To ensure good health and safety in recreational nightlife contexts it is
necessary to intervene on the processes that determine the appearance
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Introduction

Studies on risk factors and procedures to ensure health and safety in recreational
nightlife venues have mostly been conducted in Australia, Canada, USA and the

UK. The aim of our research was to explore if components identified within the
scientific literature as key elements have a translation at European level. Part of our
methodology was to take scientific empirical evidence and present it to recreational
industry representatives to ascertain the opinions and thoughts of practitioners; the
opinions of other key stakeholders working in the field were collected for comparison.

Research was designed specifically to look for potential cultural sensitivities.

The work presented here is intended to be a reference guide for licensed premises,
managers and promoters. For the night-time economy priorities include: no selling

of alcohol to those under the legal age; ending irresponsible marketing and sales
promotions; ensuring the safety of customers and staff; and, by improving public
safety, reducing the amount of nuisance caused to communities. This work presented
here is also intended to be a reference guide for agencies responsible for licensing and
policing. No comprehensive approach exists that can guarantee that no health and
safety incidents will occur in and around nightlife premises but there are numerous

steps that can be taken to reduce the probability of incidents occurring »
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Explanation

selling of alcohol to those under the legal age

Preventing underage access to alcohol is a core element of harm reduction in
drinking environments. As well as youngsters being exposed to the severe effects
of alcohol use, youth alcohol consumption is also associated with increases

in risky behaviours such as: alcohol-related injuries, violence, risky sexual
behaviour, drug use and unsafe driving under the influence of alcohol.

Minors cannot be left alone to make the choice about whether to use alcohol or not.

The elements of the brain that encourage impulsivity and risk-taking develop early, while
the portions of the brain that improve self control and inhibit impulsive behaviour do

not fully emerge in most people until the very late teens or early twenties*. This brain
development process often occurs during early adolescence when family supervision
starts to decrease and new social contexts begin playing an important role in behaviour.

The legal drinking age varies around Europe and covers a wide range of
issues and behaviours. Minimum ages range from 16 (e. g. Austria, Belgium
and Luxemburg) to 20 (e.g. Norway, Finland and Iceland). Minimum ages can
vary depending on whether alcohol is being purchased or consumed, and
can even vary depending on the type of alcoholic drink. Alcohol consumption
within the home is the most unregulated (with the exception of the UK).

Nevertheless, despite this regulation, the 2007 European School Survey Project on
Alcohol and Other Drugs (ESPAD) (which collected data on substance use among 15-16
year-old students across 35 European countries), found that on average half of students
have been intoxicated at least once during their lifetime; 39% percent reported having
been intoxicated during the last 12 months and 18% during the previous 30 days? »

In Sweden, the community action programme launched.in 1996 by the Stockholm municipality
has shown a steady increase in the number of ‘refusals to.serve minors’ (from 55% in

1996 to 59% in 1999 and 68% in 2001)4. The same Swedishresearch has also shown that,
when door staff regularly do a good job checking ID, bar staff rely on this fact and fail to
double-check the ID of clients who look underage. Therefore all staff within a venue should

be involved in, and committed to, identifying and refusing service to underage patrons.

In New Zealand, following an intervention the proportion of alcohol sales made.in off-licenses
without age identification decreased from sales to 60% of customers (from the app
demographic) without age identification to 46% after the deployment of an interventions.

There is little evidence to support the placement of age verification devices (AVDs);
in the only two assessments made in the USA staff attitude and commitment

to prevent underage sales were observed as being more important than the
availability of an AVD®. Although the systems have improved the accuracy of age
verification they do not increase the baseline frequency of verification’




Club Health research findings

B Checks for proof of age identification should be carried out
routinely to ensure that those under the minimum age have no
access to alcohol. Industry representatives who responded to our
study are well aware of this fact: about 86% rate underage checkouts
as key factors (65.7% ‘most important’, 20% ‘fairly important’) to
ensure good health and safety inside a venue and categorise it as

a practice that is both ‘easily implementable’ and ‘low cost’.

Still, just 68.4% of the industry representatives reported carrying out
underage checks at an operational level and in most cases they are not
done routinely but at the discretion of door staff. Neither is there an
established set of protocols. The most common excuse given for not
carrying them out routinely is ‘lack of need’ since they reported that they
were targeting an older clientele; this was accompanied by the admittance
that the age of a female is harder to identify without ID than a male’s .

