal programmes as well as psychological support using evidence-based approaches such as motivational interviewing as per NICE guidance CG115 on Alcohol-Use disorders) but also reflecting a shift towards prevention, early intervention, and mitigation of risk factors leading to alcohol misuse, and be proportionate to the needs of the population.
Feedback from some clinical services in the Health Board has highlighted that some service users, particularly those on the lowest income who are dependent drinkers, are choosing to forgo food and other basic essentials to maintain their level of alcohol consumption. This highlights the importance for wider strategies around poverty and food security to continue to be prioritised, as well as vigilance and focus on safeguarding, with the risk of these individuals and their dependents/carers experiencing wider harms such as those associated with poor nutrition and inadequate housing environments. We would also advocate for the proposed increase to be matched with better community support for people with Alcohol use disorder, with less societal stigmatisation. With this in mind we would also advocate for the ‘Housing First’ approach  for those with alcohol addiction  in keeping with other substance misuse with holistic therapy approaches. 












Question 3 What are your views on the likely impact of minimum unit pricing continuing and the price per unit increasing to 65p on particular groups of people, particularly those with protected characteristics under the Equality Act 2010? What effects do you think there would be?
The Health Board welcomes the opportunity to provide feedback on the potential impacts of the minimum alcohol pricing policy on the population including vulnerable groups. We recognise that harms caused by alcohol are not equally distributed across our population, and that those potentially affected by the minimum unit pricing may be known and unknown to our services.
Whilst the Health Board recognises a financial disincentive in the form of the Minimum alcohol unit pricing is expected to have a positive impact at a population-level through the modelling study commissioned by Welsh Government, it is difficult for the Health Board to ascertain the likely impact of minimum unit pricing continuing/increasing on those with protected characteristics. This is not something that has been directly explored by  the Health Board  or PHW since the introduction of the minimum alcohol unit pricing.
The feeling is that for the general population, the minimum alcohol pricing seems to be having a positive impact on decision making and outcomes. 
However, in the years since the introduction of the minimum alcohol pricing, clinical teams including the community drug and alcohol team (CDAT) and gastroenterology have reported seeing people dependent on alcohol who are prioritising alcohol over food and other necessities, due to their need to meet their alcohol requirement to reduce risks associated with withdrawal. The impact of poor nutrition and deteriorating health related to lack of other necessities (such as respiratory conditions from poorly heated homes) should be monitored as part of any continuation of the minimum pricing and price per unit increase.
We would welcome a strengthened evaluation on the impact of the minimum alcohol pricing in Wales to more clearly demonstrate the effectiveness and impacts to our population. This could include ongoing equity and health impact assessment to be completed, engaging with service users and people with lived experiences, third and voluntary sector, health and social care, and wider partners to further explore and demonstrate the impact. We would advocate for this to include those listed under protected characteristics for the Equality Act 2010 and wider population groups including inclusion health groups (such as people experiencing homelessness, people in contact with the criminal justice system, people seeking asylum, people in Traveller communities, and people engaging with commercial sex work), and vulnerable groups such as children and young people, care leavers, and carers.
For individuals experiencing homelessness we would advocate for the ‘Housing First’ approach for those with alcohol addiction in keeping with other substance misuse in holistic  therapy approaches. We feel the impact on families and carers of those with harmful alcohol use is an important area to be considered in the impacts, including safeguarding. Alcohol dependency has been demonstrated through literature to increase the risk to others as well as the person using alcohol, including financial abuse/coercion, increased risks of violence and neglect. Engagement with a wide range of stakeholders and partners across the community, who have direct insights in communities and across population groups, as well as use of partner data such as social care, police, school. health and third sector intelligence around alcohol-related incidents (including safeguarding) would support the assessment of potential wider impacts, both positive and negative, to strengthen the evidence of the implementation in Wales. 

It shoul

	It should also be noted that increasing the price per unit may induce certain inclusion health groups to turn to non-traditional and less regulated sources of alcohol such as highly potent imports and bootleg alcohol products. Health promotion amongst these groups needs to include possible acute alcohol ( high potency) effects and want to seek help. The loss of sight and loss of life in younger travellers vising Thailand recently is a reminder of the side effects of highly potent products. 




Question 4
What, in your opinion, would be the likely effects of the minimum unit pricing continuing and the price per unit increasing to 65p on the Welsh language? We are particularly interested in any likely effects on opportunities to use the Welsh language and on not treating the Welsh language less favourably than English.
In the Health Board, we are committed to supporting the Welsh Language. We do not believe that the Minimum Alcohol Pricing update will have a negative impact on the Welsh language, including the opportunities for people to use Welsh and on treating the Welsh language no less favourable than English.  Welsh Products (such as Penderyn whiskey, Felinfoel Brewery  and Tenby Harbour brewery)  are no less popular following the introduction on MUP and  the market for these being more specialised means the additional cost per unit should not disadvantage Welsh speaking areas of  Wales by loss of employment therefore. 



Question 5
In your opinion, could the proposals be formulated or changed so as to:
· have positive effects or more positive effects on using the Welsh language and on not treating the Welsh language less favourably than English
· mitigate any negative effects on using the Welsh language and on not treating the Welsh language less favourably than English?
We recognise that the minimum alcohol pricing as an intervention may act as a ‘nudge’ to prompt people to change their behaviours. We would advocate for work on communications including alcohol literacy and wider information, to be produced in accessible formats in recognition of the average reading age of the population, health literacy levels, digital exclusion, visual and auditory accessibility requirements, and consideration of risk factors associated with alcohol use such as neurodiversity, learning disability, and alcohol-related brain injury. These should be equally accessible in Welsh and English formats. 
In our Health Board, any relevant communications will be developed and shared in accordance with the Welsh Language standards. We will communicate the effect and benefits of the proposed Welsh Government policy changes to the public in line with our obligations under the Welsh Language Measure (2011) and the Welsh language Standards (#7 Regulations). This will see a communications and engagement plan developed and implemented which will be fully bilingual. 
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