However, research carried out on alcohol enforcement activities shows
that it is fairly easy to find minors purchasing alcohol on off-licensed
premises and/or consuming alcohol in on-license premises. Therefore
to avoid the admission of minors customary procedures (e. g. routine
checkouts) must be established within nightlife venues. All staff should
be trained to identify and double check those customers who look
underage so that alcohol service to underage people can be declined »

[ The community action programme launched by the Stockholm municipality focuses on:

* Preventing sales of alcohol to minors and to intoxicated customers

* Improving the ability of staff to identify risky situations and intervene effectively
* Helping staff to develop their own effective service guidance

* Promoting partnerships with local authorities

[ The Auckland Regional Community Action Project’s five main objectives were:

Reduce social supply to under 18s

Reduce access to off-license purchases to under 18s

Reduce on-licensed premise intoxication of under 25s

Reduce the level of drinking and intoxication in public places

Challenge the marketing of alcohol to young people in a way that makes a significant
contribution towards changing the existing social norms of alcohol use

ICE

)

Available at:
http://www.shore.ac.nz/projects/ARCAP%20FINAL%20EVALUATION%20REPORT.pdf

I Some of the interventions currently deployed include: i) mystery shopper programmes
in the Netherlands; ii) enforcement activity through test purchasing in the UK; and

iii) local regulations being used in areas of Italy to strengthen restrictions on the

access to alcohol for underage people. However very little information has so far been
made available regarding the effectiveness and efficacy of these schemess3.

ising prac

I In the UK, initiatives promoted by the alcohol industry such as Challenge 21, Challenge 25 and
the PASS schemes have, according to government figures, been successful in reducing the number
of under-18s gaining access to premises; however results have not yet been carefully evaluated )
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Staff training and implications for management explanation

Avenue’s staff are an integral part of the environment of any licensed premises. Their behaviour and
attitude impacts greatly on the social environment and atmosphere. Aggression levels in bars have
been found to be positively associated with: i) staff serving customers to high levels of intoxication;
i) behaving in a hostile or aggressive manner (to customers and other members of staff); iii) being
poorly trained and poorly coordinated; and iv) lacking the ability to identify and solve problems?.

Training programmes should therefore include topics such as: i) promotion of responsible drinking
practices; ii) identification of underage and intoxicated patrons; iii) procedures for incident

control and service refusal; iv) techniques for managing problem behaviours; and v) planning
effective interventions for problem situations that may arise. Furthermore staff training should

be implemented as an ongoing part of the training/licensing process. It must be endorsed by
management to ensure that all members of staff comply with existing protocols for reducing

risky behaviours and legal frameworks that deal with the regulation of alcohol dispensing.

Door supervisors and security staff have been highlighted as the main target group
for training since they are (in most cases) responsible for preventing and dealing with
patrons aggressive behaviours; they have also been documented in several research
studies as sometimes being the instigators and perpetrators of violence %,

Training programs must include: i) identification of underage and intoxicated or
offensive customers; ii) management and negotiation skills to control client’s behaviour
and avoid escalation of violence; and iii) skills to ensure patrons’ safety when exiting
venues (including assisting and facilitating safe transport to those in need) )

Explanation

B Staff training and responsible server programmes, although broadly implemented in many recre-
ational nightlife contexts, lack rigorous evaluation regarding their effectiveness. Evidence suggests
they might improve staff knowledge on alcohol issues and server practice, but maximising their suc-
cesses requires clear management support and enforcement by law:

® Longitudinal studies show that effects on training and management support tend to diminish over
time unless responsible beverage service (RBS) training is enforced by law.

A Cochrane review on interventions in alcohol server settings found no reliable evidence for a reduc-
tion in injury levels. High rates of staff and management turnover have been shown to complicate
training regimes unless training is mandatory and its completion a prerequisite for employment.

Swedish research has shown that there are no differences in the frequency of alcohol service to
adolescents between venues with ‘RBS-trained servers’ and venues with ‘non-RBS-trained servers’
unless rigorous enforcement of current alcohol laws is deployed-.

The safer bars programme in Canada, which is aimed at reducing aggression, has produced mixed
results. Levels of physical aggression in patrons did reduce in bars that received training (while it
increased in control bars), but staff aggression increased in both control and intervention bars. It
was observed to be more pronounced in control bars due to a higher staff turnover that appears to
moderate the effects of the intervention®.

In Sweden a study that examined drug consumption among club staff showed a higher prevalence
of drug use compared to the general population®. Based on this evidence a community based in-
tervention (‘Clubs against Drugs’), was launched by STAD. An evaluation study observed that the
project had significant effects on how staff handled drug-impaired guests. During a follow-up study
in 2008 door supervisors intervened in 65.5% of cases (n = 55), a significant improvement com-
pared to the 27.0% (n = 48) rate observed in 2004 (the first follow-up study) and to the 7.5% (n = 40)
baseline rate noted in 200319. Further studies will be conducted and levels of sustainability of the
project will also be rigorously assessed




Club Health research findings

M Staff training programmes are common in European nightlife environments. Of the
industry representatives sought, 82.1% reported that they deployed server training

at an operational level. Although only 58.9% stated that the training includes RBS
practices. The fact that it was ranked lowly as a key component to ensure health and
safety in licensed premises coupled with the big discrepancies found in the rankings

of ‘ease of implementation’, ‘cost’ and ‘acceptability’ seems to indicate the presence

of a number of divergent approaches to the training. Although only in Sweden it is
mandatory, 31.8% of industry representatives reported that in-house training is enforced.

Door and security staff is ranked as a key component to ensure health and safety in
licensed premises by 83% of industry respondents, and it is operational in 81.1% of

cases. Having a set number of door and security staff is a legal requirement in most
countries; ratios or numbers are normally dependent on a venues size. However, with
the exception of the UK, no specific training requirements for licensing are required. In
the UK it is a criminal offence to take a job as a door supervisor without a SIA (Security
Industry Authority) licence. In Spain, training is required in certain regions (e.g. Balearic
Islands, Catalonia, and Comunidad de Madrid) but not nationwide, and since it is a

new regulation that has yet to be well developed, so far training in most regions is not
enforced. Training for door supervisors is not observable as a requirement for licensing
in any legislation/protocols of the other European countries that we explored »

The community action programme, a method developed by STAD and launched by
Stockholm’s municipality in 1996, has shown a crime reduction of 29% (1998-2000) in

the intervention area. Core parts of the intervention included community mobilisation,
staff training on responsible beverage service and stricter enforcement of existing alcohol
laws. Mandatory since 1999, its evaluation has found continued improvements over time:

a decrease in alcohol related problems in licensed premises, an increase in the number
(from 5% in 1996 to 47% in 1999 and 70% in 2001) of premises that refused to serve alcohol
to intoxicated clients, and an increase in the refusal to serve minors (from 55% in 1996 to
59% in 1999 and 68% in 2001). The program was also observed to be cost-effective.

The Scottish Licensing Act (2005) provides a legal framework for license holders and requires
the responsible operation of licensed premises; this includes mandatory training for all
individuals serving alcohol. The impact of this mandatory training has not yet been evaluated.

No evaluation has been carried out on the efficiency of door supervision training regulated by the
SIA since it was established in 2003 under the terms of the Private Security Industry Act 2001.

n 2001, STAD initiated a community-based drug use prevention programme with the
aim of reducing the prevalence of drug use in Stockholm’s licensed premises. T

Policy work

e Changes in the physical environment at clubs
¢ Increased enforcement

e Medialadvocacy and PR activities b
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Involvement of key stakeholders and collaboration with police

The involvement of key stakeholders, through the creation of working
collaboration groups with other agencies, to tackle problems and find solutions
from a broader perspective enhances the success of interventions.

These coalitions include representatives from local authorities, police, health
services, probation services, drug and alcohol action teams, education services,
local businesses and residents. These coalitions have been using a broad variety of
interventions to reduce alcohol related disorder and crime in drinking environments.

This integrated or multi-component approach usually combines aspects of: community
mobilisation, policing and law enforcement, a scheme for local licensed premises

to work together and share information with police, and a training programme for
staff that provides skills for responsible service and conflict resolution. »

Explanation

B There is a widespread consensus that interventions addressing alcohol-related harm

should be community led and managed at a local level=°. Research shows that community-based,
multi-component programmes are more effective than the implementation of separate
interventions >,

B Liverpool’s City Safe initiative has contributed to a 40% reduction in crime since 2005.
: ed partnership among local agencies working together to reduce
alcohol-related in drinking environments3.

ommunity Tria pject, an intervention in Salinas (California), has proved effective
at reducing night-time tra
due to traffic accidents .

M An evaluation of the Surfers Parad i}e\Safety Action Project (Queensland Australia) data, showed
marked reductions in violence and crime (thh inside and outside venues) and in practices that
promoted irresponsible use of alcohol (e.g. binge drinking incentives). Improvements in security
practices, entertainment, handling of pa rons\,\and transport policies were also observed¢.

B The Geelong Local Industry Accord, an intervention carried out by venues in collaboration with
the police to reduce interpersonal violence\(through a code of conduct co-developed to assist self-
regulation of licensed venues) showed a significant reduction of violence over a three-year period >




Club Health research findings

B Although it is only mandatory in England and Wales (100% of UK informants reported that they
worked in coalitions), 57.1% of all the industry stakeholders interviewed stated that they worked in
collaboration with other stakeholders - but in most cases these collaborations were not formalised.

52% of industry representatives considered it a key element but the same
percentage rated ‘working coalitions as rather difficult to constitute’. Unless
mandatory, difficulties foreseen in the constitution and maintenance of
coalitions appear to act as a disincentive for their wider implementation.

Sustained success is more likely when there is police assistance and support. Although
82.1% of industry representatives stated that they collaborated with police at an operational
level in their premises, in most cases, with the exception of the UK (due to licensing
requirement), this seems to be limited to occasional calls when problems arise.

The fact that most informants (with the exception of those from the UK) rate implementation and
maintenance of the collaboration with police as easy seems to indicate that they have not (co-)
developed codes of conduct or procedures that can: i) minimise community disruption; ii) control
crowds; and iii) establish measures for securing patrons and staff if problems arise. In these
areas police are able to play a leadership role in reducing alcohol related incidents and harm.
More than 38% of informants rated it as a sensitive topic and also as highly effective (42.6%) b

In England and Wales there is a statutory duty placed on local agencies to work
in partnership to address crime and disorder, including alcohol related crime in drinking
environments. These partnerships are known as Crime and Disorder Reduction Partnerships
or Community Safety Partnerships 2.

The Liverpool’s City Safe (“http://www.liverpool.gov.uk/council/strategies-plans-
and-policies/community-safety/”http://www.liverpool.gov.uk/council/strategies-
plans-and-policies/community-safety/) intervention includes:

* Targeted and high profile policing in nightlife environments
to enforce alcohol legislation and deter crime.

* A ‘Pub Watch’ scheme that provides a network for local licensees to work
together and with police to share information, support responsible practice and
ban persistent troublemakers from drinking establishments in the city.

¢ Atraining programme that provides conflict resolution skills
to bar staff and late night food establishments.

¢ A taxi-marshalling scheme that provides security at late night taxi ranks.
Subsidies to help bar owners replace glassware with safer drinking vessels.
® A street drinking ban.

® Provision of head-mounted video cameras to door supervisors
to deter crime and promote responsible practice.

® A closed circuit television (CCTV) network to detect and
help points enabling the public to contact CCTV op

¢ Safer drinking messages and safety campaigns targeted at nightlife users.

The Tackling Alcohol-related Street Crime (TASC) programme, run in Cardiff (UK), is an example
of a multi-agency scheme led by the police that includes a range of interventions. An evaluation
of this scheme suggested a 4% reduction in'assaults in a 12 month period in the intervention
area compared to the control area° )
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Create a safe physical environment

Explanation

A premises lay-out and design should prevent the risk of disorder and crime by allowing
patron’s movement to flow. A premises lay-out and design should be driven by the aim
of avoiding bottle necks and hidden areas, and limiting or eliminating excessive heat and
smoke. Clear viable procedures to keep them clean from spills and other hazards should
be established to avoid accidents and the availability of potential weapons.

The effective management of the physical environment of a premises should include:

¢ High standards of cleanliness and maintenance

¢ Clearly displayed conditions of entry and house rules
¢ Sufficient lighting and moderate noise levels

* Adequate temperature control and ventilation

® Availability of seating

* Avoidance of queuing in bars and toilets

* Good ratio staff/patrons

© Availability of food and non-alcoholic drinks

® Glassware policy »

B Evidence suggests that by improving the physical conditions of a venue,
health and safety conditions for clients and staff are also enhanced. Certain
characteristics of the drinking environment itself, independent of drinkers’
behaviour, also predict the likelihood of disorderly behaviour3:. These include: i)
overcrowding and bumping3; ii) smokiness*; iii) poor lighting and ventilation;
iv) high noise levels and loud music*°; v) obstacles restricting the movement

of patrons; and vi) competition for access or service in bar or toilet areas .

B Most interventions in venues, such as the Safer Bars Program¥, include: i) a risk
assessment process to identify potential risk factors; ii) advice to improve/avoid them
which covers the physical bar and the wider environment; and iii) creating a ‘venue

policy and practice’ plan including staff/manager and supervision training.

B Evidence on glassware policy has produced mixed results: A study on the effects of the
glass-free policy introduced in Glasgow showed that one negative consequence is that
customers tend to discard plastic vessels carelessly increasing littering and slipperiness,
both shown to be a predictor of violent disorder; however patrons did report feeling safer in
those clubs and bars34. Also, a randomised controlled trial3* showed that the unintentional
injury rate due to toughened glass was 60% higher than due to annealed glass since it

was less impact resistant than the standard glass. The introduction of polycarbonate
glassware (PCG) to some bars and clubs in the UK has, where deployed, reduced glass
breakages to zero; this was coincident with a small reduction in injuries - but the size of
the study is not sufficient to accurately ascertain any injury prevention benefits3¢




Club Health research findings

B Between 75% and 95% of industry representatives seem
to be aware of the impact a venue’s physical conditions
might have on clients’ behaviours and informed that they
have procedures (at operational levels) to: i) maintain an
adequate room temperature and ventilation; ii) ensure

that cleanliness and maintenance of the venue is kept; iii)
carry out random check of toilets to disincentivise illegal
behaviours iv) monitor CCTV to increase the feeling of
security and control among patrons; and v) have signs with
policy statements to inform clients of the house rules.

However, on the other hand, certain characteristics related
to the venue capacity and staff/patron ratios, such as
the provision of seating or avoiding queuing in bars and

toilets, were not considered to be very important. This is
despite overcrowding and bumping having been related
to a number of health and safety issues (e.g. prevalence
of aggressive behaviour). The supply of food and snacks,
recommended to slow alcohol absorption, is also
commonly dismissed due to potential litter increases.

Just 44.7% of industry representatives deploy a glassware
policy in their premises. Among those who do, they
qualify it as highly effective, easily implemented,

and a low-to-medium cost strategy. Those who do not
deploy a glassware policy rate it the opposite way:

not effective, hard to implement and high cost b

I The Bar Veiling (Bar Safe) programme in the Netherlands
(no outcome evaluation has yet been performed),
incorporates training based on the evaluated ‘Safer Bars’
program, and has been subjected to a process evaluati

Il The Best Bar None (UK), an-award scheme supported
by the Home Office, is now in operation'in over 95
locations in the UK to reduce alcohol-related crime

and irresponsible drinking practices through the
promotion of responsible management of operations.
No outcome evaluation has yet been carried out b
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Promote a safe social environment

The degree of overall ‘permissiveness’ in an establishment has been identified as
one of the four main factors that increase rates of aggression and violence.

As well as the physical conditions of the venue, certain characteristics of
management - such as: i) an over-permissive atmosphere; ii) serving drunk or
underage customers; and iii) other illegal activities — have all been shown to be key
predictors to increased rates of problem behaviours from clients. However, ‘level of
permissiveness’ is a difficult component to evaluate. It can be evaluated in different
ways according to the music scene, culture, context and individual situation.

Several actions might help to improve the management of the social environment:

I Signs with written codes of conduct specifying acceptable and
unacceptable behaviours can improve patrons’ awareness of the legal
and social implications of intoxication and certain actions.

" Early identification of intoxicated patrons to offer them first aid and/
or assistance avoids occurrences of violence due to misbehaviour.

[ Ensure that entertainment is not violent or overtly sexual.

[ Promote a mix of patrons (by age and gender) avoiding all-
female (‘hen’) or all-male (‘stag’) parties.

[/ A music policy that is incorporated into responsible server training packages »

Explanation

e This is consistent with recent findings that show environmental factors (such as less
overt sexual activity and improved comfort) are associated with causing a reduction in
aggression in bars, even when the intoxication level of patrons is controlled for3s.

Serving intoxicated customers has been found to be a high predictor of
problems including injuries, violence, assaults and road crashes8.

® Young male patrons are reported to be responsible for the majority of violent incidents
that occur in and around licensed premises. A cross-sectional comparative survey of 3003
British, German and Spanish holidaymakers aged 16-35 years, undertaken in the departure
areas of Ibiza and Majorca (Spain) airports shown that key predictors of fighting were: being
young, male, using cannabis or cocaine and frequent drunkenness during their holidays3°.

Loud music has been shown to both increase alcohol consumption and reduce the average
time spent by patrons drinking each drink“°. Music policy has a recognisable effect on drinking
behaviours, illegal drug use, sexual activity and/or disorder and violence#; this means that
DJs are able to deploy a ‘soft’ control on a nightclubs clientele and their behaviours+




Club Health research findings

B 76.8% of industry representatives who responded

to this study use signs with codes of conduct and about
68% rated them as a key item; 73.9% informed that the
level of permissiveness in their venue was controlled.
Almost all of the industry informants (98.2%) report that
intoxicated patrons are identified at operational levels;
although other participant stakeholders disagreed (54.5%
reported that this was not being done in venues).

Just 58.9% of industry respondents reported having
responsible beverage service (RBS) training; mostly this

is done in-house. In some cases the handling of patrons

is done by security staff (whom just 20% of industry
representatives reported as being trained in their premises);
this might be a problem for effectively managing the flow

of people and intervening before problems arise »

The Safer Bars project, based on years of observational
and analytical study, has produced a risk assessment
workbook to help management identify and reduce
environmental risks for aggression. Part of the
workbook is a 3-hour training program for security
staff, bar staff and managers to prevent and manage
potentially violent incidents. The risk assessment
covers: i) managing the flow of people into and out of
bar areas; ii) creating a positive social and physical
atmosphere that reduces conflict, frustration and
irritation; iii) establishing appropriate house policies;
iv) screening, hiring and supervising appropriate
staff; and v) the peaceful management of closing

escalation of aggression; ii) how to deploy early

interventions ; iii) working as a team; iv) plan and

policy development ; v) anger control; vi) nonverbal and

verbal communication skills; vii) managing intoxicated

customers; and viii) legal liability. A follow-up

evaluation after 12 months showed a figniﬁcant

reduction in moderate to severe phy; cal aggression

in the intervention premises comparéd with control

sites. The positive effect was lower ob premises with

a high turnover of both managers an# staff7 » L
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Regulation of alcohol sales and promotions

Research findings suggest that high concentrations of alcohol outlets, longer ope
hours and cheap alcohol prices can all contribute to increases in alcohol-related
problems. This evidence should be used to revise actual control measures to preve
the development of drinking environments that contribute to alcohol related harm.

Control measures should be reviewed to:
Limit special drinks promotions

Limit happy hours

Limit hours of service

Enforce a responsible beverage service

Legislate minimum drink prices

-
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Limit outlet density »

B ‘Classical’ measures on alcohol sales that include: i) tax increases;

ii) restrictions on sale (hours/days); iii) control of outlet density;

iv) sobriety checkpoints; v) reduced BAC limits; vi) raising the minimum

age for purchasing/consuming; and vii) license suspensions for offenders
\ all been proved to be effective.

to both the'amount of alcohol drunk by customers and the total number of alcohol related
problems Policies that reduce availability through price increases and minimum legal
: 0 reduce alcohol related road fatalities 3. Research from the USA shows a clear

relatlonshlp betwee Towg\ average alcohol sale prices amongst on-premise establishments
surrounding a college campus, a\pd higher binge drinking rates“. The price level of alcoholic
beverages has been found to influence per capita consumption levels of ethanol, as well as the

incidence of alcohol abuse and its health-related consequences .

Extended late-night trading hours have l;"égn shown to be related to increased consumption and
related harms. Although there has beep some controversy regarding restricting or liberalising
opening hours and the level of the potential i\mpact on alcohol related harm rates, a recent review of




¢ The regulation of marketing practices (e.g. sale prices, promotions and outside
advertisements) has been found to be an important strategy that can reduce problems
associated to college binge drinking44. Promotions that encourage drinking over a

period of time (e.g. ‘happy hours’, free drinks and ‘two for one’ offers) tend to increase
consumption rates and are one of the major factors related to nightclub violence“®. They
also encourage underage drinking and heavy drinking among younger customers 4

Club Health research findings

B Pricing is used as a marketing strategy. Therefore when asked if pricing
should be regulated by law 89.7% of industry respondents answered no
and 69% stated that it should be only in the form of ‘guidance’ for venues.
Approximately 59% rated it as a sensitive component, and in terms of its
prevention capacity around 65% rated its effectiveness as medium-low.

Most of the industry representatives stated that availability of alcohol is regulated by
law (however Greece and Belgium enjoy free trading) and 57.2% declare it is legally
enforced (by a licensing authority and/or police). Around 59% rated the availability of
alcohol as a sensitive item in terms of marketing.

About 88% of industry respondents stated that they believe that special promotions
should not be regulated by law. Promotions are seen as a necessary marketing
strategy to compete in a very competitive market. They are rated as easily
implemented (54.5%) with low implementation and maintenance costs (46.6%), and
(in terms of sales) it was given a medium to high effectiveness rating (75.4%) »

No interventions found »

Best practice
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